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and  it  actually  gives  any  wash- 
able a  soft,  fresh-looking  finish 
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They  stay  clean  longer  and  they 
are  easier  to  wash  because  dirt 
and  soil  don't  stick  to  the  DRAX- 
protected  fabric.  They're  easier 
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simple  rinse  that  costs  but  a  few 
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mean  to  you  in  time  and  money! 
It  will  pay  you  to  find  out  about 
DRAX  today! 


DRAX  is  made  by  the  makers  of  Johnson's  Wax 
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A  New  Year  —  366  days  which  will  be 
ours  to  fill!  What  shall  we  do  with  them? 
The  president  of  the  Canadian  Nurses'  Asso- 
ciation, Rae  Chittick,  has  given  us  a  lead. 
If  each  of  us  goes  about  our  daily  tasks  with 
zeal  and  energy,  if  we  each  put  our  heart, 
mind  and  soul  into  even  the  insignificant 
details,  1948  will  be  a  banner  year  for  nursing. 

Dr.  E.  P.  Scarlett  amplifies  these  thoughts 
in  his  splendid  commentary  on  "Values,  Old 
and  New."  Faith,  courage,  vision  and  an 
appreciation  of  the  deeper,  the  more  soul- 
satisfying  aspects  of  life,  if  coupled  with  ardor 
for  our  everyday  jobs,  will  give  the  nursing 
profession  the  power  to  lift  itself  clear  of  the 
morass  in  which  it  has  been  floundering.  We 
can  if  we  will  —  we,  the  thousands  of  nurses 
in  Canada,  staunchly  and  intelligently  study- 
ing our  problems,  seeking  for  solutions.  None 
other  can  do  it  for  us.  Let  us  make  1948 
stand  out  in  the  annals  of  nursing  in  Canada. 


Completing  the  topic  she  introduced  last 
month,  Mary  L.  Shepherd  has  given  us  a 
compact  outline  of  how  to  care  for  cases  of 
communicable  disease  in  the  home.  The  ma- 
terial is  detailed  enough  to  be  a  useful  guide 
for  the  nurse  yet  simple  enough  to  be  readily 
understood  by  the  mother  should  she  be  in 
sole  charge  of  the  patient. 


During  the  past  year,  the  Committee  on 
Institutional  Nursing  has  provided  us  with 
some  excellent  papers  dealing  with  personnel 
policies  in  hospitals.  Speaking  for  the  Quebec 
sub-committee,  of  which  she  was  chairman, 
Margaret  M.  Street  brings  together  many 
of  these  data  and  clarifies  them  in  the  light 
of  further  recommendations.  Next  month  on 
this  special  page.  Sister  M.  Rosarie  will  dis- 
cuss the  value  of  adequate  supervision  with 
emphasis  on  the  allocation  of  duties. 


Myasthenia  gravis  is  sufficiently  rare  in 
occurrence  that  it  is  quite  probable  many 
nurses  have  not  cared  for  a  patient  following 
a  thymectomy.  You  will  find  the  exposition 
by  Shelagh  Wheeler  both  interesting  and 
instructive. 


The  long-promised  column  of  nurses' 
boners  is  here  at  last.  It  is  a  relatively  short 
one  this  time  but  it  will  give  you  an  idea  of  the 
type  of  material  we  have  been  asking  you 
for  in  all  parts  of  Canada.  Send  us  your 
favorites  and  share  a  "Chuckle,  P.R.N." 


We  liked  this  comment  on  our  November 
issue: 

"The  November  Journal  is  a  particularly 
good  issue  and  I  have  much  enjoyed  reading 
and  thinking  over  what  E.  Macintosh  (Trends 
in  Nursing)  and  P.  Campbell  (Start  Talking!) 
have  written.  In  this  day,  when  deeds  are 
not  enough,  and  words  are  needed,  too,  their 
articles  deserve  wider  reading  than  merely 
that  of  our  nursing  body.  I  shall  take  pleas- 
ure in  sending  my  copy  of  this  issue  to  a 
well-known  editor,  who  has  always  shown  a 
sympathetic  attitude  to  our  profession." 

We  sometimes  wonder  how  many  of  you 
take  the  time  to  read  the  book  reviews 
which  we  publish  each  month.  Dozens  of  new 
books  are  sent  to  us  every  year,  books  touch- 
ing on  every  angle  of  our  professional  activity. 
Take,  for  example,  the  possible  legal  prob- 
lems in  which  a  nurse  might  become  involved. 
An  excellent  review  by  a  nurse  and  her  lawyer- 
husband  of  the  book,  "Legal  Aspects  of  Nurs- 
ing," provided  a  pretty  fair  picture  of  the 
usefulness  of  this  book  to  Canadian  nurses. 
During  last  year  we  reviewed  a  grand  total 
of  fifty-two  books. 

It  is  obvious  that  no  one  person  could 
read,  thoughtfully  analyze,  and  comment 
upon  books  covering  the  wide  range  of  topics 
pertaining  to  nursing.  The  policy  has  been 
built  up  of  having  specialists  in  the  various 
fields  of  nursing  prepare  the  summations  for 
us.  In  return  for  her  courtesy  and  assistance, 
the  reviewed  book  becomes  the  personal  pro- 
perty of  the  nurse.  While  we  have  a  consider- 
able list  of  nurses  who  have  volunteered  to 
help  us  in  this  way,  we  would  welcome  offers 
of  assistance  from  many  more  nurses  in  all 
branches  of  professional  service.  Will  you 
send  us  your  name?  Please  indicate  the  parti- 
cular branch  of  nursing  in  which  your  interest 
lies.  You  don't  know  how  to  write  a  book  re- 
view? Do  not  let  that  daunt  you!  We  will 
give  you  a  guide  if  you  desire  it. 
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On  Pulling  Weeds 


"TF  ^VE  could  first  know  where  we 
J.  are  whither  we  are  tending,  we 
could  better  judge  what  to  do  and 
how  to  do  it."  Almost  a  century 
has  elapsed  since  Abraham  Lincoln 
spoke  these  words,  but  they  may  be 
justly  applied  to  the  confusion  in 
which  we  find  ourselves  today.  Count- 
less speakers  and  writers  are  trying  to 
explain  this  confusion,  and  its  tragic 
consequences  —  why  Europe  is  starv- 
ing, why  Russia  obstructs  the  pro- 
gress of  the  United  Nations,  why 
China  is  destroying  herself  in  civil 
war,  why  strikes  and  black  markets 
cripple  the  economy  of  whole  nations, 
and  even  why  there  is  a  shortage  of 
nurses. 

Each  writer  explains  these  things 
from  his  own  point  of  view.  No  one, 
of  course,  can  divest  himself  of  all  pre- 
conceived ideas  and  prejudices,  so 
we  find  that  the  explanations  vary 
sharply,  depending  upon  who  is  mak- 
ing them. 

But  through  them  all  there  does 
run  one  common  theme,  one  thread 
that  can  easily  be  picked  out.  The 
common  denominators  —  the  com- 
monly accepted  values  and  standards 
—  which  in  previous  periods  of  his- 

JAXIARV,  1948 


tory  seemed  to  survive  in  spite  of  wars 
and  revolutions  are  today  invalid. 
Men  can  no  longer  agree  even  on  the 
most  fundamental  truths. 

This  state  of  affairs  was  aptly  des- 
cribed b}^  the  late  Raoul  de  Rouss\- 
de  Sales:  "There  is  no  religious  creed 
strong  enough  to  preserve  any  spirit- 
ual unity.  There  is  no  universal  moral- 
ity. The  ordinary  laws  of  humanita- 
rianism  are  not  accepted  by  all  and 
there  is  disagreement  concerning  the 
purpose  and  value  of  life  itself." 

In  a  very  perceptive  essay,  entitled 
"  The  Constant  Things,"  Charles 
Morgan  puts  it  another  way,  "What 
has  been  disturbing  me  is  the  dis- 
covery that  things  which,  by  my 
reading  of  the  poets  and  historians  and 
philosophers,  have  not  greatly  chang- 
ed their  aspect  in  past  ages  are  chang- 
ing now  ...  If  mankind  is  really 
changing  its  view  of  the  constant 
things,  then  the  consequent  revolu- 
tion of  the  mind  will  be  incalculably 
greater  that  any  other  revolution  has 
ever  been.  It  will  strike  to  the  roots 
of  poetry,  of  religion,  of  the  love  of 
men  and  women,  of  human  nature 
itself." 

Morgan  suggests  that  in  this  ma- 
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chine-dominated  world,  we  are  being 
detached  from  the  real  values,  the 
constant  things  in  life.  We  are  be- 
coming alien  to  the  natural  world 
instead  of  being  native  to  it.  We 
are  losing  our  ability  to  communi- 
cate with  Nature;  we  neither  under- 
stand nor  appreciate  the  realities 
of  soil  and  sea  and  sky.  And  so  are 
we  out  of  tune  with  the  Universe, 
and  out  of  touch  with  God  Himself. 
Once  upon  a  time,  man's  work, 
and  indeed  his  whole  life,  was  con- 
ditioned by  the  direction  of  the 
wind  or  the  state  of  the  sun,  or  the 
turn  of  the  seasons.  He  was  contin- 
uously in  communication  with  them. 
He  thought  of  his  life  and  of  his  love 
in  terms  of  their  power  or  mercy: 

When  I  have  seen  the  hungry  ocean  gain 
Advantage  on  the  kingdom  of  the  shore, 
And  the  firm  soil  win  of  the  watery  main, 
Increasing  store  with  loss,  and  loss  with  store; 
When  I  have  seen  such  interchange  of  state, 
Or  state  itself  confounded  to  decay; 
Ruin  hath  taught  me  thus  to  ruminate. 
That  Time  will  come  and  take  my  love  away. 

Now  man's  link  with  the  natural 
world  has  been  broken;  soil,  sea  and 
sky  are  no  longer  his  friends  or  en- 
emies, his  servants  or  masters.  He 
measures  his  life  in  artificial  terms. 
He  makes  his  own  summer  —  and 
his  own  winter.  He  creates  his  own 
day  and  somewhat  more  successfully, 
perhaps,  his  own  night. 

A  report  in  the  papers  the  other 
day  told  about  a  great  new  commer- 
cial building  just  erected  in  Texas. 
There  is  one  remarkable  thing  about 
this  building:  it  has  no  windows. 
The  people  who  work  in  it  will  never 
see  daylight.  They  will  never  see  the 
snow  fall,  or  the  moon  sail  behind  a 
cloud;  they  will  never  see  the  leaves 
tumbling  off  the  trees,  or  the  children 
playing  on  the  grass.  For  the  sake, 
one  presumes,  of  efficiency,  they  must 
surrender  part  of  their  heritage  as 
human  beings. 

This  is  the  sad  condition  of  present- 
day  man  —  that  he  is  disinherited. 
Without  moral  faith  to  guide  him  in 
his  decisions,  and  without  the  natural 
harmony  which  comes  from  living 
close  to  the  soil,  he  has  no  firm  found- 


ation on  which  to  base  his  own  life. 
But  unless  individual  life  is  based  on 
a  firm  foundation,  the  life  of  the  whole 
community  —  right  from  the  smallest 
village  to  the  nation  itself,  and  to 
associations  of  nations  — -  is  weak  and 
unstable. 

Modern  man  is  confused,  and  no- 
thing will  help  his  confusion  but 
the  guidance  of  spiritual  values. 
These  values  do  not  come  from  ideo- 
logies such  as  Socialism,  Fascism,  and 
Communism,  since  they  place  their 
emphasis  on  the  mass  rather  than  the 
individual.  They  encourage  the  citi- 
zen to  think  in  terms  of  what  "the\'" 
or  "we"  ought  to  do,  rather  than  what 
he  himself,  as  an  individual,  ought  to 
do. 

You  remember  the  young  man  in 
Scripture  who  plaintively  asked: 
"What  must  I  do  to  be  saved?"  A 
great  many  people  are  asking  that 
question  today.  And  the  answer  to- 
day is  as  simple  as  the  answer  was 
then.  Save  yourself:  do  what  you  can 
in  your  own  corner.  Improve  the 
world  by  improving  your  own  small 
plot.  People  who  do  their  work  honest- 
ly and  well  —  no  matter  what  that  work 
may  be  — -  are  in  actual  fact  creating 
that  "brave  new  world"  of  which  the 
writers  write  and  the  speakers  speak. 
They  are  doing  a  little  more  to  create 
it,  perhaps,  than  the  people  who 
write  and  speak  about  it,  since  the 
creation  of  brave  new  worlds  is 
largely  a  matter  of  patient,  loyal 
work,  with  little  fame  and  even  less 
fortune. 

The  late  Howard  Vincent  O'Brien, 
while  fighting  a  losing  battle  with 
cancer  in  a  Chicago  hospital,  wrote 
of  the  great  world  tragedies  and  what 
each  of  us  might  do  to  solve  them: 
"I  have  an  exceedingly  small  garden 
to  cultivate:  but  it  has  enough  weeds 
to  demand  all  my  attention.  Keeping 
its  soil  sweet  is  as  large  a  career  as  I 
can  manage.  This  I  know:  but  it  is 
painful  to  admit  it  ...  I  doubt  if 
the  world  will  be  healed  by  programs, 
formulas,  covenants,  commissions  or 
leagues.  I  think  it  will  be  healed  when 
each  of  us  does  his  own  weed-pulling." 

Few  of  us  can  make  more  than  the 
humblest,  the  most  insignificant  con- 
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tribution  to  the  society  in  which  we 
live.  But  if  our  hearts  are  in  our 
work,  if  we  have  faith  that  it  is  worth 
doing,  we  shall  have  a  sense  of  parti- 
cipation in  the  great  drama  of  human 
events;    we    shall    occupy    our    own 


peculiar    place    in    the    world.       We 
shall  know  where  we  are  and  whither 
we  are  tending;  we  shall  be  able  to 
judge  what  to  do  and  how  to  do  it. 
Rae  Chittick,  President 
Canadian  Nurses'  Association 
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THIS  occasion  gives  me  an  oppor- 
tunity to  do  something  which  is 
carried  out  all  too  seldom  —  and  that 
is,  as  a  medical  man,  to  acknowledge 
the  privilege  of  having  worked  with 
nurses.  I  can  say  that  it  is  one  of  the 
greatest  happinesses  of  my  life  to 
have  had  much  to  do  with  the  sensible 
women  that  make  up  the  nursing  pro- 
fession. In  my  junior  days  they 
watched  over  me  with  tactful  and 
maternal  care.  Later  I  came  to  real- 
ize that  it  was  the  nurses  who  set 
the  tone  of  the  hospital.  Now  that 
I  am  older,  I  am  forever  grateful 
for  their  toleration  of  my  absent- 
minded  shortcomings.  Indeed,  a  good 
nurse  is  a  joy  forever.  Too  many 
women  in  these  days,  like  those  in 
the  picture  magazines,  look  like 
"Death  warmed  over."  Nurses  are  a 
healthy  corrective  to  this  depressing 
spectacle.  In  short,  no  doctor  can 
ever  be  a  cynic  about  women.  He  has 
worked  with  nurses  —  and  knows 
better.  -^  |ft»  - 

In  1940  I  spoke  to  a  nurses'  con- 
vention at  which  time  my  remarks 
were  entitled"  Till  the  Barrage  Lifts." 
Well,  the  barrage  has  lifted.  Our 
objectives  have  been  won.  But  we 
now  lift  tired  eyes  and  realize  that  the 
battle  still  goes  on,  and  that  the  war 
was  only  the  upper  current  of  deeper 
moving  forces  struggling  in  the  world. 
Our  losses  have  been  great.  The  price 
which  we  have  paid  is  titanic.  Our 
new  positions  must  be  consolidated. 
The  desolation  must  be  repaired.  New 
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objectives  must  be  defined.  Our  ranks 
must  be  reorganized.  In  short,  the 
barrage  has  lifted,  but  the  war  goes  on. 
What  I  am  going  to  say  to  you  is  no 
pleasing  patter.  It  is  "tonic  and  bark" 
—  bitter,  but  I  hope  stimulating. 

The  Nursing  Situation 

I  have  just  now  been  paying 
you  a  compliment.  But  there  is  an- 
other side  to  the  picture.  Your  pro- 
fession for  too  long  has  been  fed  by 
society  and  by  people  who  should 
know  better,  (I  shall  not  call  them 
hypocrites),  on  sentimental  pap  about 
the  rewards  of  "service"  (that  de- 
based word).  This  to  my  mind  is  thin 
stuff  for  women  whose  souls  and 
bodies  require  something  more  sub- 
stantial. As  a  result  of  this,  and  other 
factors,  there  has  come  about  a  crisis 
in  the  nursing  profession.  I  propose 
only  to  mention  this  briefly,  but  it 
points  to  what  I  want  to  say  to  you. 

The  serious  shortage  of  nurses  at 
the  present  time  and  changes  in  our 
society  have  brought  the  whole  organ- 
ization of  the  nursing  profession  under 
scrutiny.  Great  changes  are  in  the 
offing.  For  my  part  I  am  glad  that 
this  development  has  come.  I  have 
long  felt  that  the  nursing  profession 
is  one  of  the  last  relics  of  slavery  in 
the  modern  world.  To  use  Meredith's 
phrase,  nurses,  more  than  most  wo- 
men, are  "society's  hard-drilled  sol- 
diery." 

Now  it  would  seem  that  emancipa- 
tion is  on  the  way.  The  status  of  the 
nursing  profession  must  be  raised. 
The  nurse  should   be   more   the  col- 
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league  and  less  the  servant  of  the 
doctor.  There  should  be  direct  con- 
tact between  nurses  and  the  govern- 
ing bodies  of  hospitals.  There  must 
be  an  improvement  in  economic  con- 
ditions, in  hours  of  work,  in  better 
remuneration,  and  in  a  freer  life  for 
all  ranks.  I  am  confident  that  these 
changes  will  be  affected,  for  two  rea- 
sons if  for  no  other.  The  first  is  that 
society  is  realizing  more  and  more  that 
the  nursing  profession  is  of  immense 
and  essential  value  to  the  community. 
And  in  the  second  place,  I  know 
that  our  young  women  still  have 
ideals,  and  will  continue  to  come 
forward  for  nursing  training. 

That  is  the  situation  in  the  nursing 
profession  at  the  moment.  We  miss 
its  real  significance,  however,  un- 
less we  realize  that  it  is  the  reflec- 
tion of  greater  changes  going  on 
in  the  world  at  large.  1  want  to  talk 
to  you  about  this  fact,  and  about  our 
place  and  duties  as  individuals  in  the 
light  of  the  stupendous  spectacle  of 
civilization  in  process  of  dissolution, 
titanic  change,  and  struggle. 

The  crisis  in  nursing,  as  we  have 
said,  is  only  part  of  larger  issues. 
It  is  some  of  these  that  I  should  like 
to  discuss  briefly:  What  we  may  call 
the  crisis  in  the  world  at  large,  the 
critical  situation  in  the  medical  world, 
and  the  present  crisis  as  it  affects 
each  one  of  us  as  individuals.  Now 
this  is  a  high  theme,  but  one 
which  I  regard  as  most  essential  to 
discussion  today.  We  can  no  longer 
nurse  illusions.  The  events  of  the 
last  ten  years  surely  have  shown  us 
the  terrible  powers  of  evil  and  the 
terrifying  spectacle  of  a  world  close 
to  disintegration. 

World-Wide  Confusion 
You  and  I  may  be  living  quite 
happily  and  comfortably  at  this 
moment.  But  please  do  not  let  us 
forget  that  without  our  ramparts  the 
storm  is  raging.  We  are  living 
through  one  of  the  great  crises  of 
human  history.  Europe  and  a  large 
part  of  civilization  are  in  ruins.  The 
New  World  has  been  called  in  to 
redress  the  balance  of  the  Old.  The 
world    is    re-aligning,    each    group    is 


desperateh-  clinging  to  the  secur- 
ity of  the  atom  bomb,  or  to  the  en- 
trenched power  of  a  vast  political 
organization.  There  are  two  ways  of 
life  emerging,  loosely  called  Com- 
munism and  Democracy,  and  these 
are  confronting  each  other.  Along 
with  all  this  our  material  progress  has 
been  great,  our  progress  in  science  has 
been  breath-taking,  but  neither  of 
these  things  has  brought  us  peace  or 
happiness. 

The  result  is  that  man  is  confused 
and  uncertain.  EverN^where  voices  are 
crying  in  the  wilderness  telling  us 
what  must  be  done.  Man  is  afraid, 
with  the  result  that  on  all  sides  we 
hear  the  demand  for  security.  Man 
is  tired.  He  is  disillusioned.  The  con- 
fidence in  the  sure  progress  of  man- 
kind which  inspired  men  in  the  nine- 
teenth century  has  given  awa}^  to 
doubt.  For  a  large  section  of  people 
meaning  and  purpose  seem  to  have 
gone  out  of  existence. 

In  short,  we  are  living  in  a  time  of 
troubles  and  discontent.  It  is  strange 
that  the  most  accurate  description  of 
the  state  of  the  world  at  the  moment, 
which  I  have  been  able  to  find,  occurs 
in  the  opening  words  of  a  great  book 
which  was  written  over  three  hun- 
dred 3'ears  ago  —  "The  Pilgrim's 
Progress."  Incidentally,  these  lines 
constitute  one  of  the  greatest  "be- 
ginnings" of  a  book  in  our  literature: 

I  dreamed,  and  behold  I  saw  a  man  clothed 
in  rags,  standing  in  a  certain  place,  with  his 
back  from  his  own  house,  a  book  in  his  hand, 
and  great  burden  upon  his  back.  I  looked, 
and  saw  him  open  the  book  and  read  therein, 
and  as  he  read  he  wept  and  trembled;  and, 
not  being  able  longer  to  contain,  he  broke  out 
with  a  lamentable  cry  saying,  "What  shall  I 
do?" 

Such  is  the  grim  picture  of  the 
world  today.  This  cannot  help  but 
affect  us  powerfully. 

When  we  turn  to  the  profession 
in  which  you  and  I  work,  we  find  the 
same  transition  taking  place.  Under 
the  impact  of  new  political  and  social 
ideas,  great  changes  are  underway. 
I  only  propose  to  point  out  what 
would  seem  to  be  the  basic  principal 
underlying  these  far-reaching  changes. 
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It  would  seem  to  be  this  —  that  there 
is  general  agreement  in  the  world  to- 
day that  health,  like  education,  is  a 
commodit\-  which  must  be  supplied  to 
people  irrespective  of  class  or  financial 
condition.  Only  the  state  can  do  this. 
So  that,  whether  you  and  I  like  it  or 
not,  medical  and  nursing  services  are 
going  to  undergo  some  measure  of  re- 
organization under  government  con- 
trol. The  result  means  a  period  of  re- 
adjustment stretching  over  many 
\ears.  Stresses  and  strain  within  the 
framework  of  medical  services  will 
develop.  Mistakes  will  be  made. 
Many  of  our  cherished  ideas  will  go 
by  the  board.  But  with  it  all,  new 
discipline  will  have  to  be  forged. 

When  we  turn  to  examine  the  state 
of  mind  and  character  of  ourselves  as 
human  beings  at  the  moment,  even  a 
short  scrutiny  is  disquieting.  I  think 
it  must  be  apparent  to  all  of  us  that 
the  old  standards,  backed  by  the 
Christian  dispensation,  which  have 
served  Western  civilization  for  more 
than  a  thousand  years,  have  lost  their 
command  of  a  large  section  of  our 
people.  There  has  been  a  decline  in 
morals  and  manners,  particularly  in 
the  last  eight  years.  On  every  side 
one  is  conscious  of  a  crude  brightness 
that  dazzles  and  disturbs.  We  are 
surrounded  and  bombarded  by  cheap- 
ness and  vulgarity  —  in  moving  pic- 
tures, literature,  music  and  radio. 
If  you  doubt  this  generalization,  look 
over  the  cheap  garbage  to  be  found 
on  any  newsstand  in  our  city.  The  in- 
tellectual and  moral  fibre  of  our  peo- 
ple leaves  much  to  be  desired. 

All  this  makes  up  a  most  gloomy 
picture,  and  I  am  afraid  that  I  detect 
the  overtones  of  a  Jeremiah.  But 
the  fact  is  that  the  present  world  crisis 
is  at  bottom  a  moral  crisis  in  indi- 
viduals, coming  on  the  heels  of  storm 
after  storm  that  have  beaten  on  an 
anxious  civilization.  However,  there 
'  is  no  need  for  despair.  We  must  keep 
our  perspective.  After  all  we  do  well 
to  remind  ourselves  that  the  cause 
of  hurnan  liberty  has  won  both  of  the 
two  recent  great  wars.  An  earnest  en- 
deavor is  being  made  to  set  up  a  world 
order.  Men  and  women  everywhere 
still  have  courage,  and  are  still  anxious 


to  live  in  fundamental  decency  with 
their  fellows. 

What  Can  We  Do  ? 

What  can  we  do  about  all  this? 
Or,  in  the  words  of  Christian,  al- 
ready quoted,  "What  shall  I  do?" 
Having  surveyed  our  world  as  above, 
what  must  be  our  course  of  action 
and  the  ideals  which  will  guide  us  in 
the  future? 

Let  us  first  examine  our  course  and 
viewpoint  as  these  concern  the  medical 
world.  Speaking  personally,  I  am  less 
concerned  about  the  organizations 
which  nurses  and  doctors  will  form 
than  I  am  about  the  quality  of  the 
nurses  and  doctors  who  will  make  up 
such  societies.  Given  the  right  kind 
of  nurses  and  doctors,  the  right  kind 
of  medical  organization  will  follow. 
You  and  I  —  not  our  societies  —  not 
the  system  under  which  we  practise  — 
will  be  the  measure  of  the  stability 
of  medicine,  its  greatness  and  its 
power  to  command  the  respect  of  the 
public.  It  is  the  individual  nurse 
and  the  individual  doctor  that  are 
the  all-important  things. 

If  you  doubt  this,  let  me  ask  you 
this  question.  What  gave  medicine 
its  hold  on  the  public  esteem?  You 
know  the  answer  as  well  as  I  do.  It 
was  the  spectacle  of  the  self-sacrificing 
country  doctor  who  was  a  friend  of  the 
family,  and  the  capable  self-sacrificing 
nurse.  These,  and  not  medical  or  nurs- 
ing institutions,  are  what  seized  the 
imagination  of  the  world  and  gave 
medicine  its  strength  and  the  respect 
and  blessing  of  humanity.  Therein 
lies  our  strength. 

In  the  next  place,  we  must  carry 
over  into  whatever  new  organization 
lies  ahead  the  best  of  our  professional 
ideals.  We  do  not  need  to  worry  so 
much  about  the  material  things  that 
you  and  I  as  professional  folk  work 
with  —  the  operating-room  equip- 
ment, the  medicines  with  which  we 
are  now  so  richly  endowed,  the  oxy- 
gen tents,  the  hypodermic  injections, 
the  techniques  of  nursing  —  these 
things  will  pretty  much  take  care  of 
themselves.  We  must,  however,  re- 
mind ourselves  that  such  things  are 
not  ends  in  themselves;  they  are  means 
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by  which  we  improve  the  condition 
of  living  men  and  women  whether  on 
the  physical,  mental  or  spiritual  level. 

Essentially  our  world  is  in  our- 
selves, in  our  ideals,  our  hopes,  our 
faith,  our  passions  and  prejudices, 
our  intellectual  achievements,  our 
measure  of  charity.  These  are  the 
important  final  considerations  of  our 
profession,  and  they  are  sustained  by 
our  sense  of  values,  realized  and  ex- 
pressed in  our  everyday  work. 

What  are  these  professional  values? 
Some  at  least,  as  I  see  them,  may 
be  stated.  The  realization  that  medi- 
cine is  primarily  concerned  with  the 
relief  of  suffering  and  the  restoration 
of  health.  The  duty  that  we  owe  our 
patients  to  help  them  to  the  limit  of 
our  capacity.  The  knowledge  that 
in  our  work  the  fundamental  things 
are  sympathy,  kindliness,  a  high 
sense  of  responsibility,  and  our  obliga- 
tion to  give  people  faith  and  hope. 
It  cannot  be  repeated  too  often  — 
that  the  warrant-royal  of  our  pro- 
fession must  remain  under  whatever 
scheme  of  practice  it  has  been  since 
the  beginning:  "Inasmuch  as  ye  did 
it  unto  one  of  the  least  of  these,  ye 
have  done  it  unto  Me."  So  much  for 
our  professional  relations.  When  we 
turn  to  the  problem  of  trying  to 
formulate  for  ourselves  a  faith  and 
a  course  of  action,  we  would  do  well 
to  remind  ourselves  at  the  outset  of 
several  things.  In  the  first  place, 
we  should  realize  that  all  of  us  in 
this  hemisphere  have  been  supremely 
fortunate  in  escaping  the  storms  that 
have  swept  the  world  during  the 
past  quarter  of  a  century.  This  fact 
should  breed  humility  in  us,  a  will- 
ingness to  share,  and,  in  view  of 
the  plight  of  the  world,  a  determina- 
tion to  stand  by  our  ideals.  For  it 
comes  down  to  this:  that  we  on  this 
continent,  together  with  a  tired  Brit- 
ain, are  the  last  bulwark  against 
woi'ld  chaos. 

We  must  remember  in  season  and 
out  of  season  a  truth  that  is  being 
commonly  flouted  or  forgotten:  that 
only  individuals  can  save  society,  and 
that  no  new  or  particular  social  order 
can  save  individuals.  Surely  our 
generation     has     learned     from     the 


bloody  confusion  of  a  war  that  has 
shaken  civilization,  that  there  are 
eternal  value,  that  these  are  the  things 
that  endure  and  give  meaning  to  life, 
and  that  these  eternal  values  are  not 
found  in  material  things,  but  are  in 
the  realm  of  the  spirit.  What  are  these 
ideals?  They  are  few  in  number.  Each 
generation  must  learn  and  restate 
them  for  itself.  Each  man  and  woman 
in  the  last  analysis  must  discover 
them  for  himself  or  herself : 

Faith,  first  of  all.  Even  the  psy- 
chiatrists are  now  telling  us  that  man 
is  not  a  rational  animal,  but  a  spiritual 
animal.  Faith  is  the  "medicine  of 
care,"  "the  clue  of  reality,"  "the  driv- 
ing motor  of  life," 

Courage  next  —  and  with  it  work. 
As  one  of  the  masters  of  medicine, 
William  James,  says  in  his  great 
charge  to  mankind: 

Be  not  afraid  of  life.  Believe  that  life  is 
worth  living,  and  your  belief  will  help  create 
the  fact.  The  "scientific"  proof  that  you  are 
right  may  not  be  clear  before  the  day  of  judg- 
ment ...  is  reached.  But  the  faithful  fighters- 
of  this  hour,  or  the  beings  that  then  and  there 
will  represent  them,  may  turn  to  the  faint- 
hearted, who  here  decline  to  go  on,  with  words 
like  those  with  which  Henry  IV  greeted  the 
tardy  Crillon  after  a  great  battle  had  been 
gained:  "Go  hang  yourself,  brave  Crillon! 
We  fought  at  Arques,  and  you  were  not 
there." 

Then,  at  all  times,  we  must  have  a 
vision  of  the  best  in  our  minds.  Saint 
Paul,  writing  to  those  he  loved  best, 
gave  them  his  final  charge : 

Finally,  brethren,  whatsoever  things  are 
true,  whatsoever  things  are  honest,  whatso- 
ever things  are  just,  whatsoever  things  are 
pure,  whatsoever  things  are  lovely,  whatso- 
ever things  are  of  good  report;  if  there  be 
any  virtue,  and  if  there  be  any  praise,  think 
on  these  things. 

And,  finally,  we  need  a  religious 
attitude  towards  life.  Nearly  twenty- 
eight  hundred  years  ago  the  prophet 
Micah  stated  it: 

And  what  doth  the  Lord  require  of  thee, 
but  to  do  justly,  and  to  love  mercy,  and  to 
walk  humbly  with  thy  God. 

That  is  a  perfect  statement  that 
can  never  be  forgotten.    It  should  be 
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written  in  the  heart  of  every  nurse 
and  every  doctor. 

These,  then,  are  the  ideals  which 
do  not  age  or  pass  out  of  fashion. 
They  are  the  foundations  of  the  spirit 
of  man.  But,  you  say,  what  can  I  do 
alone?  Well,  here  is  the  answer. 
It  is  the  old  story  of  the  poor  wise 
man  as  told  by  Ecclesiastes: 

There  was  a  little  city,  and  few  men  with- 
in it;  and  there  came  a  great  king  against  it, 
and  besieged  it,  and  built  great  bulwarks 
against  it. 

Now  there  was  found  in  it  a  poor  wise  man, 


and  he,  by  his  wisdom,  delivered  the  city. 

That  is  what  the  individual  can  do. 
My  last  word  is  this.  Seven  years  ago 
I  suggested  as  a  motto  for  your  asso- 
ciation "Till  the  Barrage  Lifts." 
May  I  venture  to  give  you  another 
parting  observation.  It  is  a  para- 
phrase of  the  words  with  which  Pro- 
fessor Royce  used  to  close  his  lectures 
for  the  year  at  Harvard  University: 
"May  you  be  granted  the  wisdom  to 
comprehend  and  the  courage  to  en- 
dure, and  the  grace  to  sweeten  the 
business  of  life." 


Thymectomy 


Shelagh  Wheeler 


Myasthenia  gravis  is  an  uncommon 
disease  of  unknown  cause.  It 
occurs,  as  a  rule,  in  adults,  but  is  oc- 
casionally seen,  even  in  its  severe 
form,  in  children.  It  is  believed  that  a 
substance  called  acetylcholine  is  pro- 
duced in  the  neighborhood  of  the 
junction  between  the  motor  nerve 
endings  and  the  muscle  fibres.  When 
the  nerve  is  stimulated,  a  minute 
amount  of  acetylcholine  is  exploded, 
and  this  chemical  change  activates 
the  muscle.  The  state  of  the  myas- 
thenic patient  is  very  much  like  that 
of  a  patient  with  curare  poisoning 
which  produces  a  paralysis  of  volun- 
tary muscles,  and  is  believed  to  act 
by  interfering  with  the  response  of 
the  muscles  to  chemical  stimulus. 

To  substantiate  this  theory,  it 
has  been  demonstrated  that,  in  the 
circulation  of  the  myasthenic  patient, 
there  is  a  substance  which  can  be 
proved  to  interfere  with  the  trans- 
mission of  an  impulse  between  nerve 
and  muscle.  Another  experiment 
shows  that  myasthenic  serum  inter- 
feres with  the  production  of  acetyl- 
choline in  the  nerve  cells. 

The  classical  symptoms  of  myas- 
thenia gravis  are:  (1)  Development  of 
profound  fatigue   and   exhaustion  at 
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an  abnormally  increased  rate,  with 
rapid  recovery  on  rest.  (2)  Irregular 
course  with  aggravation  of  symptoms 
and  remissions  of  variable  duration 
and  intensity.  (3)  Weakness  of  vol- 
untary muscles,  especially  those  en- 
ervated by  the  cranial  nerves. 

Thymus  gland:  The  thymus  is  a 
bi-lobed  structure  lying  centrally  in 
the  anterior  mediastinum.  It  is 
relatively  largest  at  birth,  actually 
largest  at  puberty,  and  gradually 
shrinks  during  the  rest  of  the  indi- 
vidual's life.  Yet  it  is  by  no  means 
the  thread-like  structure  in  adults 
that  many  suppose.  It  is  usually 
about  2  inches  long,  about  13^  inches 
in  breadth,  and  may  weigh  normally 
10-20  gm.  even  up  to  the  age  of  thirty. 
This  relatively  large  gland  has  been  a 
puzzle  to  investigators  for  many  years. 
It  was  first  mentioned  by  Galen,  who 
assigned  it  its  first  function  —  a 
mechanical  one  of  supporting  the 
vena  cava  and  its  tributaries  and 
protecting  them  from  contact  with 
the  sternum.  Later  it  was  suggested 
that  the  thymus  had  some  relation  to 
growth,  but  there  has  been  no  success 
in  an  endeavor  to  demonstrate  some 
active  principle  or  hormone  in  the 
thymus  related  to  growth.  If,  there- 
fore, the  thymus  gland  is,  indeed, 
a  member  of  the  endocrine  system,  its 
functions  are  so  concealed  that  even 
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the  most  able  investigators  have  been 
unable  to  distinguish  them. 

A  connection  between  myasthenia 
gravis  and  the  thymus  gland  was 
found  first  when  surgery  was  per- 
formed upon  the  thymus  for  excision 
of  tumors.  It  was  found  that  when 
an  epithelial  tumor  of  the  thymus  oc- 
curred, the  association  with  myas- 
thenia was  almost  invariable.  After 
the  operation  the  doctors  noted  a 
marked  improvement  in  the  symp- 
toms of  the  myasthenic  patient.  Al- 
though the  actual  role  of  the  thymus 
is  not  known,  patients  having  a  thy- 
mectomy for  myasthenia  have  been 
cured  for  as  long  as  three  years  now, 
so  there  seems  to  be  some  hope  that 
the  results  may  be  permanent. 

History 

Mr.  H,  aged  36  years,  presented  a  history 
of  general  malaise  and  physical  weakness  for 
two  months.  This  had  been  demonstrated  in 
a  weakness  of  the  knees  and  jaw  with  diffi- 
culty in  swallowing,  followed  by  a  weakness 
of  the  hands,  and  more  recently  by  difficulty 
in  expectorating.  Even  before  the  general 
condition  had  developed,  weakness  of  the 
extra-ocular  muscles  had  resulted  in  diplopia. 
During  the  three  months  previous  to  ad- 
mission to  hospital,  he  had  lost  forty  pounds 
in  weight.  There  was  a  history  of  cancer  in 
the  family.  On  admission  he  had  a  head  cold 
which  he  had  been  unable  to  shake  for  a 
month.  Myasthenic  patients  are  extremely 
prone  to  respiratory  infections. 

On  admission  he  presented  the  appear- 
ance of  a  large  white  male  with  a  dull,  dis- 
interested expression.  He  was  moody  and 
easily  depressed;  his  jaw  sagged,  with  devia- 
tion to  the  right;  he  had  great  difficulty  in 
swallowing,  and  expectorated  large  amounts 
of  mucus;  his  cough  was  troublesome;  his 
speech  was  thick  and  indistinct.  His  vision 
was  fairly  good  when  looking  straight  ahead, 
but  diplopia  troubled  him  when  looking  to 
either  side.  The  pupils  were  unequal  but  he 
was  able  to  weakly  close  his  lids.  The  right 
eye  pulled  outward  due  to  weakness  in  the 
muscles  of  the  eyes.  He  tired  very  easily  and 
complained  of  weakness  in  both  hands. 

Findings 

Urinalysis:  The  pre-operative  results  were 
normal.  The  urine  was  tested  routinely  to  dis- 
cover if  there  was  any  kidney  infection,  which 


would  have  to  be  cleared  up  before  the  opera- 
tion could  take  place.  This  report  would  also 
be  a  reference  following  the  operation  should 
the  anesthetic  have  had  any  harmful  effect 
on  the  kidneys.  The  second  urinalysis  was, 
therefore,  performed  post-operatively. 

Sputum:  Specimens  are  sent  routinely  for 
all  patients  who  cough  a  great  deal.  No  acid- 
fast  bacilli  were  found. 

Examination  of  the  chest:  Both  fluoroscopic 
and  radiographic  examinations  were  made 
with  no  evidence  of  a  thymic  tumor.  How- 
ever, the  gland  has  to  be  very  much  enlarged 
to  show  on  either  side  of  the  aorta. 

X-ray  examination:  Swallowing  was  very 
slow  and  barium  was  retained  for  at  least 
ten  minutes  in  the  pyriform  sinuses,  as  is 
commonly  found  in  myasthenia.  An  x-ray 
examination  was  made  of  the  thorax  two  days 
post-operatively  as  the  evidence  suggested 
a  cervical  surgical  emphysema.  A  spontaneous 
pneumothorax  had  occurred  when  a  piece  of 
lung  tissue  was  removed  (the  lung  had  par- 
tially collapsed  and  air  had  escaped  into  the 
tissues). 

Examination  of  specimen:  The  excised 
thymus  gland  measured  10  cm.  by  3  cm. 
It  was  about  three  times  normal  size.  On 
sectioning,  a  milky  fluid  exuded.  The  tumor 
was  benign  with  no  definite  infiltration  of  the 
lung  tissue  evidenced.  Marked  hyperplasia 
of  the  thymus  tissue  was  found. 

Pre-operative  Medications 

Prostigmine:  The  action  of  prostigmine  in 
alleviating  myasthenia  is  believed  to  result 
from  inactivation  of  cholinesterase  so  that 
acetylcholine  can  act  in  greater  concentra- 
tion on  the  muscle.  This  acetylcholine  is 
necessary  for  a  muscle-nerve  stimulus  and  is 
deficient  in  myasthenia  patients.  It  affects 
especially  the  craniosacral  division  of  the 
autonomic  system.  The  maximum  effect 
occurs  in  half  hour,  and  may  last  6-8  hours. 

As  a  result  of  the  administration  of  this 
drug,  the  patient  was  able  to  swallow,  chew, 
and  talk  much  better;  while  without  it  he 
felt  tired,  could  not  swallow,  and  talked  in- 
coherently. Prostigmine  is  not  a  cure,  but 
the  lives  of  many  have  been  prolonged,  and 
nearly  all  have  been  able  to  live  at  a  higher 
level  of  activity  with  the  drug.  It  is  only  with 
the  help  of  prostigmine  that  any  operation  on 
these  patients  can  be  safely  performed. 

Penicillin:  Action:  (1)  Bacteriostatic  (in- 
terferes with  reproduction  of  organism).  (2) 
Bactericidal    (kills  organism).     Used   in   this 
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case  to  reduce  chance  of  infection,  especially 
as  in  this  illness  patients  are  extremely  prone 
to  pulmonary  infection.  Penicillin  is  effective 
in  coccic  infections,  syphilis,  and  gas  gan- 
grene. It  is  administered  intramuscularly  with 
special  sterile  technique. 

Pre-operative  Nursing  Care 

The  pre-operative  nursing  care  consisted  of: 

Relieving  symptoms:  The  importance  of 
rest  was  emphasized,  especially  immediately 
upon  evidence  of  fatigue.  A  short  rest  period 
before  and  after  meals  was  encouraged.  In 
order  to  avoid  constipation  which  might 
cause  distention  and  result  in  dyspnea  and 
restlessness,  his  diet  was  carefully  chosen. 

Swallowing:  When  admitted,  Mr.  H  was 
able  to  swallow  only  small  amounts  of  milk, 
and  jelly.  A  Levine  tube  was  inserted  and 
warmed  gastrostomy  feedings,  followed  by 
water  to  cleanse  the  tube,  were  started.  By 
this  means  8  oz.  of  nourishment  were  given 
every  two  hours  during  the  day  and  every  four 
hours  at  night.  In  addition,  his  tray  was  set  up 
as  attractively  as  possible  for  each  meal  to 
stimulate  the  digestive  juices.  Special  care 
was  given  to  the  nose  and  mouth  to  lessen 
irritation. 

Preparation  for  operation:  Because  of  his 
depression,  it  was  necessary  to  stimulate  Mr. 
H  as  much  as  possible  mentally  in  an 
attempt  to  allay  apprehension  and  give  him 
confidence. 

No  food  was  given  for  twelve  hours  pre- 
operatively  since  the  probable  irritation  of 
the  lining  of  the  stomach  by  the  anesthetic 
would  promote  vomiting.  A  soap-suds  enema 
was  given  the  night  before  the  operation  to 
avoid  post-operative  distention  and  to  eli- 
minate the  possibility  of  involuntary  defeca- 
tion when  the  sphincters  were  relaxed  under 
the  anesthetic. 

The  skin  preparation  consisted  of  shaving 
the  patient  from  the  umbilicus  up  over  the 
chin  and  from  bed-line  to  bed-line.  Hair  can- 
not be  sterilized  so  shaving  reduces  the  pos- 
sibility of  infection.  The  patient  was  given 
an  opportunity  to  void  before  going  to  the 
operating-room  in  order  to  avoid  involuntary 
micturition  under  the  anesthetic. 

Operation 

An  incision  was  made  in  the  midline  over 
the  sternum  through  the  periosteum  to  the 
bone.  The  sternum  was  split  completely,  the 
connective    tissues    divided,    and    the    gland 


excised  along  with  a  small  portion  of  pleura, 
about  the  size  of  a  quarter,  to  which  the  tumor 
had  adhered.  The  incision  was  closed,  and  a 
Penrose  drain  brought  through  the  sternum  to 
the  surface  at  the  lower  end  of  the  incision. 

The  Post-operative  Patient 

When  he  returned  from  the  operating- 
room,  Mr.  H  was  perspiring  profusely,  his 
temperature  was  elevated  during  that  day, 
his  respirations  were  deep,  and  he  expectorat- 
ed a  large  amount  of  clear,  thick  mucus.  He 
was  able  to  take  orange  juice,  cream  of  wheat 
and  milk.  The  left  side  of  his  face  was  swollen 
and  his  left  eye  partially  closed  due  to  surgical 
emphysema. 

During  the  next  three  days  Mr.  H  con- 
tinued to  perspire  profusely  and  his  face  was 
flushed.  This  may  have  been  due  to  the  ephe- 
drine  which  dilates  the  superficial  blood 
vessels  and  thus  stimulates  perspiration. 
Since  the  muscles  of  respiration  were  weak, 
he  had  difficulty  in  breathing  when  lying  on 
his  back.  His  cough  was  very  troublesome  so 
ephedrine  was  given.  He  was  able  to  raise  con- 
siderable amounts  of  thick,  blood-tinged 
mucus.  His  left  eye  was  still  puffy,  both 
cheeks  being  swollen.  His  face  and  hands 
tw.tched  at  times  while  he  was  dozing. 

By  the  fifth  day  Mr.  H  was  perspiring 
much  less  profusely,  his  cough  was  much 
less  severe  though  the  mucus  was  still  slightly 
troublesome.  There  was  no  evidence  of  dysp- 
nea or  diplopia,  the  pupils  were  equal,  and  the 
vision  in  general  was  improved.  He  was  able 
to  take  fu-1  diet  and  fatigue  was  much  less 
pronounced.  Mr.  H  was  allowed  to  be  up  and 
to  walk  around  the  ward. 

Post-operative  Nursing  Care 

This  operation  demands  that  the  patient 
lie  either  flat  in  bed  or  sit  straight  up  so  that 
the  mucus  will  drain  out  of  the  mouth.  Mr. 
H  was  kept  flat  and  his  position  was  changed 
frequently  from  side  to  side  to  avoid  post- 
operative pneumonia.  Electric  suction  was 
used  to  relieve  the  mucus.  Because  of  the 
profuse  perspiration,  it  was  important  to 
shield  Mr.  H  from  draughts  and  to  provide 
light,  sufficiently  warm  bedding.  It  was 
necessary  to  change  the  bed  frequently  as 
the  sheets  became  saturated  with  perspira- 
tion. 

An  intravenous  injection  of  500  cc.  of 
blood  had  been  started  in  the  operating- 
room  and  was  completed  on  the  ward  to  re- 
place that  lost  during  the  operation.      The 
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patient  was  carefully  watched  for  shock, 
hemorrhage,  etc.  As  consciousness  returned, 
it  was  necessary  to  watch  him  carefully  to 
prevent  any  violent  movement  which  would 
have  been  harmful.  As  soon  as  Mr.  H  could 
swallow,  fluids  were  forced  to  replace  the 
operative  loss  and  the  waste  from  perspira- 
tion. A  total  of  3,500  cc.  of  fluid  was  recorded. 
Pain  in  the  operative  area  was  relieved  by 
morphia  34  gr. 

Mr.  H  was  unable  to  void  for  some  hours 
despite  the  application  of  external  heat  and 
the  fact  that  he  was  permitted  to  sit  up  on  the 
edge  of  the  bed  in  order  to  encourage  normal 
action.  He  was  catheterized,  14  oz.  of  urine 
being  obtained.  When  the  dressing  was  chang- 
ed, considerable  bright  oozing  was  noted  from 
the  Penro.^e  drain  at  the  lower  end  of  the  in- 
cision. 

As  a  precaution  against  a  possible  respir- 
atory crisis,  an  artificial  respirator  was  placed 
in  his  room  for  the  first  post-operative  day. 
By  the  second  day  the  patient  was  able  to  turn 
himself  frequently  without  much  assistance. 
Rest  was  encouraged  by  the  administration  of 
nembutal.  The  excessive  perspiration  continu- 
ed and  dyspnea  and  the  cough  were  trouble- 
some. An  oxygen  mask  was  used  occasionally 
to  relieve  the  dyspnea.  The  foot  of  the  bed 
was  elevated  to  help  the  drainage  of  the 
mucus  and  to  relieve  the  cough.  Codeine 
gr.  1  was  given  by  mouth  in  order  to  depress 
the  cough  centre.  Ephedrine  q.  6  h.  and 
adrenalin  when  necessary  to  relax  bronchial 
muscles  and  facilitate  breathing  were  ordered. 
During  the  second  and  third  day  the  dressings 
were  changed  frequently.  They  were  found  to 
be  saturated  with  a  sero-sanguinous  dis- 
charge. The  drain  was  removed.  The  in- 
cision was  clean.  Mr.  H  was  unable  to  void 
and  was  given  carbachol  amp.  1.  This  diu- 
retic finally  induced  normal  voiding.  Because 
of  cramp-like  pains  in  the  abdomen,  Mr.  H 
was  given  a  Mayo  enema.  Considerable  flatus 
was  expelled  and  the  pain  relieved.  During 
this  period  prostigmine  was  administered  5 
mgni.  q.  3.  h.  as  Mr.  H  was  having  a  little 
difficulty  in  swallowing. 

On  the  fifth  and  sixth  days  prostigmine 
bromide  15  mgm.  was  started  q.  3.  h.  This 
was  administered  in  tablet  form  so  that  the 
patient  could  take  them  at  home  by  himself. 

To  relieve  the  surgical  emphysema,  the 
doctor  aspirated  500  cc.  of  air  from  the 
chest.  After  this  air  was  removed,  the 
puffiness  of  the  tissues  of  the  neck  and  face 
gradually  receded.    Mr.  H.  was  allowed  to  sit 


up  in  a  chair  for  short  periods,  but  care  was 
taken  to  see  that  he  did  not  become  fatigued. 
On  the  third  day  Mr.  H  was  able  to  tolerate 
a  soft  diet. 

During  the  fifth  and  sixth  days  the  dis- 
charge from  the  incision  became  much  less, 
Mr.  H  was  allowed  up  in  a  chair  for  half  an 
hour  at  a  time  and  was  able  to  walk  to  the 
bathroom  without  assistance. 

The  important  points  of  health  teaching 
which  were  emphasized  to  him  were  to  avoid 
fatigue  by  not  over-doing  muscular  activity; 
to  get  as  much  sleep  as  possible  with  a  nap 
during  the  day;  to  avoid  extremes  of  heat 
and  cold  and  thus  prevent  infections  of  the 
upper  respiratory  tract;  to  take  medications 
exactly  as  instructed. 

Prognosis 
It  is  difficult  to  classify  results 
since  there  is  no  uniformity  in  the 
manifestations  of  myasthenia  gravis. 
The  results  of  forty-one  operations 
have  been  catalogued  into  categories 
as  follows: 

Group  A —  Quite  well.  Normal  life  without 
prostigmine:  9  patients. 

Group  B  —  Greatly  improved  but  needing 
some  prostigmine:  11  patients. 

Group  C  —  Somewhat  improved.  Prostig- 
mine less  helpful  than  before:  8  patients. 

Group  D —  No  improvement:  5  patients. 

Group  E  —  Post-operative  deaths:  8  pa- 
tients. 

It  has  been  found  that  about 
one  patient  in  ten  has  a  tumor.  The 
prognosis  for  patients  with  tumors 
is  much  poorer  than  for  those  with- 
out. All  patients  with  tumors  tend 
to  react  more  slowly  and  incompletely 
to  prostigmine.  Young  patients  with 
shorter  histories  of  illness  give  a 
better  response  than  the  older  pa- 
tients in  the  above  grouping.  The 
youngest  patient  was  15  years,  the 
oldest  54  years,  the  majority  ranging 
between  21  and  40.. 
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Communicable  Disease  Care 
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The  Home  Case 

N6t  all  communicable  disease 
patients  are  admitted  to  hospital 
for  care.  Many  of  these  cases  will 
be  visited  by  public  health  nurses 
who  will  have  to  give  instructions 
to  the  mother  on  how  to  care  for  the 
patient.  Occasionally,  a  private 
duty  nurse  will  be  called  to  provide 
this  care  in  the  home.  It  is  im- 
portant, therefore,  that  every  student 
nurse  should  be  familiar  with  the 
adaptations  of  communicable  disease 
nursing  techniques  which  are  neces- 
sary to  provide  efificient  home  care. 
If,  for  example,  the  patient  is  an  only 
child  and  no  one  goes  out  to  work, 
the  problem  will  be  very  different 
from  the  home  where  there  are  several 
children  all  of  whom  might  be  sus- 
ceptible. Good  nursing  care  in  the 
home  situation  demands  the  same 
protection  against  the  spread  of  in- 
fection as  is  practised  in  hospitals. 
Moreover,  the  nurse,  while  working 
in  the  home,  has  an  unparalleled  op- 
portunity to  give  valuable  health 
instruction. 

It  is  important  that  the  nurse 
should  familiarize  herself  with  the 
regulations  governing  the  control  of 
communicable  disease  in  the  city 
or  town  in  which  she  happens  to  be 
working.  Placarding  of  houses,  the 
responsibility  of  the  local  depart- 
ment of  health,  and  quarantine  regu- 
lations are  a  few  of  the  important 
items  she  should  learn.  Many  pri- 
vate duty  nurses  refuse  to  accept 
calls  to  care  for  communicable  dis- 
ease patients  in  their  homes,  because 
they  feel  that  their  knowledge  and 
experience  are  inadequate  for  the 
work.  In  every  case  she  may  consult 
with  the  physician  regarding  the 
aseptic  technique  to  be  observed, 
but  there  are  certain  fundamental 
applications  which  she  should  know. 


Miss  Shepherd  is  superintendent  of  nurses  at 
the  Municipal  Hospitals,  Winnipeg,  Man. 


Preparation  for  the  patient:  A  sunny, 
well-ventilated  room,  as  isolated  as 
possible  from  the  rest  of  the  family, 
is  essential.  The  unit  should  be  ar- 
ranged close  to  the  bathroom  if  pos- 
sible. Remembering  that  droplets 
from  a  cough  or  sneeze  may  travel  a 
distance  up  to  ten  feet,  everything 
within  that  range  of  the  patient's 
bed  should  be  considered  contami- 
nated. Cheerful  surroundings  contri- 
bute to  the  patient's  happiness  so 
curtains  which  can  be  laundered  may 
be  left  on  the  windows;  pictures  which 
can  be  washed  may  be  left  on  the 
walls.  During  the  warm  months,  ade- 
quate screening  should  be  provided  for 
the  windows  to  keep  out  flies  and 
other  insects.  Steps  should  be  taken 
to  prevent  household  pets  from  en- 
tering the  sickroom. 

In  the  majority  of  private  homes 
there  is  only  one  bathroom  so  all 
equipment  should  be  kept  in  the 
patient's  room.  The  dresser  top  may 
be  protected  with  oilcloth  or  news- 
paper then  covered  with  a  washable 
linen  runner.  Clean  dressings,  un- 
contaminated  linen,  etc.,  may  be 
kept  in  a  dresser  drawer.  A  table 
for  the  convenience  of  the  nurse  and 
the  patient  may  be  placed  at  the  bed- 
side. A  waste  pail  will  prove  useful. 

For  the  safety  of  other  members 
of  the  household  all  surfaces,  in- 
cluding especially  the  taps,  toilet 
flushers,  washbowl,  doorknobs,  and 
electric  light  switches  should  be 
kept  free  from  contamination.  The 
nurse  or  attendant  must  remove  her 
gown  in  the  patient's  room  before 
entering  the  bathroom.  Care  should 
be  used  in  holding  contaminated 
articles  so  that  they  do  not  touch 
any  clean  surfaces.  The  nurse  should 
use  squares  of  paper  (newspaper, 
toilet  tissue,  Kleenex)  when  it  is 
necessary  for  her  to  touch  anything 
in  the  family  bathroom,  the  square 
being  discarded  into  the  flushing 
toilet. 
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Care  of  the  patient:  The  nurse  or 
parent  should  wear  a  protective 
covering  —  gown,  Hoover  apron,  or 
short-sleeved  smock.  This  should  be 
kept  on  a  stand  in  the  patient's  room 
and  put  on  whenever  care  is  given. 
All  of  the  equipment  necessary  for 
care  should  be  assembled  before  the 
actual  care  is  given.  This  includes 
such  items  as:  bath  water,  washbowl, 
cup  of  mouthwash,  a  basin  to  receive 
the  expectorations,  towels  and  wash- 
cloths, the  waste  pail,  etc.  News- 
papers may  be  placed  on  a  chair  to 
receive  the  soiled  linens.  The  clean 
linen  is  removed  from  the  drawer. 
No  receptacles  should  be  placed  out- 
side the  bedroorri  where  curious  chil- 
dren may  pry  into  them. 

The  actual  nursing  care  is  similar 
to  that  given  in  hospital.  Any  treat- 
ments which  have  been  ordered  should 
be  carried  out  carefully.  Special  at- 
tention should  be  given  to  the  cleans- 
ing of  the  mouth.  Contaminated 
linen  and  dishes  should  be  boiled  be- 
fore being  washed.  Papers,  letters, 
etc.,  should  be  burned. 

Discharging  the  patient:  The  usual 
discharge  bath,  accompanied  by  a 
thorough  shampoo,  is  given.  After 
the  patient  is  dressed  in  clean  clothes 
he  should  be  placed  in  another  room 
and  the  usual  details  of  terminal  dis- 
infection attended  to  at  once.  Wash- 
able surfaces  and  objects  should  be 
washed  with  soap  and  hot  water.  The 
walls  in  many  homes  are  papered  so 
washing  them  is  impracticable.  Such 
rooms  must  be  thoroughly  aired. 
Blankets  and  curtains  should  be 
washed  and  dried  in  the  sun. 

Health  education:  The  nurse  must 
remember  that  the  most  easily-fol- 
lowed form  of  instruction  is  the  ex- 
ample which  she  sets.  Verbal  teach- 
ing throughout  should  be  simple, 
clear,  reasonable,  and  adapted  to  the 
immediate  situation.  The  family 
should  learn  the  reasons  for  all  of  the 
precautions  that  are  taken  and  ap- 
preciate their  importance  in  the  pro- 
tection of  the  well  members.  An 
opportunity  is  given  the  nurse  to 
stress  immunization  as  a  means  of 
preventing  many  of  the  communicable 
diseases. 


Condensed  Instructions 
Familiarity  with  the  following  main 
points  in  the  nursing  care  of  the  com- 
moner communicable  diseases,  in- 
cluding tuberculosis,  will  assist  the 
nurse  whether  in  hospital  or  in  a 
home : 

Chickenpox:  (1)  Isolate.  (2)  Frequent  tub 
baths,  unless  temperature  elevated.  (3)  Full 
diet. 

Laryngeal  diphtheria:  (1)  Isolate.  (2) 
Assist  doctor  in  giving  diphtheria  antitoxin. 
(3)  Keep  patient  lying  down  in  bed.  (4) 
Quiet.  (5)  Watch  very  closely.  (6)  Place  in 
steam  room  if  respirations  difficult.  (7)  Fresh 
air. 

Laryngeal  diphtheria  {intubated  case): 
(Where  hard  rubber  tube  is  inserted  through 
the  mouth  into  the  larynx  to  reliev'e  dyspnea.) 
(1)  Isolate.  (2)  Nurse  must  never  leave  pa- 
tient for  a  moment.  (3)  Watch  patient  closely 
for  cyanosis,  dyspnea,  and  restlessness  which 
may  denote  the  blockage  of  the  tube  or  that 
the  tube  has  slipped  out  of  place.  (4)  If  the 
above  symptoms  occur,  remove  the  tube  and 
call  a  doctor  at  once.  Take  child  immediately 
to  intubating  room  if  symptoms  continue. 
(5)  Prevent  the  patient  from  pulling  the  tube 
out  by  the  silk  string  attached  to  the  cheek. 
(Restrain  hands  if  necessary  but  never  have 
patient  in  restraint  for  fear  of  sudden  dysp- 
nea.) (6)  To  remove  the  tube,  pull  by  silk 
string  attached  to  cheek.  If  string  chewed  off, 
call  a  doctor  to  extubate.  (7)  Feed  child  in 
sips  to  avoid  coughing  as  coughing  may  dis- 
lodge the  tube.  (8)  Keep  the  patient  King 
down  and  quiet  at  all  times.  (9)  Nursing  care 
otherwise  as  for  other  diseases. 

Diphtheria  {tracheotomy  care):  (1)  Pa- 
tient isolated.  (2)  Keep  patient  lying  down 
and  quiet.  (3)  Remain  with  small  children 
and  with  adults  until  they  become  adjusted 
to  tube.  (4)  Watch  patients  closely  for  cya- 
nosis, dyspnea,  etc.  (5)  Diet  as  ordered.  (6) 
Keep  a  moist  dressing  over  the  tube.  (7) 
Keep  a  split,  sterile  dressing  under  the  tube. 
(8)  Remove  the  inner  tube  frequently  and 
clean  with  pipe  cleaner. 

Pharyngeal  diphtheria:  (1)  Isolate.  (2) 
Assist  doctor  in  giving  the  diphtheria  anti- 
toxin. (3)  Complete  bed  rest  with  patient 
lying  down.  Patient  to  be  fed  and  given  com- 
plete nursing  care,  to  try  to  avoid  complica- 
tions. (4)  Fluid  diet.  Because  of  the  edema 
of  the  throat  and  the  extensive  membrane 
which  may  be  present  the  patient  has  diffi- 
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culty  in  swallowing.  (5)  Frequent  hot  gargles 
because  of  the  throat  involvement.  (6)  Com- 
plete bed  care  given  until  otherwise  ordered 
by  doctor. 

Erysipelas:  (1)  Isolate.  (2)  Bed  care  until 
otherwise  ordered  by  doctor.  (3)  Treatments 
and  medications  as  ordered.  (4)  Fluid  diet, 
gradually  increased.    (5)  Eye  bathings. 

German  measles:  (1)  In  hospital  only  about 

four  days.    (2)  No  treatment. 

^jA"  Measles:  (1)  Isolate.    (2)  Care  of  the  eyes: 

^      (apdSflcen  room;  (b)   no  reading;   (c)  other 

^    treatment    as   ordered.       (3)    Frequent    hot 

v^     sponges.     (4)   Keep  in  bed  and  warm.      (5) 

Fluid  diet  and  gradually  increase. 

Meningitis:  (1)  Isolate.  (2)  Medications 
and  treatments  as  ordered  by  doctor.  (3) 
Assist  doctor  with  lumbar  punctures.  (4) 
Complete  bed  care.  (5)  Hot  sponges  to  make 
patients  more  comfortable  as  he  is  usually 
very  ill.  (6)  Fluid  diet  or  given  intravenously. 
Diet  very  important  because  of  emaciation 
which  may  quickly  develop.  (7)  Care  of  the 
mouth  as  patient  too  ill  to  do  anything  for 
himself.  (8)  Special  care  to  the  back  as  it 
makes  the  patient  more  comfortable,  parti- 
cularly where  there  is  marked  loss  of  weight. 
(9)  Keep  the  patient  as  quiet  as  possible  as  he 
is  usually  extremely  sensitive  to  noise  or  out- 
side stimuli.  (10)  Watch  closely.  (11)  Ice 
cap  or  cold  compresses  may  be  applied  for 
headache. 

Mumps:  (1)  Isolate.  (2)  Keep  in  bed  until 
allowed  up  by  doctor.  (3)  Treatment  and 
medications  as  ordered.  (4)  Hot  water  bottle 
if  desired.    (5)  Diet  as  tolerated. 

Scarlet  fever:  (1)  Isolate.  (2)  Assist  doctor 
in  giving  scarlet  fever  antitoxin.  (3)  Keep 
patient  in  bed  and  warm  until  allowed  up  by 
doctor.    (4)  Daily  hot  sponges.    (5)  Frequent 


gargles.  (6)  Fluid  diet,  then  gradually  in- 
crease. 

Smallpox:  (1)  Isolate.  (2)  For  the  comfort 
of  the  patient:  (a)  complete  bed  care;  (b) 
warm,  light  clothing;  (c)  cradle  over  bed  if 
pocks  causing  irritation;  (d)  hot  water  bottle 
for  backache;  (e)  ice  caps  for  headache;  (f) 
care  to  mouth,  nose,  and  eyes  particularh-  if 
patient  very  ill;  (g)  local  treatment  for  irrita- 
tion as  ordered  by  doctor.  (3)  To  maintain 
patient's  strength:  (a)  nasal-fed  or  given  in- 
travenously but  patient  must  get  necessar\- 
fluids.  Gradually  increase  diet  when  able  to 
take  it. 

Whooping  cough:  (1)  Isolate.  (2)  Remain 
with  small  children  during  coughing  spasms. 
(3)  Allow  dressed  on  bed  or  out  of  bed  if  pos- 
sible, unless  temperature  elevated.  (4)  Avoid 
excitement   as    this   causes   coughing   spells. 

(5)  Give  food  in  small  amounts  frequently. 

(6)  Other  treatment  as  ordered. 
Tuberculosis:    (1)    Rest:    (a)    in   bed   until 

otherwise  ordered,   then  graduated  exercise; 

(b)  definite  rest  periods  in  morning  and  after- 
noon. (2)  Fresh  air.  (3)  Diet:  (a)  good  nour- 
ishing food;   (b)  simple,  attractively  served; 

(c)  milk  or  other  fluids  between  meals.  Diet 
important  because  of  loss  of  weight.  (4)  Re- 
striction of  visitors:  (a)  definite  visiting  hours; 
(b)  only  two  visitors  at  a  time;  (c)  small 
children  not  allowed  in  because  of  suscepti- 
bility to  disease.  (5)  Teach  the  patient:  (a) 
the  value  of  rest  and  good  nursing  care;  (b) 
the  careful  handling  of  sputum  boxes  and 
Kleenex;  (c)  to  cover  mouth  when  coughing 
and  sneezing.  (6)  Full  sponges  weekl>,  to 
conserve  patient's  strength.  (7)  Special  care 
to  back,  particularly  those  in  bed  over  long 
periods.  (8)  Occupational  therapy  when 
allowed  bv  doctor. 


Effect  oF  Family  Allowances 


Though  this  experiment  is  still  too  brief  to 
permit  conclusive  statistical  measurements  of 
the  various  possible  welfare  aspects  of  the 
program,  The  Labour  Gazette,  October,  1947, 
has  published  some  data  following  cross- 
section  surveys  by  the  welfare  supervisors 
in  each  of  the  nine  regional  offices.  Recipi- 
ents of  family  allowances  were  chosen  in  such 
a  way  as  to  get  a  good  sample,  including  fam- 
ilies in  a  variety  of  districts  and  at  various 
income  levels.  These  surveys  indicated  that 
family  allowances  are  being  used  by  families 
in  various  ways,  to  provide  such  benefits  as: 


Improvement  in  diet,  especially  extra  milk 
and  fruits,  oranges  in  particular;  more  ade- 
quate clothing;  extension  in  use  of  medical, 
dental,  and  optical  services;  and  in  some  cases 
widening  of  recreational  or  cultural  oppor- 
tunities. .\n  increase  in  school  attendance 
has  been  noted  by  school  authorities  since 
the  allowance  is  not  payable  for  a  child  who, 
being  of  an  age  when  he  is  required  to  attend 
school  by  the  laws  of  the  province  where  he 
resides,  and  physically  fit  to  attend  school, 
fails  to  do  so  or  to  receive  approval  of  equiv- 
alent training. 


JANUARY.  1948 


The  Metropolitan  School  of  Nursing 


Now  that  more  detailed  informa- 
tion is  available  regarding  the 
new  course  which  is  starting  in  con- 
junction with  the  Metropolitan  Hos- 
pital in  Windsor,  Ont.,  it  is  possible 
to  provide  the  readers  of  The  Cana- 
dian Nurse  with  additional  informa- 
tion regarding  this  project.  It  will  be 
recalled  that  the  purpose  of  the  school 
is  to  give  the  basic  education  for 
professional  nursing  and  a  recognized 
background  for  post-graduate  study 
in  public  health  or  nursing  education 
in  fewer  months  than  the  regular 
undergraduate  course  takes. 

The  admission  requirements  have 
been  set  at  the  level  of  the  Ontario 
secondary  school  graduation  diploma 
(Grade  12)  or  equivalent  certificates 
from  other  provinces  as  determined 
by  the  Department  of  Education. 
The  essential  thing  is  that  the  can- 
didate shall  have  the  requirements 
necessary  for  entrance  to  a  university 
in  her  own  province.  Eighteen  years 
has  been  set  as  the  minimum  age 
for  admission. 

Special  forms  of  application  have 
been  prepared  which  candidates  are 
required  to  file  with  the  secretary  of 
the  School  of  Nursing,  849  Kildare 
Road,  Windsor,  Ont.  A  personal 
interview  is  regarded  as  an  essential 
part  of  the  application.  Where  can- 
didates reside  at  too  great  a  distance 
from  Windsor  to  make  the  interview 
with  the  school  director  practicable, 
special  arrangements  will-  be  made. 
In  addition  to  the  application  the  can- 
didate must  submit  her  Department 
of  Education  certificates,  an  official 
certificate  of  birth,  and  a  certificate 
of  successful  vaccination. 

Since  this  course  is  planned  along 
the  lines  of  a  truly  educational  ex- 
perience, the  students  will  pay  fees 
just  as  university  students  do.  Fees 
have  been  set  at  $50  per  year  to  in- 
clude tuition,  health  service,  and  in- 
cidental expenses.  Travelling  expenses 
toother  centres  for  affiliated  experi- 
ence will  cost  the  student  approxima- 
tely $25.  Board  and  lodging  are  sup- 
plied by  the  school  when  the  student 


lives  in  residence.  Students  are  ex- 
pected to  live  in  residence  during  the 
entire  course  unless  other  arrange- 
ments are  provided  by  the  school. 

As  has  been  announced  the  course 
is  planned  to  cover  a  period  of  twenty- 
five  months,  including  vacation;  but 
no  absolute  guarantee  can  be  given 
that  one  or  two  months  more  may  be 
found  necessary.  Certain  subjects 
will  be  taught  directly  at  stated 
times  in  the  course.  Other  subjects, 
including  mental  hygiene,  nutrition, 
public  health,  or  preventive  medicine, 
will  be  associated  at  all  times  with 
the  teaching  of  the  subject  of  nursing 
and  with  nursing  practice.  Practice  of 
nursing  in  medical  and  surgical  wards 
will  be  provided  at  particular  periods 
but  it  should  also  be  noted  that  almost 
every  other  hospital  service  (pedi- 
atrics, obstetrics,  tuberculosis,  etc.) 
provides  continued  practice  in  medical 
nursing,  in  surgical  nursing,  or  in  both. 
The  course  as  planned  meets  require- 
ments for  nurse  registration  in  the 
province  of  Ontario  and  will  make 
candidates  eligible  for  registration 
by  reciprocity  in  all  other  provinces. 

As  it  is  the  duty  of  nursing  schools 
to  remove  hazards  for  health  as  far 
as  they  can  be  seen  and  controlled, 
careful  attention  will  be  given  to 
this  matter  by  the  school.  Before 
admission  to  the  course  the  candi- 
date must  submit  a  report  testifying 
to  her  general  good  health.  On  en- 
tering the  school  she  must  bring  a 
report  (on  the  form  provided)  of  re- 
cent immunization  against  smallpox 
and  typhoid  fever,  of  recent  testing 
of  susceptibility  to  diphtheria  and 
scarlet  fever  and  immunization  against 
these  if  she  is  susceptible.  During 
the  course  physical  examinations  will 
be  arranged  annually.  X-ray  exam- 
inations of  the  chest  will  be  made  at 
the  opening  of  the  first  term  and  at 
six-month  intervals  thereafter.  Pro- 
vision is  being  made  that,  should  ill- 
ness of  a  slight  nature  occur,  the  stu- 
dent will  be  cared  for  in  the  school 
residence.  If  medical  care  or  hos- 
pitalization is  necessary,  the  student 
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will  be  required  to  pay  the  costs. 

A  vacation  of  one  month  each 
year,  plus  provision  for  statutory 
holida\s,  has  been  arranged.  Except- 
ing under  special  circumstances  leaves 
of  absence  will  not  be  permitted,  es- 
pecially for  the  purpose  of  nursing 
sick  friends  or  relatives. 

Students  will  provide  their  own 
uniforms  for  the  hospital  work.  Ar- 
rangements have  been  completed  to 
have  these  made  in  Windsor  under  the 
direction  of  the  school.  The  neces- 
sary articles  of  the  preliminary  out- 
fit include:  6  dresses,  6  caps,  a  cape, 
white  stockings,  and  2  pairs  of  plain 
low-heeled  oxford  shoes.  There  is  no 
prescribed  make  of  shoe.  The  cost  of 
this  preliminary  outfit  is  estimated  at 
between  S75  and  $80.  When  neces- 
sary the  student  will  be  required  to 
add  dresses  at  an  approximate  cost  of 
$6.00  each. 

Students  will  be  required  to  attend 
the  courses  of  instruction  and  the 
examinations  prescribed  for  their  res- 
pective groups.  No  student  will  be 
permitted  to  remain  in  the  school  who 
persistently  neglects  academic  work. 
Similarh',     satisfactory     progress     in 


practical  work  in  the  hospital  ana 
the  public  health  field  will  be  required 
at  all  times.  No  student  will  be 
allowed  to  continue  in  attendance 
whose  presence  is  deemed  to  be 
prejudicial  to  the  interests  of  the 
school.  Examinations  will  be  sche- 
duled as  in  other  courses  in  nursing. 
A  candidate  who  has  obtained  stand- 
ing in  these  examinations  but  who 
has  failed  in  one  subject  may  write 
a  supplemental  examination  in  which 
the  pass  mark  in  each  supplemental 
examination  subject  will  be  the  same 
as  for  the  regular  examinations. 
Should  a  student  fail  in  the  final 
examination  of  a  subject  and  also 
in  the  supplemental  examination  of 
that  subject,  she  will  not  be  allowed 
to  write  a  further  supplemental  ex- 
amination without  repeating  the  reg- 
ular work  of  this  subject  during  the 
session  of  the  school. 

Economy  in  time,  money  and  sub- 
stance is  the  aim  in  this  school,  the 
first  radical  change  in  nurses'  train- 
ing in  a  century.  The  school  will  be 
separate  from  the  hospital,  but  there 
will  be  complete  co-operation  between 
the  two  bodies. 


Hospital  Nursing  Service 


Bertha  L.  Pullen 


WE  HAVE  all  learned  in  the  past 
few  years  that  the  best  of  theo- 
ries and  practices  break  down  in  great 
crises.  There  is  no  royal  road  to  qual- 
ity nursing  service.  The  tortuous 
path  over  which  quality  nursing 
service  climbed  to  its  pre-war  heights 
fell  into  disrepute  during  the  war. 
Why?  Because  many  of  the  nurses, 
with  their  careful  three  years'  scien- 
tific and  technical  grounding  in  sound 
nursing  practices,  were  suddenly  swept 
from  us  to  enter  the  military  serv- 
ice, and  it  was  necessary  to  replace 
them  with  short-course  volunteer  aides, 


Miss  Pullen  is  superintendent  of  nurses  at 
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who  were  enthusiastic,  willing  and 
sincere,  to  be  sure.  How  would  we 
have  ever  carried  on  without  them? 
But  their  hours  were  limited  to  their 
personal  convenience.  We  had  no 
hold  on  their  time.  We  were  not  free 
to  demand  that  quality  of  service 
we  would  have  required  of  our  paid 
emplo\-ees,  for  fear  we  would  lose 
them.  This  can  happen  for  a  few 
months  or  a  year  without  material 
damage  to  philosophies,  ideals,  and 
standards  of  work,  but  when  it  con- 
tinues over  the  total  time  of  a  student 
nurse's  three-year  course,  (and  this 
crisis  spanned  the  complete  course 
of  five  classes  of  nurses),  it  begins 
to  undermine  all  standards  and  under- 
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standing  of  good  nursing  practice. 
None  of  our  young  graduates  since 
1942  have  known,  b>-  precept  or  ex- 
ample, what  normal,  standard,  high 
quality  nursing  is.  This  is  said  with 
all  admiration  for  the  >eoman  service 
of  those  fine  and  loyal  graduates 
who  stayed  by  the  hospital.  This 
younger  group  is  largely  filling  our 
present  needs.  Little  wonder  that 
with  too  few  nurses  and  too  much 
work,  they  are  looking  for  the  shortest 
hours  possible,  with  minimal  respon- 
sibilit}'  and  high  salaries. 

At  the  present  time  nursing  serv- 
ice is  showing  all  of  the  symptoms 
of  a  full-blown  neurosis  of  the  anx- 
iety type.  Personnel  are  emotional, 
unstable,  irresponsible,  disinterested, 
egocentric,  irritated,  sensitive,  and 
self-pitying.  There  are  days  when 
everything  runs  smoothly  and  hope 
runs  high,  followed  by  days  of  anxiety, 
lassitude  and  indifference.  How  are 
we  ever  going  to  correct  this  service 
of  peaks  and  valleys  and  maintain  a 
level  complement  of  nursing  service? 

Professor  Lambert,  formerly  in- 
structor in  mental  hygiene  at  Colum- 
bia University-,  used  to  tell  his  stu- 
dents that  life  was  like  a  woman's  old- 
fashioned  petticoat.  With  each  ad- 
ditional degree  of  education  which  we 
acquired,  we  added  a  row  of  lace  to 
the  skirt.  The  more  highly  civilized 
we  were,  the  wider  the  lace.  When 
life  became  too  complicated  for  us, 
the  lace  began  to  wear  off  in  those 
spots  where  it  was  the  weakest,  and 
if  measures  were  not  taken  to  mend 
it,  the  lace  finally  wore  down  to  the 
hem  and  then  attacked  the  basic 
garment. 

Pre-war  hospitals  became  so  top- 
heavy  with  nursing  service  that 
fundamental  nursing  care  was  almost 
submerged  with  the  details  of  high 
class  hotel  service.  When  war  con- 
ditions began  to  tear  away  the  frills 
of  service,  it  was  difficult  for  the  pub- 
lic to  understand  that  the  frills  of 
nursing  service  were  not  the  funda- 
mentals of  nursing  care.  But,  if  we 
do  not  take  measures  to  remedy  our 
weak  and  frayed  service,  before  it 
reaches  the  very  foundation  of  our 
instituti£)n,   we   may   find    that   it   is 


too  late  to  prevent  permanent  ab- 
normal injury  to  good  nursing  care. 
Ever\'  patient,  regardless  of  his  abil- 
ity to  pay,  is  entitled  to  adequate  and 
safe  nursing  care  but,  if  patients 
come  into  a  hospital  expecting  first 
class  hotel  service  in  addition  to 
adequate  nursing  care,  then  they 
should  be  educated  to  understand 
that  they  will  have  to  pay  for  it.  A 
high  salaried  nurse's  time  should  not 
be  wasted  on  such  details. 

Every  institution  is  based  on  aims 
and  objectives  and  has  policies  and 
definite  functions.  However,  they 
may  not  always  be  sound  ones.  In 
an  article  in  the  American  Journal 
of  Nursing,  Erma  Holtzhausen  sug- 
gests that  the  objectives  of  the  tra- 
ditional school  of  nursing  are:  (1)  to 
prepare  students  to  practise  nursing; 
(2)  to  provide  a  nursing  service  at  the 
lowest  cost  possible  to  the  hospital 
sick.  These  objectives  have  alwa\s 
been  in  conflict:  They  have  placed  the 
students'  professional  education  in 
competition  with  the  needs  of  the 
hospital.  The  specific  demands  and 
conditions  of  each  have  made  accom- 
plishment of  the  other  impossible. 
To  guarantee  a  service  that  is  regular, 
continuous,  adaptable,  with  complete- 
ly competent  and  safe  nursing  of 
patients  by  a  student  gr'oup,  is  im- 
possible if  one  must  provide  at  the 
same  time  for  free  participation  b\' 
the  student  in  an  educational  program 
that  is  academically  and  professional 
sound. 

Nursing  education  has  its  phil- 
osophies, aims,  standards,  studies, 
and  curricula.  Nursing  service,  too, 
has  philosophies,  aims,  standards, 
studies,  and  programs  of  work.  In 
nursing  education,  the  student  is  at 
the  centre  of  the  program,  where- 
as hospital  nursing  service  revolves 
around  the  patient.  Nursing  education 
should  exist  as  a  school  in  its  own 
right  and  not  be  hampered  by  service 
needs.  Nursing  service  should  not 
be  required  to  put  aside  its  major 
aims  of  service  to  the  patient  for 
the  sake  of  the  student.  As  long 
as  nursing  service  must  depend  on  a 
split  personality  and  be  torn  between 
two    loyalties,    we    will    continue    to 
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seek  a  compromise,  have  periods  of 
hysteria,  then  depression  and  some- 
times suicide. 

Once  more  we  must  start  and  build 
a  new  road  for  quality  nursing 
service  to  travel.  To  be  sure  the 
structure  will  probably  be  changed 
but  the  basic  philosophy,  principles, 
and  objectives  will  be  the  same. 
Before  we  can  rebuild  nursing  service, 
we  should  determine  in  our  own  mind 
what  it  is,  and  know  what  we  are 
going  to  build.  What  is  included  in 
nursing  service  will  vary  with  the 
size,  type,  and  organization  of  every 
hospital. 

Webster  defines  "service"  as  "a 
performance  of  labor  for  the  benefit 
of  another;  a  supply  of  a  need;  to 
prove  oneself  adequate  and  satis- 
factory," He  defines  "nursing"  as 
"a  person  giving  curative  care  and 
treatment  to  the  sick."  He  defines 
"care"  as  "a  sense  of  responsibility 
or  watchful  attention."  A  "profession" 
is  "a  calling  in  which  one  professes 
to  have  acquired  special  knowledge 
to  be  used  for  serving  others  in  some 
art." 

Can  we  say  then,  that  the  philo- 
sophy of  nursing  service  is  based  on  a 
desire  to  help  the  physically  and  ment- 
alh-  frustrated  person  to  re-establish 
himself  to  a  normal  and  happy,  well- 
adjusted  economic  entity?  Can  we 
say  that  our  objective  in  nursing  serv- 
ice is  to  provide  that  t\"pe  of  nursing 
care,  treatment,  and  service  that  will 
enable  the  patient  to  spend  all  of  his 
effort  in  getting  well?  Can  we  say 
that  the  functions  of  nursing  service 
are: 

To  provide  a  clean,  cheerful,  quiet  har- 
monious environment  for  the  patient;  to 
provide  adequate  nursing  care  for  the  most 
rapid  and  satisfactory  recovery  possible;  to 
co-operate  with  the  doctors,  family,  and  other 
departments  of  the  hospital  in  the  care  of  the 
patient;  to  understand  the  purposes  and  func- 
tions of  other  departments  of  the  hospital, 
their  relationship  to  the  patients'  care,  and 
the  importance  of  adjusting  our  service  to 
promote  optimum  service  in  all  other  depart- 
ments; to  understand  the  traditions,  to  up- 
hold the  ideals,  philosophies,  and  standards  of 
work  of  the  institution  ia  which  we  are  work- 
ing; to  establish  and  maintain  lines  of  author- 


ity and  develop  a  harmonious  relationship 
among  the  personnel  of  our  department;  to 
employ  and  train  an  adequate  number  of 
qualified  personnel  to  carry  out  the  various 
functions  of  our  service;  to  outline  the  duties 
of  the  personnel;  to  secure  information  in  re- 
lation to  the  number  of  patients  requiring 
care  in  the  different  divisions  of  the  hospital 
and  the  conditions  to  be  cared  for;  to  inves- 
tigate complaints  in  relation  to  patients'* 
care,  etc. 

We  must  not  confuse  nursing  serv- 
ice and  nursing  care.  "There  is  a  vast 
difference  between  services  rendered 
to  patients  by  nurses  and  the  actual 
professional  nursing  care."  Nursing 
care  has  been  defined  as  "adopting 
prescribed  therapy  and  preventive 
treatment  to  the  physical  and  psychic 
needs  of  a  patient."  It  assumes 
that  such  care  carries  with  it  skilled 
practices,  serious  responsibilities, 
watchful  attention,  and  keen  observa- 
tion. It,  therefore,  should  be  adminis- 
tered through  highly  qualified  pro- 
fessional nursing  practice.  Whereas, 
nursing  service  not  only  covers  all 
of  the  foregoing,  but  includes  in- 
numerable other  duties  that  are  neces- 
sary to  the  efficient  and  economic 
functioning  of  the  institution,  such 
as  errands  to  the  x-ray,  pharmacy, 
physical  therapy,  dietary,  housekeep- 
ing, purchasing  departments,  keep- 
ing the  patients'  environment  clean 
and  attractive,  serving  meals,  attend- 
ing to  relatives,  keeping  records, 
giving  baths,  keeping  up  supplies, 
maintaining  equipment,  making  out 
work  lists,  caring  for  flowers,  list- 
ening to  grievances,  caring  for  pa- 
tients' clothing,  keeping  utility 
rooms  clean,  cleaning  up  units  after 
patients  have  been  discharged.  Does 
all  of  this  require  the  services  of 
a  highly  skilled  professional  nurse? 
Obviously  the  answer  is  "no."  If  not 
a  highly  skilled  professional  worker, 
what  type  of  worker  do  we  need? 
We  should  have  a  person  with  aver- 
age intelligence  who  can  follow  dir- 
ections, who  is  capable  of  being  taught 
routine  manual  duties  of  ward  house- 
keeping, bed-making,  giving  baths, 
etc.,  and  whose  emotional  stabil- 
ity is  sufficient  to  keep  her  from  being 
a  menace  and  annoyance  to  the  pa- 
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tients.  Quality  of  nursing  will  depend 
on  the  quality  of  mentality  which 
renders  it.  If  large  portions  of  rou- 
tine, non-technical  nursing  service  are 
to  be  turned  over  to  non-professional 
workers,  we  must  be  very  sure  that 
such  people  are  safe  to  be  around  pa- 
tients. If  they  are  people  whose  home 
background,  mental  limitations,  and 
aversion  to  self-discipline  have  been 
sufficient  to  cause  them  to  leave  school 
at  an  early  age,  and  later  seek  nursing 
as  a  means  of  livelihood,  then  we  can 
be  sure  that  we  will  have  limited, 
maladjusted  and  irresponsible,  dan- 
gerous nursing  service.  Such  serv- 
ice will  of  necessity  require  super- 
vision by  an  exceptionally,  well-pre- 
pared and  able,  professional  nurse. 
It  takes  far  more  competence  and  a 
better  prepared  person  to  supervise 
and  understand  this  type  of  worker, 
than  it  does  to  supervise  the  more 
highly  qualified  person. 

The  doctor's  knowledge  of  his 
service  in  the  hospital  is  dependent 
upon  what  the  nurse  observes  and 
reports,  and  much  of  his  treatment  is 
dependent  upon  this.  If  the  nurse 
fails  to  observe  and  reports  nothing, 
then  he  may  fail  in  his  treatment. 

"Recent  studies  have  shown  that 
a  large  portion  of  the  duties  per- 
formed by  a  general  duty  nurse  could 
be  performed  by  a  less  highly  educated 
person  under  proper  supervision.  If 
that  is  the  case,  then  it  is  very 
poor  hospital  economy  to  be  paying 
professional  salaries  for  non-profes- 
sional work.  Intelligent,  safe  and 
satisfying  bedside  nursing  is  the 
foundation  of  good  hospital  nursing 
service."  The  sooner  we  get  on  with 
the  business  of  defining  the  functions 
and  preparation  of  the  non-profession- 
al worker,  so  that  we  can  put  her  to 
work  at  her  task  and  not  have  the 
hospital  and  schools  of  nursing  dis- 
credited for  frankly  doing  so,  the 
quicker  the  registered  nurse  can  be 
relieved  of  the  maid's  work  and  get 
on  with  the  task  she  is  prepared  to 
do,  and  the  quicker  nursing  service 
in  hospitals  will  become  stabilized, 
nursing  care  improved,  and  pro- 
fessional nursing  will  fall  into  its 
proper  place. 


You  will  ask,  "What  type  of  person 
should  do  this  work  and  what  shall 
we  call  her?"  Is  it  important  what 
we  call  her,  except  that  she  does 
not  practise  under  the  guise  of  some- 
thing she  is  not?  The  public  have  been 
educated  to  go  to  the  hospital  when 
they  are  ill,  as  it  is  purported  to  be  a 
place  where  they  have  specially  qual- 
ified professional  nurses,  who  know 
how  to  meet  every  emergency  and  are 
better  prepared  to  take  care  of  patients 
than  they  can  be  cared  for  in  their 
own  homes.  If  we  are  going  to  dilute 
this  service  with  a  less  well  prepared 
person,  then  we  must  be  very  frank 
and  let  the  public  know  what  they  are 
getting.  This  auxiliary  worker  must 
be  as  carefully  chosen  from  the  stand- 
point of  intelligence,  stability,  interest, 
health,  physical  fitness,  adjustability, 
etc.,  as  the  student  or  graduate  nurse. 
Our  ethical  and  social  practices  in 
life  are  largely  those  we  have  learned 
at  our  mother's  knee.  Some  of  those 
practices  are  good  and  some  are  ques- 
tionable. The  only  way  we  can  protect 
the  helpless  sick  against  questionable 
practices  and  people  who  are  unfit  to 
practise,  is  by  setting  minimum  re- 
quirements in  education  and  laws 
that  will  require  these  people  to  have 
certain  minimum  preparation,  which 
will  stipulate  what  they  are  prepared 
to  do  and  what  they  may  not  do.  If 
such  a  non-professional  person  is  em- 
plo3'ed  in  an  institution,  she  should 
work  under  supervision  at  all  times, 
and  all  of  her  functions  should  be 
carefully  delineated  and  supervised. 

You  may  say,  "What  are  we  going 
to  do  in  the  small  hospital?  We  can- 
not afiford  this  highly  specialized 
service."  We  must  realize  that 
just  as  many  problems  can  arise  in 
a  small  hospital  as  in  a  large  one. 
The  small  hospital  does  not  have  the 
social  worker,  psychiatrist,  specialists, 
and  numerous  other  kinds  of  special- 
ized departments  to  turn  to  for  help, 
and  the  nurse  who  has  to  take  charge 
of  a  small  hospital  must  be  a  person 
with  initiative,  resourcefulness,  judg- 
ment, perspicacity,  and  daring  cour- 
age to  assume  such  a  responsibility. 
We  must  realize  that  the  basic  educa- 
tion and  experience  which  the  mass  of 
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our  employees  have  in  elementary 
school  is  not  adequate  to  prepare  them 
to  cope  with  the  complicated  situa- 
tions of  even  the  small  hospital,  where 
not  only  the  physical  needs  of  the 
patient  must  be  met,  but  also  the 
mental  and  emotional  needs.  The 
nurse  has  to  step  into  the  emergency 
and  be  the  nurse,  the  social  worker, 
the  dietitian,  the  cook,  and  anyone 
else  who  fails  to  turn  up. 

Public  disapproval  and  past  stand- 
ards in  hospital  service,  and  past 
ideologies  about  medical  and  nursing 
practice,  are  inhibiting  our  clear 
thinking  about  nursing  service.  The 
social  unrest  and  the  remnants  of 
recent  high  salaries  for  unskilled 
labor  paid  to  the  meagrely  educated 
masses,  who  are  still  seeking  an 
Alice-in-Wonderland  Utopia  as  an 
escape  from  their  own  personal  in- 
adequacy and  maladjustment,  are 
blocking  organized  efforts  that  we 
are  making  towards  supplementary 
professional  nursing.  Unskilled  labor 
is  still  hoping  for  assembly-line  sal- 
aries while  wielding  a  dust  cloth,  and 
this  is  impossible. 

Regardless  of  what  our  present 
deficiencies  and  shortages  are,  we 
must  have  some  guiding  principles 
and  goals  toward  which  we  can  strive 
if  we  ever  hope  to  pull  ourselves  out 
of  the  slough  of  despond : 

The  first  principle  is  to  face  reality  and  take 
what  we  have  and  work  out  the  best  possible 
service  with  it. 

The  second  principle  is  to  be  tolerant  and 
understanding  of  those  who  are  trying  to  do 
their  best  with  limited  native  endowment. 

The  third  principle  is  to  teach  each  person 
how  to  do  her  job  to  the  best  of  her  ability. 

The  fourth  principle  is  to  make  each  person 
feel  that  her  706  is  important  and  she  is  a  very 
necessary  part  of  the  institution. 

You  may  be  pleasantly  surprised 
at  what  you  can  develop  if  you  con- 
scientiously set  about  doing  this. 
However,  since  the  nursing  service 
of  tomorrow  is  the  product  of  the 
precept  and  example  we  set  for  the 
student  of  today,  it  behooves  us  to 
move  cautiously  and  plan  soundly. 

Who  is  responsible  for  nursing  serv- 
ice? —  the  superintendent  of  nurses, 
her  immediate  assistants,  supervisors. 


head  nurses,  general  duty  nurses, 
student  nurses,  practical  nurses,  ward 
maids,  orderlies,  etc.  The  quality 
of  nursing  service  will  depend  upon 
the  quality  of  the  people  who  are 
rendering  it  from  the  superintendent 
of  nurses  to  the  cleaning  maid.  Qual- 
ity depends  on  workmanship,  on 
knowledge  of  the  work  to  be  done,  ex- 
perience in  that  work,  appreciation  of 
its  need  and  value,  confidence  in  one's 
own  ability,  pleasure  and  satisfaction 
in  doing  the  work.  If  a  nursing  admin- 
istrator and  her  nursing  assistants  are 
to  develop  good  service,  even  in  a 
practical  nurse,  they  themselves  must 
have  a  sympathetic  understanding  of 
the  principles  of  hospital  admin- 
istrative practices  and  related  prob- 
lems, personnel  policies  and  personnel 
counselling,  ward  administration  and 
supervision,  housekeeping,  etc.  Never 
has  there  been  a  greater  need  in  hos- 
pital, medical,  and  nursing  circles  for 
unity,  understanding,  co-operation, 
and  confidence  in  one  another. 

The  head  of  the  nursing  service 
must  have  the  confidence,  respect, 
support,  sympathy,  and  complete 
understanding  of  the  superintendent 
of  the  hospital  and  the  board  of 
trustees,  if  she  is  to  develop  an  effect-- 
ive  and  harmonious  nursing  service 
for  the  hospital.  She  should  always 
be  able  to  go  to  them  for  guidance  and 
leadership.  Likewise,  she  should  be 
able  to  give  guidance  and  leadership. 
Personnel  are  lost  in  a  maze  of  mis- 
understanding and  quibbling  unless 
definite  policies  of  employment,  hours 
of  work,  vacation,  sick  time,  promo- 
tion, standards  of  work,  definition  of 
jobs,  responsibilities,  etc.,  are  set  up. 
So,  too,  are  they  confused  and  un- 
certain unless  someone  takes  time  to 
carefully  teach  each  worker  what  he  is 
supposed  to  do  and  how  he  should  do 
it.  We  cannot  hope  to  have  good  per- 
sonnel relations,  understandingof  nurs- 
ing service  policies,  continuity  of 
standards  of  service,  without  taking 
time  to  teach  and  explain  to  each 
new  employee.  All  people  who  work 
in  the  hospital  —  from  the  head  nurse 
to  the  cleaning  woman  —  must  be 
educated    in    one    form    or    another. 

You  will  say  that  this  is  impossible 
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with  our  present  rapid  turnover. 
Where  hospitals  have  their  policies 
and  procedures  written  down,  where 
workers  can  refer  to  them  in  their 
spare  moments,  you  will  find  that 
it  will  help  to  maintain  continuity 
of  service  with  few^er  breaks. 

If  we  want  to  keep  our  people,  we 
must  have  conveniences  in  the  hos- 
pital for  them.  We  cannot  expect 
to  keep  even  the  ward  maid  to  work  a 
broken  shift  or  report  for  duty  at 
7 :30  a.m.  with  two  and  one-half  hours 
off  in  the  afternoon  and  report  off 
at  7  p.m.,  unless  we  can  provide 
satisfactory  dressing-  and  rest-rooms, 
dining-room  service  and  reasonable 
hours  of  work.  We  must  be  interested 
in  their  ills,  their  family  problems, 
and  work  handicaps,  their  home  sur- 
roundings and  see  that  they  get  some 
satisfactions  from  life.  To  sum  up, 
nursing  service  must  have  qualified 
leadership.  Nursing  care  will  always 
have  to  be  administered  by  qualified 
people.  Most  of  the  non-nursing 
duties  of  nursing  service  can  be  done 


by  a  less  highly  skilled  worker.  This 
person  should  be  licensed  and  limited 
in  her  duties. 

Nursing  service  manuals  would  be 
a  great  help  in  stabilizing  service  and 
assuring  continuity.  Every  worker 
must  be  taught  her  job.  As  long  as 
hospitals  depend  too  greatly  on  stu- 
dent service,  they  will  not  be  able  to 
devote  themselves  wholly  to  the  pur- 
pose for  which  they  exist  —  the  care 
of  the  patient. 
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Congress  Plans 


Plans  are  now  proceeding  for  the  next 
I.C.N.  Congress  which  will  be  held  in  Sweden 
with  headquarters  in  Stockholm.  In  order 
that  the  nurses  will  have  as  much  time  as 
possible  to  make  satisfactory  arrangements 
the  president,  Miss  Gerda  Hojer,  announces 
that  the  Congress  will  commence  either  on 
June  5  or  June  12,  1949,  depending  on  the 
linal  decision  of  the  Arrangements  Committee. 

As  previously,  there  will  be  services  in  a 
number  of  prominent  churches  on  the  morn- 
ing of  the  opening  day.  Registration  will 
take  place  during  the  afternoon  and  will  be 
followed  in  the  evening  by  some  forrn  of  suit- 
able entertainment.  Monday  to  Friday  will 
be  Congress  days  with  carefully  planned  pro- 
grams of  interest  to  the  nurses,  with  special 
emphasis  on  the  present  problems  of  the  day. 
Some  of  these  sessions  will  be  held  in  various 
localities  adjacent  to  Stockholm  which  will 
afford  opportunities  of  seeing  the  Swedish 
countrvside. 

A  general  plan  for  group  travelling  is  re- 


cognized to  be  of  advantage  and,  therefore 
this  method  of  travel  will  be  followed  during 
the  Congress.  The  Swedish  nurses  have  many 
treats  in  store  for  the  nurses  of  the  world  and 
we  have  been  assured  that  high  on  the  list 
will  be  ample  opportunities  to  view  the  Mid- 
night Sun  in  midsummer.  Further  details  will 
be  published  at  regular  intervals  as  plans  de- 
velop. It  is  hoped  that  many  nurses  will  plan 
to  attend  the  Congress  in  1949  and  at  the 
same  time  see  Sweden  and  enjoy  the  Venice 
of  the  North. 

Members  of  the  profession  who  wish  to  be 
assured  of  comfortable  accommodation  should 
place  their  requests  at  the  earliest  moment. 
For  the  1947  Congress,  the  efficient  service 
provided  by  Travel  Arrangements,  'under  the 
direction  of  Miss  Kathleen  Tuite,  was  useful 
in  bringing  nurses  from  many  countries  to 
Atlantic  City.  The  I.C.N,  will  be  pleased  to 
give  further  advice  in  regard  to  travel  to 
those  nurses  who  plan  to  attend  the  1949 
Congress  in  Sweden. 


When  a  woman  is  angry,  resentful  or 
frightened,  her  stomach  turns  pale,  slows 
down  and  produces  less  acid  and  gastric 
juices.      A   man's   stomach   behaves   exactly 


the  opposite.  This  may  help  to  explain  why 
stomach  ulcers  afflict  four  times  as  many  men 
as  women. 

—  Science  News  Letter 
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As  A  MATTER  of  comnion  practice, 
especially  during  the  stress  of  war 
years,  many  organizations,  varied  in 
type  and  purpose,  find  the  assistance 
of  workers  other  than  those  who  are 
fully  qualified  most  valuable  in  help- 
ing to  maintain  the  continuity  of 
service.  These  workers,  whom  we 
shall  define  for  purposes  of  identifica- 
tion as  lay  workers  or  volunteers,  arc 
used  for  the  less  technical  duties,  thus 
releasing  the  trained  worker  for  the 
more  skilled  tasks.  Public  health 
organizations  in  particular  have  fre- 
quent call  for  such  workers.  In  a 
voluntary  health  agency  which  spon- 
sored a  baby  clinic,  we  had  valuable 
experience  with  this  type  of  worker. 
Sources:  Volunteers  may  be  ob- 
tained by  various  means.  Perhaps 
one  of  our  best  sources  is  the  govern- 
ing board  of  the  organization  where 
individual  members  often  show  special 
interest  in  the  work  required.  The 
Junior  League,  whose  program  has 
been  prepared  for  such  needs,  has 
long  been  a  most  dependable  and  will- 
ing contributor  when  contacted  for 
volunteers.  Service  clubs,  like  the 
I.O.D.E.  and  Women's  Institute,  can 
be  approached  for  assistance.  Other 
women's  groups  such  as  church  clubs, 
community  leagues,  etc.,  may  be  can- 
vassed for  recruits.  Then  there  are 
those  persons  not  connected  with  any 
group  who  are  chosen  for  their  active 
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interest  and  aptitudes  for  the  task 
assigned. 

Qualifications  and  requirements:  It 
is  important  with  the  volunteer, 
as  with  the  staff  nurse,  that  a  genuine 
interest  in  the  work  be  present. 
Lack  of  interest  and  difficult  ad- 
justment are  a  general  hindrance. 
Reliability  and  punctuality  also 
must  be  considered  for  efficiency. 

Neatness  and  pleasant  appearance, 
as  in  all  daily  routines,  add  consider- 
ably to  smooth  functioning  and  create 
an  impression  that  has  its  own  value 
and  attraction.  It  is  recommended 
that  the  worker  be  attired  in  such  a 
way  as  to  distinguish  her  from  the 
professional  staff,  yet  fit  her  into  the 
general  schemes:  wearing  a  colored 
smock  will  probably  have  this  effect. 

Where  possible  it  may  be  ad- 
visable, to  ensure  that  the  proposed 
worker  is  purely  non-professional, 
that  is,  that  she  is  not  a  registered 
nurse,  or  similarly  trained  person. 
By  so  doing  the  nurse  in  charge  of  the 
clinic  will  be  spared  interference 
based  on  comparative  experience,  and 
the  attending  mothers  will  be  offered 
a  definite  program  unmarred  by  con- 
fusing issues.  In  this  latter  respect 
we  learned  that  full  co-operation  is 
essential.  The  volunteer  should  be 
aware  that  the  nurse  is  in  charge  of 
the  clinic,  and  should  be  familiar  with 
both  her  own  and  the  nurse's  duties 
in  the  functioning  whole.  Here  it  is 
that  a  well-prepared  training  plan  for 
volunteers  is  seen  to  be  important. 
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Preparation  of  volunteers:  The  serv- 
ice of  the  volunteer  worker  should  be 
encouraged  and  fostered.  It  should  be 
realized  that  such  lay  participation  in- 
creases the  usefulness  of  the  public 
health  nurse  herself  if  the  worker  is 
well  instructed,  guided,  and  super- 
vised by  the  professional  worker. 
The  proper  preparation  of  volunteers 
will  include  an  initial  personal  inter- 
view with  the  professional  worker  in 
charge  before  the  volunteer  begins  her 
duties.  The  physical  set-up  of  the 
total  organization  is  explained;  the 
functions  of  the  board;  how  finances 
are  raised  for  the  organization;  the 
policies  of  the  organization  and  the 
functions  that  the  agency  performs  as 
one  co-operating  unit  in  the  com- 
munity health  program  are  some  of 
the  topics  about  which  the  worker 
will  need  knowledge. 

The  more  detailed  duties  of  that 
particular  volunteer  are  then  explain- 
ed and  discussed.  The  unit  where  the 
services  are  to  be  performed  is  visited 
and  demonstrations  given  as  required. 
A  printed  list  of  duties  is  helpful. 
The  worker  is  assisted  with  her  duties 
until  she  becomes  thoroughly  familiar 
with  them.  The  nurse  and  lay  worker 
each  realize  that  they  are  working 
together  for  the  maintenance  of 
standards,  through  the  better  inter- 
pretation of  the  need  for  health  work 
in  the  community.  The  worker  can 
function  efficiently,  safely,  and  be 
most  valuable  only  with  the  guidance 
and  general  supervision  of  the  profes- 
sional worker.  Each  worker  volunteer- 
ing her  services  to  a  health  agency 
should  be  treated  as  a  partner  with 
well-defined  duties  to  perform  and 
with  a  thorough  understanding  of  the 
functions  of  that  agency. 

Duties:  Ideally,  we  like  to  think 
of  our  volunteer  worker  function- 
ing with  the  efficiency  of  a  social 
secretary.  It  is  she  who  greets  the 
mothers  (old  and  new)  assigning  each 
to  seats  and  available  tables.  Secur- 
ing their  names,  she  can  locate  the 
records  of  babies  who  have  attended 
previously  and,  for  those  new  to  the 
clinic,  she  can  obtain  the  required 
record  information  and  instruct  the 
mother  in  the  clinic  routine  prepara- 


tory to  discussion  with  the  nurse. 
She  will  also  bring  urgent  cases  to  the 
nurse's  attention. 

Becoming  familiar  with  the  use 
of  the  scales,  the  volunteer  can  weigh 
the  babies  and  mark  their  weight 
cards,  recording  the  weights  along 
with  date  and  age  on  the  clinic  form. 
These  forms  with  attached  weight 
cards  are  placed  on  the  desk  in  order 
of  entr}^  thus  awaiting  further  use 
by  the  nurse  as  she  instructs  each 
in  turn.  The  volunteer  in  the  mean- 
time sees  that  the  undressing  tables 
and  the  scales  are  kept  clean  and 
changed,  and  that  attendance  statis- 
tics are  kept  for  official  use.  It  may 
also  be  suggested  that  the  volunteer 
be  responsible  for  the  setting  up  and 
clearing  away  of  clinic  equipment 
thereby  allowing  the  nurse  an  hour 
extra  in  the  district. 

Summary:  With  such  a  program 
the  volunteer  is  a  definite  asset. 
Health  education  being  the  aim  of 
the  well-baby  clinic,  the  nurse  can 
concentrate  upon  instruction  if  a 
voluntary  worker  is  present  to  fulfil 
the  other  functions  required  in  oper- 
ation. For  organizations  operating  on 
a  limited  budget,  with  a  minimum  of 
staff  workers,  the  use  of  volunteers 
offers  a  saving  of  time  and  energy 
and  an  opportunity  to  divert  the 
skilled  personnel  to  assignments  re- 
quiring their  special  qualifications. 
Further,  beyond  the  material  benefit 
is  the  interpretative  value  which 
the  lay  worker  can  so  often  take  to 
the  community.  When  based  on  a 
pleasant  co-operation  the  attendant 
publicity  may  be  most  beneficial. 

Too  often  professional  groups  tend 
to  work  alone,  excluding  the  outsiders 
because  they  may  lack  complete 
understanding,  forgetting  that,  as 
in  life  itself,  shared  interests  and 
responsibilities  bring  a  greater  re- 
ward and  fulfilment.  Indeed,  if  we 
look  back  into  past  ages  we  will  find 
as  an  historical  fact  that,  the  pro- 
gress of  civilization  and  development 
of  humanitarian  rights  have  not  in- 
frequently been  spurred  by  the  zeal 
of  those  who  voluntarily  gave  of  their 
abilities  and  services  to  further  some 
cause. 
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A  SUB-COMMITTEE  of  the  Com- 
mittee on  Institutional  Nursing 
of  the  Association  of  Nurses  of  the 
Province  of  Quebec  was  appointed 
in  March,  1947,  for  the  purpose  of 
studying  the  question  of  living  and 
working  conditions  for  various  cate- 
gories of  professional  nursing  person- 
nel engaged  in  institutional  work.  The 
project  was  undertaken  at  the  request 
of  the  Committee  on  Institutional 
Nursing  of  the  Canadian  Nurses' 
Association  which  had  initiated  a 
Dominion-wide  study  of  personnel 
policies  and  procedures  in  relation  to 
nursing  staffs  in  hospitals. 

The  personnel  of  the  sub-commit- 
tee was  fairly  representative  of  the 
various  categories  of  nursing  per- 
sonnel, although  no  general  staff 
nurse  had  been  included.  However, 
all  of  the  members  were  in  close  touch 
with  general  staff  nurses,  and  this 
fact  was  a  great  asset  in  the  study 
which  was  made. 

This  topic  is,  of  course,  of  tremen- 
dous scope.  It  is  so  closely  related  to 
personnel  policies  and  practices  gen- 
erally that  it  was  found  difficult  to 
avoid  entirely  certain  aspects  of  the 
whole  question  which  had  been  as- 
signed to  other  provinces.     Another 
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difficulty  was  encountered  in  the 
attempt  to  set  up  standards  which 
could  be  applied  in  all  situations. 
The  sub-committee  decided,  there- 
fore, to  limit  itself  to  a  consideration 
of  certain  broad  general  principles. 
For  study  purposes,  the  topic  was 
divided    into    the    following    aspects: 

(a)  Agreement  upon  employment;  (b) 
vacations  and  other  absences;  (c)  mainte- 
nance, of  personnel;  (d)  hours  of  duty;  (e) 
health  program;  (f)  care  during  illness;  (g) 
working  facilities  available  for  the  nursing 
service;  (h)  ward  manuals;  (i)  the  relation- 
ship of  the  sub-staff  to  a  smoothly-functioning 
nursing  service;  (j)  the  staff  association;  (k) 
the  private  duty  nurse  in  hospitals. 

Each  member  assumed  responsibil- 
ity for  one  of  the  above  questions,  and 
each  brought  a  report  of  her  stud}^  to 
the  whole  sub-committee  for  dis- 
cussion. The  convener  then  summa- 
rized the  findings  and  prepared  this 
article. 

Agreement  Upon  Employment 
The  personal  interview  between 
the  superintendent  of  nurses  and  the 
prospective  nurse  employee  is  of  great 
importance.  Good  employment  re- 
lationships between  the  nurse  and 
the  institution  may  well  have  their 
roots  in  a  clear  understanding  re- 
garding conditions  of  employment, 
living  and  working  conditions.  The 
duties    and     responsibilities    of    the 
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position,  hours  of  dut>',  salary,  op- 
portunities for  promotion,  oppor- 
tunities for  rotation  through  various 
services,  if  desired ;  poHcies  regarding 
hoHdays,  sick  leave,  and  hospitahza- 
tion ;  hving  accommodation  within  or 
outside  the  institution ;  arrangements 
regarding  meals  and  laundry;  health 
program;  staff  education  program; 
recreational  facilities  and  cultural 
opportunities  available  in  the  in- 
stitution and  in  the  community; 
rest  rooms  available  for  staff  living 
out  —  all  these  should  be  discussed 
with  the  prospective  staff  member. 

The  terms  of  the  agreement  should 
be  in  writing.  A  contract  should  be 
signed ;  and  the  length  of  notice  to  be 
given  by  either  party  to  the  contract 
(e.g.,  twenty-eight  days)  should  be 
stated  specifically. 

It  would  be  an  excellent  procedure 
to  provide  mimeographed  copies  of  the 
personnel  policies  and  practices  of  the 
institution  for  all  new  members  of  the 
nursing  staff.  Mimeographed  sheets 
would  be  preferable  to  printed  book- 
lets in  that  the  former  would  lend 
themselves  more  readily  to  revision. 

A  feeling  of  belonging  should  be 
created  in  the  nurse  at  the  very  out- 
set. Her  orientation  to  her  duties 
should  be  carried  on  with  thorough- 
ness in  the  ward  or  department  to 
which  she  is  assigned.  The  kindness 
and  courtesy  shown  to  the  new  staff 
member  in  assisting  her  to  become 
familiar  with  all  aspects  of  the  institu- 
tion's life  —  e.g.,  location  of  the  din- 
ing-room and  her  place  in  it  —  will 
reap  rich  dividends  in  the  peace  of 
mind  and  contentment  of  the  new 
staff"  nurse. 

Vacations  and  Other  Absences 
If  employment  is  permanent,  a 
nurse  could  expect  to  have  one  month 
vacation  after  one  year  of  service. 
After  si.x  months  of  service,  she  should 
have  the  right  to  a  proportional  vaca- 
tion. 

In  any  plan,  vacations  should  be 
given  for  services  rendered  and  salary 
paid  to  include  vacation  due,  should 
the  agreement  between  the  employer 
and  the  nurse  be  terminated. 

Statutory    holidays    —    viz..    New 


Year's,  Dominion  Day,  Labor  Day, 
Thanksgiving,  Good  Friday,  Victoria 
Day,  and  Christmas  —  should  be  re- 
cognized as  holidays.  Not  all  nurses 
could  be  off  duty  at  one  time,  natu- 
rally, but  arrangements  should  be 
made  for  each  to  have  a  day  not  too 
far  distant  from  the  statutory  holiday. 

In  the  case  of  a  death  in  the  nurse's 
immediate  family  an  absence  of  four 
days,  without  loss  of  pay,  should  be 
allowed. 

A  nurse  should  be  granted  leave 
of  absence  for  post-graduate  study 
providing  her  services  have  been  satis- 
factory. 

If  the  institution  desires  to  have 
the  nurse  prepare  for  a  particular  posi- 
tion, requiring  post-graduate  prepara- 
tion, it  is  reasonable  to  expect  that  the 
nurse  will  be  granted  leave  of  absence 
with  the  expenses  of  the  course  fully 
paid. 

As  a  development  for  the  future  — 
and  one  which  might  well  lead  to 
greater  stability  of  staffs  in  hospitals 
—  it  is  suggested  that  for  nurses  who 
have  been  employed  by  an  institution 
over  a  long  term,  seven  years  or  more, 
a  sabbatical  year  could  be  arranged, 
with  the  proviso  that  the  nurse  return 
afterwards  to  the  institution  for  a 
period  agreed  upon. 

Leave  of  absence,  with  salary,  to 
attend  professional  meetings  is  re- 
commended. In  the  case  of  the  di- 
rector, her  assistants,  or  a  nurse  ap- 
pointed by  the  director,  a  reasonable 
expense  allowance  should  be  made. 

Sick  leave  pay  for  a  definite  period 
is  recommended  —  e.g.,  two  weeks 
each  year. 

Maintenance  of  Professional 
Personnel 

A.  Living  conditions  for  graduate 
staff  living  in  residence:  It  is  re- 
commended that  the  residence  be 
separate  from  the  hospital,  but  that 
it  be  connected  by  underground 
tunnel  to  allow  for  protection  against 
rainy  and  winter  weather.  The  build- 
ing should  be  fire-resistant,  appear- 
ance attractive,  grounds  well-kept. 
There  should  be  two  or  more  resi- 
dence supervisors,  carefully  chosen, 
preferably   registered    nurses.       It    is 
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recommended  that  the  living  accom- 
modation be  so  arranged  that  super- 
visors, general  staff  nurses,  and  stu- 
dents live  in  different  parts  of  the 
building  so  that  each  group  may  en- 
joy her  own  age  group.  It  is  recom- 
mended that  the  following  be  pro- 
vided : 

Large  reception  rooms  for  social  gather- 
ings, and  smaller  reception  rooms  for  individ- 
ual or  smaller  parties,  all  rooms  attractively 
furnished;  library  and  reading-room  with 
current  professional  magazines  and  news- 
papers; recreation  room  for  indoor  sports; 
tennis  court  and  swimming  pool  if  space  al- 
lows, otherwise  arrangements  so  that  the 
nurse  may  enjoy  the  privileges  of  the  local 
"Y"  or  other  association  providing  these 
facilities;  a  screened  porch  or  privately  locat- 
ed veranda  to  allow  for  sun-bathing;  public 
telephone  in  booth. 

Receptionist  to  ensure  that  mail  and  mes- 
sages are  received  and  delivered  promptly,  and 
to  admit  and  direct  callers;  a  cloakroom  and 
washroom  for  gentlemen  visitors;  good  stand- 
ards of  upkeep  and  housekeeping;  adequate 
supply  of  linen;  a  kitchenette  on  each  floor; 
sufficient  food  for  breakfast  or  light  lunches 
available;  fresh  milk' and  fruit  juices  in  the 
refrigerator  at  all  times. 

A  small  laundry  room  for  the  nurse  to  do 
her  personal  laundry;  uniforms  to  be  called 
for,  laundered,  and  returned  by  the  hospital. 

Good  storage  space  for  trunks,  skis,  and 
other  bulky  sports  equipment.  Tubs,  showers, 
wash-basins,  and  toilets  in  a  ratio  of  one  to 
each  of  six  nurses.  Abundance  of  hot  water. 

Dining-room  to  be  well  lighted  and  to 
have  attractive  appointments.  Meals  to  be 
well  balanced,  varied,  food  carefully  selected, 
properly  prepared  and  appetizingly  served. 

Single  bedrooms,  well  ventilated,  heated 
and  lighted,  with  wall  sockets  for  reading- 
lamps.  Comfortable  bed,  wardrobe,  desk, 
dresser,  easy  chair,  and  hand-basin  with  hot 
and  cold  water  in  each  room.  Suite  of  rooms 
for  the  director  of.  nursing;  senior  supervisors 
to  share  suites.  Quiet,  isolated  wing' for  the 
night  staff.  Arrangements  for  care  in  resi- 
dence if  mildly  ill. 

Facilities  for  morning  coffee  and  after- 
noon tea. 

B.  Living  arrangements  for  graduate 
staff  living  out:  The  following  are  re- 
commended : 

Substantial  living-out  allowance,  according 
to  cost  of  living  in  that  area. 


Laundering  of  uniforms  to  be  provided  by 
the  hospital. 

Dining-room,  meals,  and  facilities  for 
morning  coffee  and  afternoon  tea  similar  to 
that  provided  for  those  living  in  residence. 
Rest  rooms  and  reading-rooms  for  special 
use  of  nurses  living  out. 

Public  telephone  in  booth  near  the  locker- 
room.  Locker-room  to  be  well  ventilated, 
heated,  and  lighted;  individual  metal  lockers 
with  lock  and  key;  sufificient  number  of 
benches,  chairs,  mirrors,  and  dressing-tables; 
a  couch;  a  washroom  in  connection  with  the 
locker-room  containing  adequate  hand-basins, 
toilets,  and  one  or  two  showers. 

Hours  of  Duty 
This  topic  was  assigned  to  another 
province  for  detailed  study.  How- 
ever, our  sub-committee  decided  that 
some  thought  should  be  given  to  the 
question  of  hours  of  duty  inasmuch 
as  these  have  such  an  important  bear- 
ing on  working  conditions  for  nurses 
in  institutions.  In  brief,  the  conclu- 
sions reached  b}-  the  sub-committee 
were  as  follows: 

(a)  Although  at  the  present  time  an  eight- 
hour  day  and  a  six-da\-  week  are  standard 
practices,  thought  is  being  given  to  the  desir- 
ability' of  a  44-hour  or  a  40-hour  week  for 
hospital  staff  nurses. 

(b)  Hours  of  duty  should  be  consecutive 
as  far  as  possible. 

(c)  Further  study  should  be  given  to  the 
question  of  hours  of  duty  for  head  nurses  and 
for  their  assistants.  Head  nurse  groups  in 
hospitals  might  be  asked  for  an  expression  of 
opinion  on  this  matter.  In  certain  situations, 
head  nurses  have  asked  that  broken  hours  of 
duty  be  continued,  in  preference  to  straight 
hours.  The  sub-committee  reached  no  definite 
conclusion  regarding  this. 

(d)  There  was  considerable  discussion  re- 
garding hours  of  duty  for  classroom  in- 
structors. Again  no  definite  conclusion  was 
reached.  One  suggestion  was  advanced  that 
classroom  instructors,  who  inevitably  spend 
many  of  their  leisure  hours  planning  work, 
marking  papers,  etc.,  should  have  every  week- 
end off  duty,  just  as  teachers  do  in  other 
spheres.  It  seems  necessary  to  provide  more 
attractive  conditions  generally  for  instructors 
if  nurses  are  to  be  interested  in  entering  this 
sjjecialty. 

(e)  For  general  staff  nurses,  an  eight-hour 
day  and  a  six-day  week,  with  systematic  rota- 
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tion  through  afternoon  and  evening  duty,  are 
recommended. 

(f)  All  hours  of  duty  should  be  posted  one 
week  in  advance,  so  that  nurses  may  plan  off- 
duty  time. 

(g)  There  was  some  discussion  regarding 
the  advisability  of  rotating  clinical  super- 
visors through  day,  afternoon,  and  night 
periods  of  duty,  in  preference  to  having  a  per- 
manent staff  of  night  supervisors.  No  con- 
clusion was  reached. 

Health  Program  and  Care  During 
Illness 

A.  Prior  to  employment:  A  general  physical 
examination  by  a  doctor  on  the  staff  of  the 
hospital  —  weight,  x-ray  of  chest,  blood 
Wassermann,  hemoglobin  estimation,  Man- 
toux  test  I:  1,000,  urinalysis. 

B.  Annually:  General  physical  examina- 
tion. Hemoglobin  estimation.  X-ray  of  chest. 

C.  Mantoux  Test  I:  1,000:  Repeated  every 
3-6  months,  if  negative. 

Health  services  should  be  provided 
with  confidential  records  kept  for  all 
graduate  personnel.  Staff  nurses 
should  have  the  doctor  of  their  own 
choice.  Special  tests  and  examina- 
tions as  required.  Medications  at 
cost  price  or  with  special  discount. 
Provision  should  be  made  for  grad- 
uate staff  who  live  out  to  be  cared 
for  in  the  residence  or  infirmary  — 
hospitalized  if  necessary. 

Time  allowed  for  illness:  Policy 
should  be  defined  by  each  institution 
in  this  regard  — ■  e.g.,  two  weeks  after 
one  year  of  service.  Time  allowance 
should  be  commensurate  with  length 
of  service.  If  x-ray  of  teeth  is  ordered, 
nurse  should  pay  cost  of  film.  Physio- 
therapy, massage,  short  wave,  quartz 
lamp  provided  at  special  rates  or  free. 

It  was  the  feeling  of  the  sub- 
committee that  every  staff  nurse 
should  have  hospitalization  insur- 
ance, and  also  insurance  covering 
medical  and  surgical  services. 

Working  Facilities 
The  convenience  of  well-planned 
service  facilities,  and  the  ready  avail- 
ability of  supplies  and  equipment, 
have  a  direct  relationship  to  an  effi- 
cient and  contented  nursing  staff.  It 
is  now  generally  recognized  that  cen- 
tral supply  rooms  are  almost  indis- 


pensable to  modern,  swiftly-paced 
nursing  service.  Central  dressing- 
rooms  have  been  established  in  some 
hospitals,  also,  and  have  proved  most 
valuable  adjuncts  to  the  nursing  serv- 
ice. Good  service  facilities  assume 
added  importance  as  time  and  energy- 
savers  when  nursing  staffs  are  de- 
pleted in  numbers.  They  are  in- 
valuable also  to  the  medical  staffs  of 
hospitals. 

Ward  Manuals 
Good  ward  manuals,  containing 
standing  orders  and  routines  peculiar 
to  the  hospital  and  to  the  depart- 
ments, are  aids  to  efficient  nursing 
and  contribute  much  to  making  work- 
ing conditions  attractive.  Such  man- 
uals must  be  well  thought  out  to  be 
of  value.  They  may  contain  outlines 
of  job  analyses  for  all  staff  members, 
so  that  the  duties  to  be  undertaken 
may  be  well  understood. 

The  Hospital  Sub-staff 
It  is  recognized  that  the  quantity 
and  quality  of  the  hospital  sub- 
staff  are  vital  factors  in  helping  to 
promote  smooth  functioning  of  the 
nursing  service.  An  adequate  number 
of  well-trained  and  supervised  work- 
ers on  the  sub-staff  will  free  the  nurses 
for  undivided  attention  to  their  nurs- 
ing duties.  As  a  result,  patients  will 
be  better  nursed,  and  the  nurses  will 
derive  much  greater  satisfaction  from 
their  work  because  they  will  have  time 
in  which  to  give  quality  nursing  care. 
In  order  to  attract  and  hold  suffi- 
cient sub-staff  of  good  calibre,  it  is 
necessary  that  conditions  of  employ- 
ment, salaries,  hours  of  duty,  per- 
sonnel policies,  etc.,  compare  favor- 
ably with  those  offered  by  industrial 
firms.  It  has  always  been  difficult  for 
hospitals  to  compete  with  other  em- 
ploying agencies  because  of  more 
limited  financial  resources.  Yet  hos- 
pitals are  rendering  indispensable 
community  service,  which  deserves 
to  be  recognized  and  financed  by  the 
public  in  whose  interests  these  serv- 
ices are  being  carried  out. 

Hospital  non-nursing  personnel,  in 
order  to  function  effectively  in  their 
various  duties,  should  be  given  thor- 
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ough  instructions  in  their  duties 
before  they  undertake  them.  In- 
struction, orientation,  and  supervision 
are  essentials  governing  employment 
of  practically  all  categories  of  work- 
ers in  industrial  occupations.  The 
principles  of  preparing  the  worker  for 
his  job  and  giving  him  constructive 
guidance,  and  supervision  in  it  are 
of,  at  least,  equal  importance  in  hos- 
pitals where  all  workers  are  directly  or 
indirectly  engaged  in  occupations 
which  have  a  bearing  on  the  care  and 
welfare  of  the  sick.  Should  thought  be 
given  to  establishing  instruction  cen- 
tres for  various  categories  of  hospital 
non-nursing  personnel?  The  instruc- 
tion of  orderlies  should  be  carried  out 
by  qualified  nurse  teachers.  It  would 
be  of  immeasurable  benefit  to  the 
institution  if  the  orderlies  were  to  come 
to  the  hospital  with  a  basic  training 
given  at  a  recognized  and  approved 
centre.  Further  instruction  and  orien- 
tation, as  well  as  supervision,  would  of 
course  be  given  by  the  hospital. 

Nurses'  aides  may  be  instructed 
by  nurse  instructors  in  the  e'mploying 
hospital.  They  may  assume  many 
duties  which  will  release  nursing  serv- 
ice time  for  the  care  of  the  sick:  dust- 
ing, care  of  flowers,  refilling  water 
pitchers,  running  errands,  listing 
clothes  and  valuables,  answering 
lights  to  ascertain  patients'  needs, 
tidying  cupboards,  cleaning  equip- 
ment, making  empty  beds.  They  may 
assist  also  with  simple  nursing  duties, 
such  as  washing  patients'  faces  and 
hands,  filling  ice  collars,  etc.  The 
instruction  and  supervision  of  these 
workers  are  essential. 

Receptionists  on  the  wards  per- 
form many  duties  of  a  non-nursing 
nature  which  otherwise  consume  many 
hours  daily  of  nursing  time:  answer- 
ing the  telephone,  taking  messages 
for  doctors  and  patients,  making  out 
the  ward  slips,  receiving  and  directing 
visitors. 

Ward  aides  perform  some  of  the 
duties  which  may  be  done  by  nurses' 
aides,  but  none  which  include  simple 
nursing  duties.  By  releasing  the 
nurses  from  such  duties  as  dusting, 
care  of  flowers,  etc.,  they  are  of  great 
assistance  in  hospitals. 


Maids  and  cleaners  require  care- 
ful instruction  and  supervision  for 
their  own  protection  and  for  that 
of  the  hospital,  the  patients,  and  all 
other  personnel. 

The  Staff  Association 

The  organization  of  a  staff  nurses' 
association  forms  an  excellent  basis 
for  mutual  understanding,  co-opera- 
tion, and  staff  education,  as  well  as  for 
direction  in  social  activities,  especially 
for  a  staff  composed  of  graduates  from 
different  schools. 

The  association  should  have  a 
constitution,  the  usual  officers  and 
conveners,  and  "a  fee  which  would 
cover  such  expenditures  as  gifts  to 
resigning  members,  flowers,  etc.  How- 
ever, the  fee  should  not  take  care  of 
donations  to  charitable  organizations, 
which  should  be  considered  the  res- 
ponsibility of  the  individual. 

Regular  meetings  to  discuss  current 
problems  should  be  held  in  on-duty 
time. 

The  convener  of  the  educational 
committee  should  be  responsible  for 
arranging  programs  of  general  in- 
terest, such  as  an  outline  of  the  course 
taught  to  students,  newer  drugs  and 
treatments,  films  of  interest,  and 
speakers  from  other  professional 
groups. 

The  social  cortvener  will  take  care 
of  all  group  social  activities. 

The  Private  Duty  Nurse 
The  place  and  function  of  the  pri- 
vate duty  nurse  in  hospitals  should  be 
examined  carefully  and  re-defined. 
The  private  duty  nurse  is  actually 
a  specialist  in  bedside  nursing.  Her 
duties  comprise  the  care  of  the  pa- 
tient. She  is  under  the  supervision 
of  head  nurse  and  supervisors,  who, 
acting  for  the  hospitals,  are  jointly 
responsible  for  the  patient's  care  and 
welfare  while  in  the  institution. 

Too  frequenth',  the  private  duty 
nurse  is  left  too  much  to  her  own 
resources,  however.  She  does  not 
feel  that  she  is  an  integral  part  of  the 
total  ward  situation ;  she  may  even 
feel  that  she  is  an  outsider  on  the 
ward,  and  that  her  patient  is  not  con- 
sidered the  responsibility  of  the  hos- 
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pital  nursing  staff  or  of  the  dietary 
staff.  This  misapprehension  is  most 
regrettable  when  it  arises  and  should 
be  cleared,  or  better  still,  should  not 
be  allowed  to  arise. 

The  private  duty  nurse  in  hospital 
complains,  too,  that  there  is  fre- 
quently no  place  for  her  to  leave  her 
clothes,  no  lockers  available.  She 
finds  it  an  additional  hardship  when 
no  restroom,  or  an  inadequately- 
equipped  restroom,  is  provided  for 
her  use. 

Another  difficulty  encountered  by 
the  private  duty  nurse  caring  for  a 
patient  in  hospital  is  the  difficulty 
in  procuring  needed  supplies  and 
equipment.  She  complains  that  she 
wastes  much  time  in  the  pursuit  of 
keys.  The  private  duty  nurse,  coming 
for  the  first  time  to  a  strange  hospital, 
may  not  be  given  the  assistance  she 
requires.  Busy  ward  nurses  may  ap- 
pear to  be  unfriendly  or  indifferent. 
The  following  are  recommended  as 
measures  which  would  improve  living 
and  working  conditions  for  private 
duty  nurses  in  hospitals: 

1.  Provision  of  well-ventilated  locker- 
rooms,  adequately  lighted  and  heated,  pro- 
vided with  individual  metal  lockers  with  lock 
and  key;  sufficient  number  of  benches, 
chairs,  mirrors,  and  dressing-tables;  and  a 
washroom  with  hand-basins,  toilets,  and 
showers. 

2.  Centralization  of  supplies  and  equip- 
ment so  that  these  would  be  available  with 
the  minimum  of  delay. 

3.  Orientation  of  outside  graduates  to  the 
institution  and  to  the  ward. 

4.  Recognition   by   all   nursing   staff   per- 


sonnel of  their  responsibility  toward  the  pa- 
tient with  a  private  duty  nurse. 

5.  Recognition  by  all  nursing  staff  per- 
sonnel of  the  prestige  of  the  private  duty 
nurse. 

6.  Further  study  of  the  question  of  the 
problems  of  the  private  duty  nurse,  and  an 
effort  to  promote  clearer  understanding  and 
more  goodwill  between  the  private  duty  nurse 
and  hospital  staffs. 

From  the  point  of  view  of  hospitals, 
it  would  be  desirable  if  the  vacation 
periods  of  private  duty  nurses  could 
be  so  arranged  that  there  would  be 
adequate  numbers  of  private  duty 
nurses  available  for  all  times  of  the 
year.  It  would  also  be  very  much  ap- 
preciated if  there  could  be  more  ade- 
quate coverage  of  nurses  for  the  3 :30- 
11 :30  p.m.  period  of  duty. 

In  presenting  the  above  report,  the 
sub-committee  wishes  to  acknowl- 
edge valuable  assistance  received 
from  the  following  material : 

"Manual  of  Essentials  of  Good  Hospital 
Service."  N.L.N.E.  and  A.H.A.,  1942. 

"American  Nurses'  Association  Recom- 
mendations —  Based  on  National  Findings, 
Having  Implications  for  Nurses  Engaged  in 
Institution-Nursing  Service."  1938. 

"Staffing  the  Hospitals  —  An  Urgent  Na- 
tional Need."  Minister  of  Health,  Great 
Britain,  1945. 

Recommendations  Regarding  Personnel 
Practices  of  the  Registered  Nurses'  Asso- 
ciation of  British  Columbia.   1946. 

California  State  Nurses'  Association  — 
Schedule  of  Employment  and  Standards  for 
Institutional  Staff  Nurses.    1945. 

"Personnel  Policies  for  Public  Health 
Agencies."     N.O.P.H.N.,  1946. 


National  Health  Week 

Canada's  fourth  annual  "National  Health 
Week"  will  be  observed  during  the  first  week 
in  February  —  February  1-7  —  it  is  announc- 
ed by  Dr.  J.  Z.  Gillies,  chairman  of  the  Health 
Week  Committee  of  the  Health  League  of 
Canada.  In  announcing  the  dates  of  this 
annual  event,  which  is  sponsored  by  the 
Health  League  in  co-operation  with  official 
departments  of  health  and  education  through- 
out Canada,  Dr.  Gillies  explained  that  its 
purpose  is  to  draw  attention  of  all  Canadians 
to  the  benefits  of  good  health  and  the  appall- 
ing costs  of  sickness  and  untimely  death.  One 
theme  for  the  observance  will  be  the  challenge 
—  "Guard  Your  Health  —  Know  How!" 


Health  Education 

One  of  the  most  important  functions  of 
the  public  health  nurse  in  a  school  health  pro- 
gram is  to  stimulate  other  school  personnel 
in  the  initiation  and  development  of  certain 
projects  in  health  education  which  will  fill 
the  particular  need  of  the  moment.  Her  res- 
ponsibility in  planning  and  preparing  for 
routine  health  procedures  puts  her  in  a  stra- 
tegic position  to  know  the  proper  time  for 
presenting  certain  health  information  to  the 
children  and,  after  consultation  with  principal 
and  teachers,  to  help  decide  on  the  most 
interesting  and  suitable  method  of  presenta- 
tion. 

—  Edna  Coldrex,  R.N. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


,es  Problemes  de  la  Vieillesse 

EVARISTE    ChOQUETTE 


Monsieur  Evariste  Choquette,  ne  a  Ot- 
tawa, est  un  diplome  de  I'Universite  de 
Montreal  en  Sciences  Sociales.  II  etudia  k 
I'Universite  d'Yale  les  problemes  des  alcoo- 
liques. 

Durant  douze  ans  il  s'occupa  des  mouve- 
ments  de  Jeunesse  et  du  Bien-Etre  familial. 
II  contribua  a  1 'organisation  de  "La  Reha- 
bilitation Sociale  des  Hommes,"  societe  qui 
a  pour  but  de  venir  en  aide  aux  prisonniers. 
Actuellement  Monsieur  Choquette  est  as- 
sistant-directeur  au  conseil  frangais  des 
oeuvres  sociales;  c'est  a  ce  titre  qu'il  organisa 


des  journees  d'etudes  pour  les  directeurs  de 
maisons  pour  vieillards,  celcl  le  conduisit  a 
faire  des  recherches  poussees  dans  ce  domaine. 
Nous  regrettons  d'avoir  eu  h  abreger  Par- 
ticle de  Monsieur  Choquette.  Les  infirmieres 
qui  ont  eu  le  plaisir  de  I'entendre  lors  de  la 
conference  regionale  de  la  Metropolitan  Life 
Ins.  Co.  penseront,  comme  moi,  que  si  inte- 
ressant,  si  instructif  que  soit  I'article  d  e 
Monsieur  Choquette,  rien  ne  peut  remplacer 
la  chaleur,  la  conviction  de  I'apotre  lorsqu'il 
parle     de     ses     chers     vieillards. 

— Suzanne  Giroux 


Au  coiirs  de  cette  journec,  vous  avez 
entendu  de  brillants  exposes  sur  cer- 
tains problemes  de  la  vieillesse.  Vous 
avez  etudie  la  situation  des  vieillards 
aux  points  de  vue  medical,  psycho- 
logique,  familial  et  hygienique. 

En  plus  de  ces  differents  aspects, 
il  existe  pour  beaucoup  de  personnes 
agees  des  problemes  connexes  dans  les 
domaines  economique  et  social.  Par 
vos  etudes  anterieures,  vous  vous  etes 
sans  doute  rendu  compte  que  les  per- 
sonnes agees  se  divisent  en  plusieurs 
categories.  Nous  pouvons  en  compter 
au  moins  cinq  dont  la  premiere  est 
constituee  d'individus  capables  d'acti- 
vites  presque  sans  limite,  qui  n'ont 
besoin  d'aucune  surveillance  et  qui 
peuvent  vo\^ager  dans  la  ville  sans 
danger. 

La  deuxieme  comprend  les  indi- 
vidus  capables  d'activites  moderees, 
qui  peuvent  se  debrouiller  seuls  dans 
le  Voisinage  du  foyer,  mais  qu'on  doit 
escorter  lorsqu'ils  ont  a  faire  un 
voyage  le  moindrement  long  et  tant 
soit  pen  fatigant. 


La  troisieme  categoric  comprend 
les  gens  dont  les  capacites  sont  limitees 
et  qui  necessitent  une  assistance  et 
une  surveillance  constantes  dans  les 
activites  qu'ils  entreprennent.  On 
doit  toujours  les  accompagner  sur  la 
rue.  En  somme,  ils  sont  pratiquement 
confines  au  foyer. 

La  quatrieme  categoric  groupe  les 
personnes  qui  sont  retenues  au  lit  ou  k 
I'entourage  de  celui-ci. 

Enfin,  il  reste  ceux  qui  sont  totale- 
ment  aveugles  ou  dont  la  vue  est  k  un 
tel  point  affectee  qu'ils  ne  peuvent 
plus  prendre  soin  d'eux-memes. 

La  vieillesse  n'est  pas  un  pheno- 
mene  qui  se  produit  subitement. 
C'est  un  etat  j^rogressif  qui  trahit  les 
stigmates  que  le  temps  a  imprimis 
sur  I'individu. 

On  devient  ce  que  Ton  est  par  suite 
de  I'heredite,  a  laquelle  s'ajoute  une 
suite  d'experiences  personnelles.  A  la 
lumiere  de  ces  experiences  nous  avons 
fagonne  notre  maniere  de  vivrc.  La 
courbe  de  notre  vie  active  monte  tant 
qu'on  peut  se  suffire  a  soi-meme  et 
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etre  utile  k  la  societe.  Cette  courbe 
se  stabilise  lorsque  notre  apport  phy- 
sique et  mental  ne  peut  plus  etre  une 
contribution  dans  la  coUectivite  ou 
nous  vivons.  Ensuite,  elle  decroit  gra- 
duellement,  a  mesure  que  nous  avons 
besoin  de  I'assistance  de  nos  sem- 
blables  pour  nous  aider  k  continuer 
notre  route. 

Le  vieillard  redevient  comme  I'en- 
fant  k  qui  on  a  dd  apprendre  k  mar- 
cher et  k  eviter  les  ecueils,  sauf  que 
pour  lui  I'habilete  physique  et  men- 
tale  retrograde.  Cette  retrogradation 
varie  selon  les  conditions  physiques 
(la  maladie  et  I'usure)  et  mentales  (la 
culture  et  les  6preuves) ;  mais  elle  est 
quand  meme  la  courbe  descendante 
de  I'activite  humaine.  Lorsque  nous 
pratiquons  I'assistance  aupres  des 
vieilles  gens,  nous  devons  nous  rap- 
peler  que  s'ils  r6trogradent,  ils  ont 
tout  de  meme  dej^  connu  rexp6rience 
de  la  vie.  Pour  chaque  individu,  il 
nous  faut  chercher  a  comprendre  sa 
mentalite,  ses  antecedents;  et  s'ef- 
forcer  de  se  substituer  a  sa  personne 
pour  analyser  ce  qu'il  pense,  ce  qu'il 
desire,  et  comprendre  avec  lui  ce 
qu'il  lui  faut  pour  le  rendre  heureux. 

La  necessity  de  I'attention  indivi- 
duelle  existe  autant  pour  les  personnes 
agees  que  pour  n'importe  quel  autre 
groupe  d'individus.  On  ne  peut  pra- 
tiquer  cette  forme  d'assistance  d'une 
maniere  collective  et  efficace  k  la  fois, 
pas  plus  qu'on  ne  peut  61ever  des 
enfants  selon  une  methode  stereo- 
typee. 

Les  vieillards  ont  done  besoin  d'at- 
tention  personnelle  parce  qu'on  ne 
traite  pas  avec  des  personnes  de  dif- 
ferents  ^ges  et  de  diff^rentes  cultures 
de  la  meme  fagon  dont  on  peut  le  faire 
avec  des  groupes  homogenes. 

Au  point  de  vue  psychologique,  per- 
sonne n'admet  qu'il  vieillit  et  n'aime 
a  etre  traite  en  vieux.  A  mesure  que 
les  annees  avancent,  nous  sommes  plus 
interesses  a  prouver  que  nous  sommes 
encore  bons. 

Cependant,  lorsqu'arrive  I'age  de 
45  ans,  nous  remarquons  que  quan- 
tity de  gens  ne  peuvent  plus  etre  em- 
bauch6s.  .  La  coutume  s'est  etablie 
ainsi,  dans  le  monde  du  travail,  en 
s'appuyant  sur  une  pretend  ue  dimi- 


nution des  capacites  d'ajustement. 
Pourtant,  des  enquStes  on't  prouve  que 
les  accidents  de  travail  sont  moins  fre- 
quents chez  les  45  ans  validesque 
chez  les  plus  jeunes  et  plus  temeraires. 
Meme  que  celui  qui  a  d6ja  eu  un  acci- 
dent de  travail  repete  rarement  parce 
qu'il  est  devenu  plus  prudent.  De 
plus,  les  fonds  de  pension  de  vieillesse 
et  certaines  assurances  ont  fix6  I'age 
de  la  retraite  k  65  ans. 

Ajoutez  k  ces  deux  facteurs  celui 
de  la  dur6e  de  la  vie  qui  augmente 
sans  cesse  et  vous  comprendrez  facile- 
men  t  que  le  nombre  de  personnes 
kg€es  preoccupe  de  plus  en  plus  les 
sociologues  qui  s'interessent  k  ce  qui 
est  en  voie  de  devenir  un  probl^me 
serieux. 

Depuis  1891,  date  du  premier  re- 
censement  federal,  le  nombre  des 
personnes  au-dessus  de  Vkge  de  45  ans, 
est  monte  de  16  a  20  pour  cent  en 
1941.  II  y  a  50  ans,  on  ne  vivait  en 
moyenne  que  jusqu'^  I'age  de  44  ans, 
et  aujourd'hui  cette  moyenne  d^passe 
60  ans.  Pour  cette  population  flot- 
tante,  la  societe  n'est  pas  pourvue  de 
systeme  qui  permette  I'exploitation 
d'autant  de  ressources  humaines.  Ce- 
pendant, ceux  qui  ont  le  devoir  de 
penser  k  I'avenir,  doivent  organiser 
la  vie  de  ces  gens  pour  qu'elle  leur  soit 
moins  lourde,  sinon  productive. 

Tant  que  les  personnes  qui  ne  peu- 
vent plus  etre  embauchees,  ou  celles 
qui  doivent  prendre  leur  retraite  sont 
dans  la  premiere  des  categories  que 
je  vous  ai  definies  tantdt,  il  n'y  a  pas 
de  serieux  probleme  4conomique. 
On  doit  cependant  se  poser  la  ques- 
tion, k  savoir:  si  ces  personnes  n'ont 
pas  elles-memes  de  graves  problemes 
economiques  et  si  elles  peuvent  en- 
core participer  aux  activit^s  collectives 
dans  toute  la  mesure  de  leur  ressource? 

A  cela,  je  reponds  non,  parce  que  la 
coUectivite  les  a  classifiees,  d'apres 
une  base  arbitraire,  en  s'appuyant  sur 
I'age  qui  ne  peut  etre  un  indice 
commun. 

Les  annees  n'ont  pas  exerce  pour 
chacun  les  memes  ravages.  Certains 
peuvent  etre  vieux  a  45  ans,  alors  que 
d'autres  pourront  donner  un  excellent 
rendement  encore  ci  Vkge  de  65.  Au 
point  de  vue  economique,  la  societe 
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perd  done  le  fruit  de  belles  ressources 
chaque  fois  qu'elle  met  de  cote  I'expe- 
rience  acquise  pendant  de  longues 
annees  par  un  homme  encore  en  etat 
de  prod u ire. 

Si  les  economistes  du  travail  jugent 
cet  actif  comme  quantite  negligeablc, 
ils  doivent  se  rendre  compte  qu'en  ce 
faisant,  ils  contribuent  a  la  naissance 
d'un  probleme  social. 

Ici.  je  fais  remarquer  que  les  Chi- 
nois  ont  une  tres  belle  conception  de 
I'experience  et  apprecient  la  sagesse 
acquise  avec  I'ige.  Les  anciens  sont 
ven6r6s  dans  tous  les  milieux  pr6ci- 
s6ment  parce  qu'ils  ont  v6cu  long- 
temps  et  qu'ils  peuvent  apporter  un 
concours  irremplagable  par  leurs  con- 
seils  sinon  par  leur  bras.  Le  mate- 
rialisme  economique,  I'ambition  de  la 
production  intense  et  rapide  n'a  pas 
engourdi  leur  coeur  et  leur  intelli- 
gence, lis  temoignent  encore  de  la 
consideration  k  ceux  qui  peuvent  leur 
§tre  infiniment  utiles  en  guidant  les 
pas  des  moins  experimentes. 

Chez  nous,  lorsque  quelqu'un  d'un 
certain  age  est  convert  de  la  couronne 
de  lauriers  pour  ses  longs  etats  de  ser- 
vice, il  n'a  plus  qu'a  s'en  aller 
chez  lui,  s'asseoir  au  coin  du  feu,  re- 
garder  faire  la  popotte  et  prodiguer 
des  conseils  qui  ne  sont  pas  toujours 
bienvenus  dans  ce  milieu  qui  n'est  pas 
veritablement  le  sien.  Son  milieu  k 
lui,  c'etait  le  milieu  de  travail  ou  il 
avait  passe  plus  d'un  tiers  de  sa  vie. 
Les  deux  autres  tiers  furent  passes  en 
sommeil  et  loisirs.  Qu'il  revienne  au- 
pres  de  son  epouse  ou  chez  ses  enfants, 
ce  n'est  pas  la  qu'il  a  ete  habitue  de 
passer  les  hcures  ensoleillees  du  jour. 
II  sera  tente  de  montrer  comment  faire 
la  soupe  ou  comment  elever  les  petits 
enfants.  En  agissant  ainsi  et  sans 
toujours  s'en  rendre  compte,  il  de- 
viendra  de  trop.  II  le  realisera  le  jour 
ou  la  remarque  lui  sera  faite  "qu'il  a 
joue  son  role  quand  c'etait  le  temps" 
et  que  "c'est  maintenant  au  tour  des 
autres."  Alors  que  fera-t-il,  lui  qui 
se  sent  encore  bien  I'envie  de  vivre 
et  qui  sait  pouvoir  encore  etre  utile? 
,  En  fait,  il  pourrait  I'etre,  mais  dans 
la  chose  pour  laquelle  il  a  ete  entraine, 
et  la,  on  I'a  mis  au  rancart  pour  une 
raison  b^te  de  calendrier. 


Ce  probleme  social  se  developpe 
parce  que  la  situation  a  cree  un  indi- 
vidu  malajuste,  par  consequent,  mal- 
heureux.  Que  pouvons-nous  faire  pour 
I'aider  dans  sa  vie  nouvelle  de  pen- 
sionnaire  ou  de  rentier?  Nous  n'avons 
pas  grand 'chose  ^  lui  offrir.  II  versera 
des  larmes  dans  le  secret  de  la  chambre 
et  bientot  nous  serons  temoins  d'une 
sante  qui  se  mine  rapidement.  II 
deviendra  un  egocentrique  donnant  le 
spectacle  d'un  veritable  vieillard  af- 
flige  des  mille  petits  bobos  de  tous 
les  jours  et  dont  le  principal  est  I'ennui 
'  degenere  en  neurasth6nie.  Un  tel 
comportement,  si  on  n'y  apporte  de 
remede  par  une  th^rapeutique  efifi- 
cace,  rendra  la  situation  incompatible 
avec  la  vie  du  menage  qui  abrite  cette 
personne  kgee. 

Apr^s  s'etre  accommode  tant  qu'on 
■aura  pu  d'une  situation  .anormale, 
apres  s'etre  prete  gen^reusement  pour 
concilier  les  choses,  apres  avoir  ex- 
ploite  la  vertu  de  charite  filiale;  on 
sera  souvent  en  face  d'un  probleme 
comme  celui  du  logement  trop  exigu, 
de  I'hygi^ne  compliqu^e  par  la  pre- 
sence d'une  vieille  personne,  de  I'eco- 
nomie  compromise  parce  que  cette 
personne  requiert  maintenant  des 
soins  onereux  que  le  budget  de  la 
petite  famille  ne  pent  plus  supporter 
k  cause  de  I'augmentation  du  coflt  de 
la  vie  et  aussi  des  complications  qu'ap- 
porte  la  presence  d'un  parent  quand  il 
s'agit  d'elever  ses  propres  enfants. 

Et  voici  pr^cisement  une  question 
de  justice  qui  se  pose.  Doit-on  ou  ne 
doit-on  pas  garder  les  vieillards  avec 
nous?  Quand?  Pendant  combien  de 
temps?  Dans  quelles  conditions? 
Avons-nous  le  devoir  de  les  garder,  ou 
avons-nous  le  devoir  de  veiller  a  notre 
responsabilite  immediate,  lorsque  le 
sort  des  enfants  est  en  jeu? 

La  premiere  solution  qui  vient  k 
notre  esprit,  lorsque  nous  sommes 
en  face  d'un  tel  probleme,  est  le  reve 
d'une  maison  ou  ces  chers  vieux  se- 
raient  install^s  dans  des  conditions 
correspondant  k  leurs  besoins.  Des 
vieillards,  comme  des  enfants,  on  pent 
dire  qu'ils  ont  besoin  d'un  milieu 
adapte  k  leur  Evolution  physique  et 
mentale;  en  un  mot  on  ne  pent  pre- 
tendre    creer    des    conditions    de    vie 
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universelles  qui  soient  propices  a  des 
enfants  en  meme  temps  qu'a  des  per- 
sonnes  agees.  Les  deux  cas  repre- 
sentent  chacun  des  extremes.  L'at- 
mosphere  d'un  milieu  ne  peut  pas  du 
tout,  meme  avec  la  meilleure  volonte 
du  monde,  et  avec  les  plus  belles  res- 
sources  materielles,  convenir  egale- 
ment  aux  deux  groupes.  L'enfant  et 
le  vieillard  ne  peuvent  pas  etre  inde- 
finiment  heureux  en  vivant  conjointe- 
ment  dans  le  meme  petit  vivoir  ou  la 
meme  cuisine.  Si  I'aisance  permet 
un  logis  pliis  spacieux,  on  pourra 
tenter  une  solution  en  amenageant  des 
pieces  speciales  pour  chacun.  D'autre 
part,  nous  ne  vivons  pas  dans  un  pays 
de  reve  et  personne  n'ignore,  aujour- 
d'hui,  que  la  crise  du  logement  a 
grandement  empire  les  choses.  On 
verra  une  personne  agee  coucher  dans 
le  meme  lit  qu'un  enfant  ou  un  ado- 
lescent. En  dehors  des  heures  de 
sommeil,  le  logis  n'offre  aucun  espace 
pour  le  repos  ou  les  loisirs  de  I'un  ou 
de  I'autre.  Au  point  de  vue  hygiene,  la 
situation  s'aggrave.  Les  consequences 
de  la  senilite  du  vieillard  s'etalent 
aux  yeux  de  tons,  et  les  enfants  sont 
temoins  de  spectacles  deprimants. 
Les  gardiens  de  personnes  agees,  apres 
avoir  longtemps  reflechi  et  hesite, 
en  viennent  a  conclure  qu'il  faut 
placer  les  vieux  et  se  resignent  enfin 
k  entreprendre  les  demarches. 

C'est  a  ce  moment  que  commence 
une  longue  serie  de  deplacement,  en 
quete  d'un  foyer  ou  d'un  hospice  qui 
aura  une  place  pour  la  personne  qu'on 
veut  loger.  On  s'imagine  que  Mont- 
real est  largement  pourvu  d'hospices 
pour  vieillards  de  toutes  les  categories 
et  de  toutes  les  conditions. 

Cependant,  avec  18  hospices,  con- 
tenant  1,915  lits,  il  est  impossible  de 
r^pondre  a  toutes  les  demandes  qui  se 
presentent. 

Ces  hospices  qui,  au  debut  de  la 
colonic,  ont  ete  fondes  dans  un  but 
d'hospitalite  ont  toujours  continue  a 
heberger  vieillards  seniles,  malades 
chroniques  et  orphelins  sans  distinc- 
tion de  conditions  physiques  ou  mate- 
rielles du  requerant,  et  ce,  a  chaque 
fois  qu'on  leur  faisait  une  demande 
pour  obtenir  I'hospitalite. 

Depuis  la  fondation  de  la  premiere 


maison,  par  Mere  Youville,  fondatrice 
des  Soeurs  Crises  ou  Soeurs  de  la 
Charite  de  Montreal,  la  situation  a 
beaucoup  change.  Le  premier  hos- 
pice, qui  n'etait  rien  de  plus  qu'un 
departement  d'hSpital,  reserve  aux 
soins  des  vieillards  et  des  enfants  ille- 
gitimes,  avait  justement  sa  raison 
d'etre,  puisque  aucune  autre  institu- 
tion ne  pouvait  remplir  cette  double 
fonction.  Seulement,  depuis  ce  pre- 
mier hospice,  sont  nes  des  hopitaux, 
des  creches,  et  on  a  fonde  des  maisons 
specialement  affectees  au  logement 
des  vieillards.  Ce  sont  ces  dernieres 
qui  ont  conserve  le  nom  d'hospice. 
Les  creches  se  sont  multipliees  et  spe- 
cialisees  dans  leur  travail  propre,  ce- 
pendant que  les  hospices  desormais 
reserves  aux  vieillards  sont  restes  des 
maisons  d'hospitalite,  au  sens  large 
du  mot. 

Aujourd'hui,  et  d'une  fagon  bien 
particuliere  depuis  le  debut  du  siecle 
actuel,  apres  que  nous  avons  eu  deux 
guerres  et  traverse  une  crise  econo- 
mique  qui  ont  eu  comme  resultat 
presque  immediat  I'urbanisation  de  la 
population  dans  un  centre  industriel; 
nous  ne  devons  pas  etre  surpris  de 
constater  que  les  hospices  de  Mont- 
real, quels  que  soient  leur  nombre  et  la 
qualite  de  leur  service,  sont  bien  loin 
cle  repondre  aux  besoins. 

II  n'y  a  pas  de  jour  ou  chacune  des 
18  maisons  ne  refuse  trois  ou  quatre 
patients,  faute  de  place. 

Disons  tout  de  suite,  afin  d'etre 
juste  vis-a-vis  des  religieuses,  que 
nous  savons,  pour  I'avoir  constate 
maintes  fois,  que  lorsqu'elles  refusent 
des  nouveaux  patients  c'est  reelle- 
ment  parce  qu'il  n'y  a  pas  de  piace. 
Partout,  la  capacite  des  maisons  est 
depassee.  Ce  n'est  qu'^  force  d'he- 
roisme  et  merne  de  prodiges  que  les 
religieuses  reussissent  a  maintenir  une 
si  grande  population  dans  des  maisons 
qui  ne  sont  pas  favorisees  de  toute 
I'aisance  materiellc.  Elles  souhaitent 
plus  que  n'importe  qui  de  pouvoir 
donner  tout  le  confort  possible  a  leurs 
vieux. 

Toutes  les  maisons  pour  vieillards 
sont  encombrees,  qu'elles  soient  lai- 
ques  ou  religieuses,  meme  les  places 
pour  pension  dans  les  foyers   prives 
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sont  rares.  Admettons  qu'en  ce  qui 
concerne  ces  dernieres,  c'est  parce  que 
I'etat  de  sante  du  vieillard  est  incom- 
patible avec  les  ressources  d'un  foyer 
ordinaire.  Le  probleme  se  pose  done 
et  on  serait  tente  de  repondre  vive- 
ment:  "Fondons  de  nouveaux  hos- 
pices, et  le  probleme  sera  regie!" 
Par  contre,  ceux  qui  ont  etudie  assez 
profondement  la  situation  ne  peuvent 
pas  recommander  cette  solution.  Cela 
n'est  pas  du  tout  un  paradoxe. 

Revoyons  ensemble  les  faits  r^vel^s 
par  cette  enquete  conduite  par 
"T American  Association  of  Medical 
Social  Workers,"  en  collaboration 
avec  la  compagnie  d 'assurance  Metro- 
politan. La  recherche  portait  sur  le 
soin  des  malades  chroniques  dans 
Montreal. 

Elle  revela  que  70  pour  cent  de  la 
population  des  hospices  etait  com- 
pose de  ces  malades,  done  les  7/10  des 
gens  qui  sont  la  ne  sont  pas  i  I'endroit 
qui  convient  a  leurs  besoins. 

Les  hospices,  tels  que  nous  les  con- 
naissons,  .ne  sont  pas  des  hopitaux. 
lis  sont  des  maisons  pour  vieillards, 
avec  organisation  de  dortoirs,  de  r4- 
fectoires  et  un  dispensaire  destine  k 
secourir  ceux  et  celles  qui  sont  legere- 
ment  indisposes.  Certaines  pieces 
sont  reservees  pour  les  grands  ma- 
lades, les  paralytiques,  par  exemple, 
ou  les  cardiaques;  les  malades  de  cette 
quatrieme  categoric  qui  ne  peuvent 
aller  plus  loin  que  leur  lit. 

Mais  aucun  hospice,  k  ma  connais- 
sance,  n'est  organise  pour  pourvoir 
au  traitement  d'un  aussi  grand  nom- 
bre  de  malades  qui  auraient  bien  plus 
besoin  d'un  hopital  specialement  orga- 
nise k  cet  effet,  plutot  que  d'un  endroit 
de  repos.  Cette  situation  economico- 
sociale  a  contribue  a  repandre  dans 
I'opinion  des  gens  cette  legende  qui 
fait  de  I'hospice  un  endroit  ou  on  ne 
va  que  pour  mourir.  D'ailleurs,  qui 
ne  s'est  pas  rendu  compte  que 
dans  le  public,  se  diriger  vers  I'hos- 
pice c'est  presque  le  deshonneur,  ou 
pour  le  moins  c'est  degradant.  L'hos- 
pice  est  mal  compris,  et  il  ne  s'agir 
pas  de  blamer  qui  que  ce  soit  pour  un 
tel  etat  de  chose.  Ceux  et  celles  qui 
ont  entretenu  des  hospices  jusqu'^ 
aujourd'hui,  les  ont  developpes  dans 


un  esprit  de  charite  toujours  et  dans 
le  but  de  rendre  des  services  imme- 
diats,  de  repondre  aux  besoins  du 
jour,  sans  jamais  les  developper  en 
fonction  d'un  programme  congu  apres 
I'etude  de  la  situation  sociale,  des 
exigences  presentes  et  futures. 

A  I'heure  actuelle,  lorsque  nous 
voulons  placer  un  vieillard  dans  une 
institution,  nous  eprouvons  beaucoup 
de  difificulte  a  obtenir  une  place.  Les 
hospices  sont  surpeuples  de  patients, 
representant  les  categories  les  plus 
diverses.  Au  moment  de  la  demande 
d'entree,  si  les  patients  sont  attcints 
de  maladies  chroniques,  ils  sont  re- 
fuses par  I'hospice  et  ne  peuvent  que 
se  diriger  vers  I'hopital  Notre-Dame- 
de-la-Merci,  pour  les  hommes,  et 
I'hopital  Notre  -  Dame  -  de  -  Lourdes, 
pour  les  femmes. 

Ceux  qui  sont  acceptes  par  I'hospice 
ne  doivent  pas  etre  atteints  de  ma- 
ladies chroniques  au  moment  de  leur 
acceptation.  On  abritera  les  malades 
qui  n 'exigent  pas  trop  de  soins  me- 
dicaux  et  les  personnes  qui  peuvent 
prendre  soin  d'elles-memes.  II  est  bien 
entendu  que  ces  patients,  etant  des 
vieillards,  developpent  des  malaises 
croissant  avec  le  progres  de  leur  seni- 
lite.  Le  probleme  des  hospices  nait 
avec  ce  developpement. 

Les  vieillards  developpent  progres- 
sivement  des  maladies  chroniques  et 
parce  qu'on  n'a  pas  d'institutions  sp6- 
cialisees  pour  ces  malades  on  doit 
continuer  de  les  garder  dans  ce  qui 
devrait  etre  un  foyer,  une  residence 
pour  vieillards.  La  situation  ne  serait 
pas  si  grave  si  elle  n 'etait  cousue  de 
problemes  derivant  de  cet  etat  de 
chose.  Si  I'hospice  devait  demeurer 
un  hopital  dont  la  majeure  partie  des 
patients  seraient  des  grands  malades, 
nous  n'aurions  qu'a  en  changer  1 'eti- 
quette pour  celle  d'hopital  pour  ma- 
lades chroniques,  amenager  cet  hos- 
pice de  fagon  a  lui  permettre  de  rem- 
plir  son  role  d'hopital  et  le  probleme 
serait  a  peu  pres  regie.  Malheureuse- 
ment,  il  n'en  est  pas  ainsi.  Les  mai- 
sons qui  prennent  soin  des  malades 
chroniques  ne  sont  pas  amenagees 
pour  en  prendre  soin  dans  une  telle 
proportion.  NuUe  part,  on  fait  de 
classifications    autres    que    celle    qui 
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s'impose  peremptoirement  par  I'etat 
de  sante  et  meme  k  ce  point  de  vue,  la 
classification  medicale  est  bien  som- 
maire.  Les  autres,  representant  30 
pour  cent  de  la  population,  ceux  pour 
lesquels  I'institution  existe  en  verite, 
ne  sont  pas  classes  quant  a  leur  degre 
de  validite.  lis  sont  loges  dans  la 
maison  d'hospitalite  de  telle  fagon  qui 
a  donn6  naissance  k  un  prejuge  que  je 
citais  plus  haut. 

Pourtant;  si  ces  personnes  etaient 
classees  selon  leur  degre  de  validite 
et  competences  di verses,  on  pourrait 
leur  fournir  a  peu  de  frais  des  acti- 
vites  qui  seraient  une  excellente  thera- 
peutique.  En  le  faisant,  nous  prolon- 
gerions  leurs  jours  par  le  bon  main- 
tien  de  leur  moral  et  nous  leur  don- 
nerions  I'occasion  de  faire  valoir  leurs 
services  tout  en  produisant  quelque 
chose  d'utile.  II  y  aurait  beaucoup  de 
petits  travaux  manuels  realisables  par 
ceux  qui  sont  encore  valides  et  d'au- 
tres  possibles,  k  periodes  intermit- 
tentes,  par  ceux  qui  sont  handicappes. 
J'affirmerai  meme  que  le  nombre  de 
ces  travaux  et  leur  continuite  pour- 
raient  etre  une  source  de  revenus  pour 
I'individu  qui  les  pratique,  et  de  1^, 
un  soulagement  pour  la  society  ou  le 
particulier  qui  doit  assumer  le  coQt 
de  I'entretien  de  telles  personnes. 

Je  n'ai  mentionne  que  les  vieillards 
plus  ou  moins  valides  qui  logent  dans 
les  hospices.  II  ne  faudrait  pas  croire 
pour  cela  que  toutes  les  personnes 
agees  sont  Idgees  dans  les  hospices. 
La  grosse  majorite  de  ceux  que  nous 
appelons  vieillards  demeurent  en- 
core chez  eux,  chez  leurs  enfants, 
chez  des  parents,  ou  en  pension,  et 
malgre  qu'un  grand  nombre  de  ceux 
qui  ne  vivent  pas  dans  les  hospices 
s'y  acheminent  par  I'etat  progressif 
de  leur  senilite,  il  restera  toujours 
la  majorite  de  ceux  qui  n'auront 
jamais  recours  a  cette  planche  de 
salut. 

S'il  nous  est  possible  d'organiser 
dans  les  murs  d'un  foyer  pour  vieil- 
lards certaines  therapeutiques  occu- 
pationnelles,  que  dire  des  possibilites 
qui  existent  en  dehors  des  institutions 
pour  I'occupation  de  ceux  qui  ne  sont 
pas  encore  trop  handicappes.  Pour- 
quoi  ne  pourrions-nous  pas  organiser 


des  oeuvres  paroissiales  consacrees 
a  la  distraction  et  au  bien-etre  des 
vieilles  personnes? 

Cette  oeuvre  paroissiale  realis6e 
sous  la  forme  d'un  cercle  d'amis  ou 
les  personnes  ag^es  pourraient  aller 
se  distraire  pendant  le  jour,  serait 
certainement  bien  accueillie  k  cause 
des  multiples  services  qu'elle  pour- 
rait rendre. 

Cela  pourrait  apporter  quelque 
lumiere  interessante  sur  le  sort  des 
vieilles  personnes  qui  demeurent  en- 
core au  foyer.  II  arrive  cependant, 
assez  souvent,  que  des  vieilles  per- 
sonnes encore  valides  ne  peuvent  loger 
avec  leurs  enfants  ou  des  proches  et 
cherchent  a  se  placer  en  pension  quel- 
que part.  Ce  quelque  part,  comme  je 
I'ai  signale  plus  haut,  est  extremement 
difficile  k  trouver.  lis  se  refusent  d 'aller 
k  I'hospice  k  cause  de  la  nature  de  ce 
dernier  dans  sa  conception  actuelle, 
malgre  la  liberte  que  I'hospice  accorde 
aux  personnes  valides.  La  plupart  des 
gens  hesite  a  adopter  cette  solution 
tant  qu'ils  ne  sont  pas  rendus  au  stage 
ou  ils  ont  besoin  de  soins  particuliers. 
Pour  obvier  k  cela,  je  vois  deux  solu- 
tions possibles.  La  premiere  est  que 
par  une  methode  soigneusement  etu- 
diee,  par  un  controle  bien  etabli,  selon 
toutes  les  regies  de  I'art  et  par  une 
publicity  soutenue,  on  organise  un 
reseau  de  foyers  adoptifs  pour  vieil- 
lards. Cette  solution,  cependant,  ne 
pourrait  etre  apportee  que  par  une 
oeuvre  sociale  ddment  etablie,  qui 
serait  chargee  d'assister  les  vieillards 
dans  le  besoin,  comme  d'assister  le 
foyer  nourricier  lorsqu'il  y  aura  lieu 
de  le  faire,  advenant  la  maladie  ou 
d 'autres  problemes  connexes.  De  tels 
foyers  devraient  maintenir  des  stan- 
dards qui  seraient  etablis  par  I'oeuvre 
sociale  surveillante. 

Ce  serait,  k  mon  avis,  une  solution 
magnifique,  a  condition  que  lorsque 
le  vieillard,  par  son  comportement  ou 
I'etat  de  sa  sant6,  causera  des  diffi- 
cultes,  le  foyer  qui  le  garde  puisse  en 
§tre  soulage  par  d'autres  organisa- 
tions specialement  organisees  pour 
le  soin  et  le  traitement  de  ceux  qui 
se  classent  dans  les  3e,  4e,  ou  5e  cate- 
gories. 

La  deuxieme  solution  serait  I'eta- 
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blissement  d'une  residence  dont  les 
plans  seraient  traces  specialement 
pour  accommoder  la  population  qui 
I'habite,  c'est-^-dire  une  population 
de  personnes  agees,  mais  valides,  et 
de  vieux  couples.  En  cela,  je  refere 
au  projet  ebauche  a  Londres,  en  1946. 
Cette  maison,  si  elle  se  realise  a 
Londres,  portera  le  nom  de  "Isleden 
House,"  et  voici  ce  en  quoi  elle  con- 
sistera. 

Au  point  de  vue  geographique,  elle 
occupera  un  site  triangulairc,  forme 
par  trois  rues.  De  I'opinion  des  tra- 
vailleurs  sociaux  qui  ont  etudie  le 
probleme,  cette  maison  pourra  abriter 
de  30  k  60  personnes,  distribuees  de 
la  fagon  suivante: 

(a)  Des  chambres  individuelles 
(simples  et  doubles),  avec  pour  cha- 
cune  une  petite  cuisinette  servie  d'eau 
chaude  et  d'eau  froide  et  un  cabinet 
d'aisance,  le  tout  formant  une  entite 
sur  un  plain-pied  et  dont  les  cles 
seraient  en  possession  des  occupants. 
Autant  que  possible,  les  meubles  de- 
vraient  etre  construits  k  meme  les 
murs  afin  de  reduire  I'entretien  au 
minimum. 

(b)  Une  chambre  commune  dans 
laquelle  le  repas  du  midi  pourrait  etre 
servi  k  ceux  qui  habitent  la  maison, 
les  autres  repas  pourraient  etre  pre- 
pares par  les  residents  eux-memes, 
dans  leur  propre  chambre.  Ce  facteur 
est  d'une  importance  particuliere  parce 
que  le  magasinage  constitue  un  des 
principaux  interets  des  vieilles  per- 
sonnes. Cette  chambre  commune  des- 
tinee  k  servir  de  refectoire,  a  I'heure 
du  midi,  pourrait  etre  transformee  en 
salon  commun,  genre  ""club  room" 
pour  I'apres-midi  et  le  soir. 

(c)  Une  chambre  poiivant  accom- 
moder au  moins  deux  personnes. 


(d)  Une  buanderie  ou  les  residents 
feraient  leur  propre  lavage. 

(e)  Une  salle  de  repos. 

La  maison  devrait  etre  dirigee  par 
une  surintendante,  de  preference  une 
garde-malade  graduee,  pouvant  traiter 
les  maladies  b^nignes  dans  I'infirmerie. 
Les  residents  auraient  la  liberty 
d'apporter  leurs  meubles  ou  telles 
pieces  approuvees  par  I'administra- 
tion.  Des  arrangements  se  feraient 
pour  le  nettoyage  general  de  ce  petit 
logement  a  chaque  semaine.  La  tache 
du  petit  entretien  serait  laissee  aux 
vieilles  personnes. 

La  maison  "Isleden"  sera  tent6e  k. 
titre  d'experience.  Si  cette  expe- 
rience reussit,  on  en  b^tira  d'autres 
dans  diverses  regions  de  Londres. 

Au  premier  plancher,  22  petits 
plain-pieds  pour  une  seule  personne; 
9  petits  plain-pieds  pour  deux  per- 
sonnes. Au  premier  plancher,  9 
plain-pieds  pour  des  families  de  .trois 
personnes;  5  plain-pieds  pour  des  fa- 
milies de  4  et  5  personnes.  Les  deux- 
ieme  et  troisieme  planchers  seront 
disposes  de  la  meme  fagon  que  le  pre- 
mier. 

Voici  done,  mes  chers  amis,  la 
deuxieme  solution  que  j'avais  a  vous 
ofTrir.  En  realite,  cette  solution  n'est 
pas  complete.  II  faudrait,  pour  qu'il 
n'y  ait  plus  de  problemes  dans  I'assis- 
tance  sociale  ou  1 'organization  sociale 
de  la  vie  des  personnes  agees,  qu'on 
s'attarde  k  realiser  chacune  des  etapes 
que  je  vous  ai  mentionnees,  partant 
de  I'amenagement  des  hospices  en 
passant  par  I'organization  de  services 
sociaux,  hors  les  murs,  comme  d'une 
organization  paroissiale  pour  per- 
sonnes agees,  de  foyers  adoptifs  pour 
vieillards  et  cette  residence  pour  ceux 
qui  ont  peu  ou  n'ont  point  de  famille. 


Old  Age  Pensions  Act 


New  agreements  under  this  Act,  as  amend- 
ed at  the  last  session  of  Parliament,  have  been 
signed  with  all  of  the  provinces.  The  amended 
Act  obligates  the  Federal  Government  to  pay 
75  per  cent  of  the  net  cost  of  pensions  up  to  a 
maximum  of  $30  per  month  per  pensioner  and 


leaves  the  provinces  free  to  pay  additional 
amounts  over  that  rate.  During  the  past  few 
years,  six  provinces  have  been  paying  sup- 
plemental allowances  in  addition  to  the  basic 
pension.  The  addition  varied  between  prov- 
inces, the  highest  being  $10  per  month. 
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Nursing  Profiles 


Implementing  a  policy  of  making  the 
staff  as  well  as  the  student  body  interna- 
tional, the  school  of  nursing  of  the  University 
of  Toronto  has  appointed  Elizabeth  Kath- 
erine  McLaughlin  as  lecturer  in  nursing. 
Miss  McLaughlin  was  born  in  California  of 
Scottish-Irish  parentage.  She  received  her 
Bachelor  of  Arts  degree  from  Tulane  Univer- 
sity, New  Orleans,  and  graduated  from  the 
Johns  Hopkins  Hospital,  Baltimore,  in  1957. 
After  a  year  in  public  health  nursing  she  spent 
two  years  in  Colombia,  South  America,  on  a 
hospital  staff,  then  returned  to  Johns  Hop- 
kins. In  1942  she  joined  the  U.S.  Army  Nurse 
Corps  and  saw  service  in  China,  Burma,  and 
India,  receiving  her  discharge  in  1946  with 
the  rank  of  Captain.  She  enrolled  at  Teachers 
College,  Columbia  University,  and  received 
her  Master's  degree  from  that  institution  in 
1947. 

Elva  May  Cranna  has  been  superinten- 
dent of  nurses  at  the  Brandon  Mental  Hos- 
pital, Man.,  since  the  completion  of  her  course 
in  supervision  in  psychiatric  nursing  at  the 
McGill  School  for  Graduate  Nurses. 

Following  graduation  as  a  mental  nurse 
from  the  Brandon  Hospital  in  1938,  Miss 
Cranna  desired  to  further  qualify  herself 
and  entered  the  school  of  nursing  of  the 
Vancouver  General  Hospital  where  she  grad- 
uated in  1942.  After  a  brief  period  in  gen- 
eral duty  at  the  V.G.H.  she  returned  to  the 
Brandon  Mental  Hospital  as  head  nurse  of 
the  women's  infirmar\-,   later  becoming  dis- 


pensary nurse,  then  nursing  arts  instructor. 

Miss  Cranna  is  a  keen  sportswoman,  en- 
joying curling,  skating,  and  hockey  in  the 
winter,  camping  in  the  summer.  Her  hobbies 
of  leathercraft  and  knitting  occupy  her  spare 
moments. 

Marjorie  Anne  Rutherford  has  assumed 
her  duties  as  regional  supervisor,  Division 
of  Public  Health  Nursing  with  the  Ontario 
Department  of  Health. 

Born  and  educated  in  Mount  Forest,  Ont., 
Miss  Rutherford  graduated  from  the  Mctoria 
Hospital,  London,  in  1932.  The  following 
year  she  secured  her  certificate  in  public 
health  nursing  from  the  University  of  West- 
ern Ontario  and  joined  the  staff  of  the  pro- 
vincial Department  of  Health  immediately. 
In  1937  she  was  loaned  to  the  Ontario  Society 
for  Crippled  Children  for  one  year  during  the 
polio  epidemic.  In  1941  she  enlisted  with  the 
R.C.A.M.C.,  spending  two  years  at  the  King- 
ston Military  Hospital  before  going  overseas. 
She  was  principal  matron  of  No.  2  Canadian 
General  Hospital  in  England  and  of  No.  5 
Canadian  General  Hospital  in  Italy  and 
Belgium. 

Upon  her  discharge  from  military  service. 
Miss    Rutherford   was   appointed   supervisor 
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Ethel  James 

of  the  Elgin-St.  Thomas  Health  Unit.  In 
194:6  she  enrolled  in  the  school  of  nursing  of 
the  University  of  Toronto  for  the  advanced 
public  health  nursing  course  in  administration 
and  supervision.  On  completion  of  the  course, 
she  rejoined  the  provincial  Department  of 
Health  and  her  present  appointment  followed. 

Ethel  Golvin  James  is  the  educational 
director  at  Regina  General  Hospital,  Sask. 
Graduating  from  the  Royal  Alexandra  Hos- 
pital, Edmonton,  in  1930,  Miss  James  has 
had  varied  experience  which  included  six 
years  of  general  staff  nursing  at  the  University 
of  Alberta  Hospital  and  two  years'  private 
duty  in  Edmonton.  In  1941  she  became  a 
supervisor  at  Saskatoon  Cit}-  Hospital,  later 
serving  there  as  instructor,  assistant  director, 
and  director  of  nursing.  Immediately  prior  to 
her  present  appointment.  Miss  James  was  in- 
structor at  the  Yorkton  General  Hospital. 
Miss  James  has  always  been  keenly  interested 
in  professional  activities,  serving  as  vice-presi- 
dent of  the  Saskatoon  Registered  Nurses  Asso- 
ciation for  two  years  and  later  as  chairman  of 
the  Hospital  and  School  of  Nursing  Section 
with  the  S.R.N. A.  Recently  she  has  assumed 
the  duties  of  the  presidency  of  the  S.R.N. A. 

Olive  Thomas,  who  is  superintendent  of 
nurses  at  the  Brandon  General  Hospital, 
Man.,  was  formerly  registrar  of  the  Placement 
Bureau  of  the  Manitoba  Association  of  Re- 
gistered Nurses.  A  graduate  of  the  Winnipeg 
General  Hospital,  Miss  Thomas  had  varied 
experiences  in  several  parts  of  Canada,  the 


Olive  Thomas 


most  interesting  of  which  was  her  work  among 
the  Indians  in  the  North. 

Anne  Campbell  Ballantyne,  who  grad- 
uated from  the  Stratford  General  Hospital  in 
1935,  has  been  appointed  director  of  nurses  at 
the  Freeport  Sanatorium,  Kitchener,  Ont. 
For  five  years  following  graduation,  Miss 
Ballantyne  engaged  in  private  duty  nursing, 
returning  in  1941  to  her  home  hospital  as 
nursing  x-ray  technician.  In  September,  1944, 
she  enrolled  at  the  school  of  nursing  of* the 
University  of  Toronto  for  the  course  in  hos- 
pital administration  after  which  she  became 
assistant  superintendent  of  the  Stratford 
General  Hospital  for  a  year.  Further  ex- 
perience as  records  historian  and  as  assistant 
to  the  business  administrator  in  the  Peter- 
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Jeannette  Watson 

borough  Civic  Hospital  have  admirably  fitted 
her  for  her  new  duties. 

Harking  back  to  her  childhood  days  on  a 
farm,  Miss  Ballantyne  is  fond  of  rural  life 
especially  horseback  riding;  books,  knitting, 
cycling  also  provide  occupation  for  her 
leisure  hours. 

Jeannette  E.  Watson,  who  graduated 
from  the  Guelph  (Ont.)  General  Hospital  in 
1928,  has  been  appointed  director  of  the 
school  of  nursing  of  the  Gait  (Ont.)  General 
Hospital.  Post-graduate  courses  in  surgery 
at  the  Hospital  for  Sick  Children  and  at  the 
Toronto  Western  Hospital,  and  a  course  in 
teaching  and  administration  at  the  Toronto 
University  School  of  Nursing,  have  given 
Miss  Watson  an  excellent  theoretical  back- 


ground. Her  experience  includes  five  years 
as  night  supervisor  and  six  years  as  instructor 
of  nurses  at  the  Guelph  General  Hospital. 

Margaret  Grace, West  has  assumed  her 
duties  as  superintendent  of  the  newly-erected 
Saugeen  Memorial  Hospital  at  Southampton, 
Ont.  Graduating  from  the  Hamilton  General 
Hospital  in  1937,  Miss  West  spent  several 
years  as  a  supervisor  at  the  Norfolk  General 
Hospital,  Simcoe.  In  1943,  she  enlisted  as  a 
nursing  sister  with  the  R.C.A.F.,  serving  there 
until  the  end  of  hostilities.  A  short  period  as 
matron  of  the  Creston  Valley  (B.C.)  Hospital 
preceded  her  enrolment  at  the  University  of 
Western  Ontario,  London. 

Miss  West  is  interested  in  most  sports,  is 
fond  of  music,  and  enjoys  gardening. 

Alice  Young  is  the  new  superintendent 
of  nurses  at  the  Public  General  Hospital, 
Chatham,  Ont.  Born  and  educated  in  Eng- 
land, Miss  Young  graduated  from  Crumpsall 
Hospital,  Manchester,  receiving  her  conta- 
gious diseases  training  in  Liverpool  and 
holding  also  her  C.M.B. 

From  1929  to  1942  Miss  Young  served  in 
various  positions  at  the  Mount  Sinai  Hospital, 
Toronto,  becoming  director  of  nursing  educa- 
tion at  the  Collingwood  General  Hospital  in 
1943.  She  also  holds  a  certificate  for  teaching 
in  schools  of  nursing  from  the  University  of 
Toronto. 

Jessie  Lee  Mclntyre,  a  native  of  Grand 
Valley,  Ont.,  whograduated  from  the  Farrand 
Training  School,  Harper  Hospital,  Detroit,  in 
1927,  is  the  superintendent  of  the  Strathroy 
(Ont.)  General  Hospital.  Prior  to  this  appoint- 
ment all  of  Miss  Mclntyre's  professional  ex- 
perience had  been  in  the  United  States  where 
for  four  years  she  was  supervisor  of  obstetrics 
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at  Harper  Hospital  and  from  1937  to  1947 
supervisor  of  obstetrics  at  the  Port  Huron 
(Mich.)  Hospital. 

Bertha  Jenkins  is  at  present  matron 
of  the  King's  Daughters'  Hospital,  Duncan, 
B.C.  A  native  of  Wales,  Miss  Jenkins  grad- 
uated from  the  Vancouver  General  Hospital 
in  1926,  receiving  her  certificate  in  public 
health  nursing  from  the  University  of  British 
Columbia  two  years  later.  Her  varied  ex- 
perience includes  school  nursing  in  Vancouver, 
a  year  with  the  Vancouver  Branch  of  the 
Victorian  Order  of  Nurses,  supervisor  of  the 
Covvichan  Health  Centre  and  of  the  Saanich 
Health  Unit.  In  1942  she  enlisted  with  the 
R.C.A.M.C.  and  saw  service  at  various  points 
in  Canada  and  on  the  hospital  ship  Lelitia. 
Following  her  discharge  from  the  army,  she 
served  as  matron  of  the  outpost  hospital  in 
Kyuquot,  B.C.,  for  one  year  prior  to  her 
present  appointment. 

Miss  Jenkins  has  developed  her  hobby 
of  photography  to  a  fine  art,  specializing  in 
color  photography,  including  movies  and 
stills. 

Catherine    Macinnes    Ferguson,    who 

has  been  lady  superintendent  of  the  Alex- 
andra Hospital  in  Montreal  since  1920,  has 
retired.  Born  and  educated  in  Scotland,  Miss 
Ferguson  graduated  from  the  Royal  Infirm- 
ary, Greenock,  in  1910.  Following  gradua- 
tion she  undertook  a  year's  post-graduate 
study  in  the  treatment  and  nursing  care  of 
communicable  diseases  at  the  Belvedere  Hos- 
pital, Glasgow,  and  has  specialized  in  that 
work  ever  since,  except  for  an  interval  during 
the  first  World  War  when  she  served  as  a 
nursing  sister  with  the  Q.A.I.M.N.S.  She 
was  attached  to  the  Reading  War  Hospitals 
and  received  the  Associate  of  the  Royal  Red 
Cross  in  recognition  of  her  war  services. 

Miss  Ferguson's  contribution  to  the  educa- 
tion of  student  nurses  is  well  known  through 
Canada.  Students  from  all  the  English- 
language  schools  of  nursing  in  Quebec,  from 
several  schools  in  the  Maritimes,  Vermont, 
and  Bermuda  have  learned  this  valuable 
branch  of  nursing  through  aflfiliation  with  her 
school.  Some  4,300  students  and  graduate 
nurses  have  shared  this  experience  under  her 
guidance. 

Always  ready  to  identify  herself  with 
nursing  education  and  progress,  Miss  Fergu- 
son has  held  several  offices  on  the  Committee 
of    Management   of    the    Registered    Nurses 


Catherine  Ferguson 

Association  of  the  Province  of  Quebec,  and 
was  among  the  pioneers  of  that  organiza- 
tion through  which  she  gained  an  international 
reputation  for  administrative  ability  by  her 
contribution  to  the  work  of  the  local  com- 
mittee in  charge  of  arrangements  for  the 
sixth  Quadriennial  Congress  of  the  Interna- 
tional Council  of  Nurses  held  in  Montreal 
in  1929. 

Miss  Ferguson  plans  to  make  her  home  in 
Vancouver,  B.C. 

Jane  Alice  Murphy,  who  has  been  as- 
sociated with  the  Montreal  General  Hospital 
for  thirty-three  years,  twenty-seven  of  which 
she  served  as  supervisor  of  the  Out-Patients 
Department,  has  retired.  Graduating  from 
the  M.G.H.  in  1917,  Miss  Murphy  was  placed 
in  charge  of  the  soldiers'  ward  and  a  few 


\  otnian,  Montreal 


Jane  Murphy 


MNUARY,  1948 


52 


THE      CANADIAN      NURSE 


months  later  was  appointed  sister-in-charge 
of  Ward  G.  In  1920  she  was  appointed  super- 
visor of  the  Out-Patients  Department.  Under 
her  efficient  management  the  department  has 
been  extended  until  it  has  handled  an  enor- 
mous number  of  patients  each  year.  She  was 
largely  responsible  for  the  establishment  of  a 
canteen  in  the  department  so  that  patients 
who  had  to  wait  for  afternoon  appointments 
were  able  to  obtain  light  lunches,  in  many 
cases  without  charge. 

At  a  tea  in  her  honor,  Miss  Murphy  was 
presented  with  a  purse  as  a  gift  from  the 
consulting  and  attending  staffs.  Tribute  was 
paid  to  her  efficiency  and  loyal  service  over 
such  a  long  period. 

Phyllis  Walker,  who  served  as  a  nursing 
sister  overseas  with  No.  14  Canadian  General 
Hospital,  has  been  appointed  to  succeed  Miss 
Murphy. 

Elizabeth  Richardson,  who  has  been 
superintendent  of  Aberdeen  Hospital,  New 
Glasgow,  N.S.,  since  1944,  has  retired.  Miss 
Richardson  is  a  graduate  of  the  Jeffery  Hale's 
Hospital,  Quebec  City,  and  for  ten  years  was 
superintendent  of  Shawinigan  Falls  Hospital. 
For  five  years  she  was  superintendent  of  the 
Blanchard-Fraser  Memorial  Hospital,  Kent- 


ville,  N.S.  and  also  served  at  the  Children's 
Hospital,  Halifax.  Miss  Richardson  had  plan- 
ned to  retire  earlier  but  felt  that  during  the 
war  years  her  services  should  be  continued. 

After  twenty-eight  and  a  half  years  of 
continuous  service,  Ella  (Binks)  McCuaig 
has  retired  from  the  Victorian  Order  of  Nurses. 
Mrs.  McCuaig,  after  her  graduation  from  the 
Royal  Victoria  Hospital,  did  private  duty  at 
Presbyterian  Hospital  in  New  York  City.  Fol- 
lowing this  she  joined  the  Henry  St.  Visiting 
Nurses  Association  and  remained  there  for 
two  years.  In  1918  she  came  to  Montreal  and 
joined  the  V.O.N,  staff.  After  a  few  months 
in  district  work,  she  was  transferred  to  the 
statistical  department  which  she  managed 
until  her  retirement. 

Her  most  interesting  leisure-time  hobby 
is  water  colors  and  she  used  this  talent  gen- 
erously to  give  pleasure  and  color  to  many 
of  the  staff  social  activities.  Her  outstanding 
artistic  ability  which  she  applied  to  her  work 
was  much  appreciated  by  the  organization. 
She  could  turn  dull  statistics  into  interesting 
colorful  graphs.  Her  gay  and  interesting 
personality  has  made  for  her  many  friends 
everywhere.  Mrs.  McCuaig  will  be  greatly 
missed  by  all  her  associates  but  we  wish  her 
much  happiness  in  her  retirement. 


In  M 


emoriam 


Mildred  Louise  (Shuttleworth)  Gal- 
braith,  a  graduate  of  the  Hamilton  General 
Hospital,  died  in  Calgary  in  October,  1947, 
after  a  prolonged  illness.  Following  gradua- 
tion, Mrs.  Galbraith  undertook  post-graduate 
study  in  Brooklyn,  N.Y.  She  engaged  in  pri- 
vate duty  in  Hamilton  prior  to  her  marriage. 


It  is  with  a  deep  sense  of  professional  loss 
that  the  recent  death  of  Elsie  Hickey  is  re- 
corded. A.  graduate  of  the  school  for  nurses 
of  the  Toronto  General  Hospital  in  1913,  Miss 
Hickey  joined  the  staff  of  the  Department  of 
Public  Health  of  Toronto  in  1915  and  for  the 
past  ten  years  has  been  the  director  of  the 
Division  of  Public  Health  Nursing. 

In  reviewing  the  contribution  which  Miss 
Hickey  made  to  the  community's  health  and 
to   professional  work  as  a  whole,   there  are 


brought  into  relief  certain  qualities,  the  most 
striking  of  which  were  a  warmth  of  personal- 
ity and  a  spirit  of  magnanimity  which  en- 
gendered the  establishment  of  favorable 
human  relationships.  This  was  evidenced  in 
the  furtherance  of  sound  personnel  policies 
within  the  Division  and  a  pronounced  in- 
terest in  the  welfare  of  the  community  which 
the  Division  exists  to  serve.  Nor  was  her 
effort  confined  to  the  practice  of  public  health 
nursing.  Always  she  was  concerned  with  new 
and  better  ways  of  preparing  young  women 
for  the  public  health  field  and  in  their  growth 
following  appointment.  To  this  end,  an  ex- 
ceedingly close  and  fruitful  relationship  exist- 
ed between  the  school  preparing  the  worker 
and  the  employing  agency  through  which 
health  service  is  rendered. 

Miss  Hickey's  activity   extended   beyond 
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the  Division  to  which  she  gave  leadership, 
for  as  a  trusted  member  of  the  Health  Divi- 
sion of  the  Toronto  Welfare  Council  she 
shared  in  joint  planning  for  the  improve- 
ment of  the  community's  total  health  and 
welfare  services.  An  experienced  committee 
member,  she  assisted  also  in  the  work  of  the 
Ontario  Division  of  the  Canadian  RedJ|Cross 
Society,  the  Registered  Nurses  Association 
of  Ontario,  and  the  Canadian  Public  Health 
Association. 

As  a  pioneer  in  the  health  area  of  com- 
munity work,  Miss  Hickey's  influence  will 
continue  to  be  felt  through  those  whom  she 
inspired,  through  example,  to  accentuate 
humanitarian  values  in  professional  work  and 
in  the  broader  relationships  of  life  as  a  whole. 


Mary  B.  Hubbs,  who  served  as  a  nursing 
sister  in  World  V\'ar  I,  died  in  Kingston,  Ont., 
last  October  in  her  seventieth  year.  Miss 
Hubbs  was  awarded  the  Royal  Red  Cross 
Medal  (first  class)  for  her  heroism  at  Etaples 
when  the  military  hospital  was  bombed.  For 
a  time,  she  was  in  charge  of  the  amputa- 
tion division  of  the  military  hospital  at  Bucks, 
England.  Following  the  war.  Miss  Hubbs 
was  on  the  nursing  staff  of  Christie  St.  Hos- 
pital, Toronto.  She  was  a  county  school  nurse 
for  a  time.  Declining  health,  however,  com- 
pelled her  to  give  up  professional  activity 
and  of  recent  years  she  had  been  retired. 


Elsie  Hickey 

1947,  after  a  lengthy  illness.  Following  gra- 
duation. Miss  Martin  took  post-graduate 
training  in  teaching  and  supervision  at  the 
McGill  School  for  Graduate  Nurses.  She  had 
been  engaged  in  the  teaching  department  of 
her  home  school.  Uniformed  nurses  formed 
a  most  impressive  guard  of  honor  at  the  fu- 
neral service  in  Quebec. 


Gladys  Grace  Martin,  who  graduated 
from  Jeffer\-  Hale  School  for  Nurses,  Quebec, 
in   1941,  died  in   Montreal  on   November  3, 


Mary  (Lee)  Robertson,  who  graduated 
in  1938  from  the  New  Toronto  Ontario  Hos- 
pital, passed  away  suddenly  at  the  age  of 
thirty-four  years.  Mrs.  Robertson  had  been 
on  the  staff  of  her  home  hospital  since  grad- 
uation. 


Decorations  Won  by  Canadian  Women 


More  than  four  hundred  Canadian  women 
won  decorations  during  the  war.  Although 
none  won  a  Victoria  Cross  —  the  Empire's 
highest  award  for  gallantry  —  decorations 
were  awarded  for  courage  and  devotion  to 
duty  when  the  going  was  "rough." 

Majority  of  the  awards  went  to  nursing 
sisters  who  served  with  the  Royal  Canadian 
Army  Medical  Corps.  They  received  272 
decorations,  ranging  from  the  Officer  of  the 
Order  of  the  British  Empire  to  a  Czech 
decoration  for  merit.  There  were  104  army 
nurses  mentioned  in  despatches. 

The  Women's  Division  of  the  R.C.A.F. 
received  14  awards  of  Member  of  the  Order 
of  the  British  Empire  and  39  British  Empire 
medals.  Fifty  were  mentioned  in  despatches 
for  a  total  of  103  decorations.   The  C.W.A.C. 


and    the    W.R.C.X.S.    received    84    and    22 
decorations  respectively. 


Don't  Forset! 

The  poster  competition  sponsored  by  the 
Journal  is  swinging  into  the  closing  weeks. 
Entries  should  reach  Montreal  by  the  be- 
ginning of  March.  Send  them  along  now  if  you 
have  them  ready. 

Don't  forget  —  there  is  a  fifteen  dollar 
prize  waiting  for  some  nurse  in  each  province. 
Don't  let  your  province's  prize  go  unawarded. 
What  student  nurse  could  not  use  that  money 
just  before  Easter!  And  there  is  always  the 
chance  you  may  win  the  grand  prize  in  addi- 
tion. 
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Provincial  Association  Reports 

The  interim  reports  of  the  provin- 
cial Registered  Nurses'  Associations, 
as  presented  to  the  meeting  of  the 
Executive  Committee,  C.N. A.,  De- 
cember 5-6,  1947,  are  briefly  sum- 
marized as  follows : 

Alberta  Association  of  Registered  Nurses: 
An  excellent  institute  on  Tests  and  Measure- 
ments was  given  in  June,  1947,  by  Miss  Helen 
Penhale,  director  of  nursing,  University  of 
Alberta,  and  Rev.  Sister  Jeanne  Forest. 
A  request  has  been  made  for  another  institute 
to  be  held  in  1948  which  would  be  of  special 
interest  to  staff  nurses  in  general. 

The  association,  with  approval  of  the 
Associated  Hospitals  of  Alberta,  is  urging 
hospital  boards  and  nurse  employees  to 
jointly  formulate  specific  personnel  policies 
for  nurses  employed  in  each  Alberta  hospital 
and  to  provide  present  and  future  employees 
with  a  copy  and  agreement;  to  jointly  revise 
the  policies  annually  prior  to  the  end  of  each 
fiscal  year. 

A  plan,  whereby  nurses  from  among  the 
displaced  persons  in  Europe  might  be  brought 
to  Alberta,  was  contemplated  by  the  Depart- 
ment of  Public  Health.  However,  they  were 
informed  by  Ottawa  that  nurses  were  not 
available  from  among  this  group  and  activity 
in  this  regard  is  at  a  standstill. 

Registered  Nurses'  Association  of  British 
Columbia:  The  past  six  months  has  brought 
an  increase  in  volume  resulting  in  an  expan- 
sion of  the  work  of  the  Placement  Service. 
The  nurses  are  realizing  more  and  more  that 
the  information  regarding  nursing  oppor- 
tunities, which  is  very  detailed  and  always 
up-to-date,  enables  them  to  select  positions 
with  greater  confidence  and  ease.  An  analysis 
of  the  experimental  placement  of  practical 
nurses  for  a  twelve-month  period  has  been 
made  from  reports  submitted  by  doctors, 
nurses,  patients,  and  especially  by  the  prac- 
tical nurses  themselves.  The  findings  are  as 
follows: 


1.  The  diagnosis,  as  given  by  the  physi- 
cian, has  not  always  proved  a  reliable  guide 
to  nursing  requirements. 

2.  Experience  in  domestic  management 
and  willingness  to  assume  responsibilities  in 
the  home  are  deciding  factors  in  the  useful- 
ness of  the  practical  nurse.  It  is  often  not  so 
much  a  matter  of  doing  all  the  work  as  know- 
ing what  is  necessary  without  being  told. 
Where  the  patient  is  the  housekeeper  the 
state  of  the  home  is  important  to  her  peace 
of  mind  and  recover}'. 

3.  Practical  nurses,  who  have  been  free- 
lancing for  years,  frequently  over-rate  their 
knowledge  and  skill  and  do  not  fully  co- 
operate with  the  directory. 

4.  Non-registered  graduate  nurses  who 
enrolled  have  appeared  less  eager  than  the 
partially  trained  to  undertake  advanced  pro- 
cedures in  the  home. 

5.  Many  practical  nurses  interviewed  were 
not  enrolled.  The  two  major  reasons  for  this 
were  their  seeming  unsuitability  for  the  work 
and  their  reluctance  to  accept  the  fee  schedule 
and  other  restrictions  imposed  by  registry 
enrolment. 

6.  Patients  and  the  families  of  patients 
have  expressed  appreciation  for  the  care- 
ful selection  of  practical  nurses  and  other 
safeguards  established. 

It  has  been  very  evident  for  several  years 
that  the  rural  areas  have  suffered  more  than 
urban  areas  from  nursing  service  shortage. 
An  average  of  439  vacancies  have  been  listed 
with  the  Placement  Service  each  month 
during  the  past  year.  With  73.27  per  cent  of 
the  hospital  beds  in  the  four  major  communi- 
ties of  the  province,  62.74  per  cent  of  the 
shortages  have  been  experienced  in  the  other 
communities. 

Implementation  of  the  1947  personnel 
practices  has  meant  that  the  basic  minimum 
gross  salary  of  $140  per  month  has  become 
pretty  well  established.  Four  weeks'  vacation 
and  a  full  day  for  each  statutory  holiday  have 
been  generally  accepted.  The  principle  of 
sick  leave  allowance  has  also  been  generally 
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accepted.  \'ery  few  hospitals  have  been  able 
to  introduce  a  work  week  of  less  than  forty- 
eight  hours. 

The  major  project  for  the  Labor  Relations 
Committee  for  the  year  has  been  the  prepara- 
tion of  a  fact  sheet  on  labor  relations  for  dis- 
tribution to  districts,  chapters,  and  industrial 
members. 

The  Department  of  Labor  has  certified 
bargaining  representatives  elected  by  the 
nursing  staff  of  the  Prince  George  General 
Hospital.  Bargaining  units  are  now  estab- 
lished for  eight  hospitals  and  one  visiting 
nurse  organization.  Two  other  nursing  staffs 
have  taken  the  initial  steps  toward  electing 
bargaining  representatives.  Formal  agree- 
ments are  being  drafted  for  each  bargaining 
unit,  copies  of  which  will  be  given  to  each 
nurse  concerned. 

The  number  of  nurses  from  Great  Britain 
and  other  countries  making  enquiries  or  arriv- 
ing in  British  Columbia  is  growing.  This 
association  is  gravely  concerned  over  the  high 
proportion  of  these  nurses  whose  qualifica- 
tions are  considerably  below  the  minimum 
registration  requirements  for  this  province. 

Manitoba  Association  of  Registered  Nurses: 
The  care  of  the  sick  for  remuneration  by  per- 
sons other  than  registered  graduate  nurses 
and  licensed  practical  nurses  is  illegal  by  law 
in  Manitoba  and  such  persons  may  be  prose- 
cuted. Since  the  registration  of  graduate 
nurses  has  always  been  permissive,  never 
mandatory,  some  graduate  nurses  without 
registration  have  been  gainfully  employed  in 
the  province  for  a  number  of  years  and  have 
rendered  commendable  service.  However, 
having  neglected  to  present  themselves  for 
the  examination  for  registration,  as  required 
by  the  Act  for  the  Registration  of  Nurses, 
they  never  possessed  the  privilege  nor  security 
of  a  legal  professional  status.  Such  nurses 
now  found  themselves  in  an  embarrassing 
position  and  faced  with  two  alternatives, 
namely:  (a)  To  submit  themselves  for  the 
current  registration  examination  or  (b)  be- 
come licensed  practical  nurses.  An  under- 
standable reticence,  mixed  with  fear  and 
humiliation,  made  either  course  unacceptable, 
especiall}'  since  the  registration  examinations 
are  now  based  upon  a  curriculum  of  studies 
vastly  different  from  that  taken  by  student 
nurses  prior  to  September,  1941. 

Recognizing  the  valuable  service  rendered 
by  such  graduate  nurses  in  the  past  and  at  the 
present  time,  the  Board  of  Managers  of  the 
Manitoba  Association  of   Registered   Nurses 


has  arranged  for  a  special  examination  for 
nurses  who  graduated  prior  to  September, 
1944  and,  having  failed  to  present  themselves 
for  registration  at  that  time,  now  wish  to 
legalize  their  status  to  conform  with  present 
legislation.  The  senate  of  the  university  gave 
approval  to  such  special  examination  and  to 
the  appointment  of  a  special  committee  to 
examine  by  interview  and  written  examina- 
tion those  nurses  who  present  themselves. 
The  examinations  were  held  in  December, 
1947. 

The  members  present  at  the  last  annual 
meeting  unanimously  endorsed  the  formation 
of  an  Advisory  Committee  to  the  Board  of 
Managers.  This  committee  will  be  formed 
early  in  1948. 

New  Brunswick  Association  of  Registered 
Nurses:  The  minimum  curriculum  is  being 
revised  by  the  Committee  on  Institutional 
Nursing.  A  plan  for  first-year  examinations 
is  under  study  in  the  province. 

A  recommendation  that  the  fee  for  nursing 
two  patients  be  $2.00  more  than  the  regula- 
tion fee  for  one  patient,  but  that  not  more 
than  $3.00  over  and  above  the  regulation  fee 
for  any  number  of  patients,  was  approved  at 
the  annual  meeting. 

A  decision  to  form  a  student  nurses'  as- 
sociation was  made  at  the  annual  meeting. 
Miss  Dorothy  Parsons,  Fredericton,  was 
appointed  chairman  of  the  committee  to 
organize  this  group. 

Registered  Nurses'  Association  of  Nova 
Scotia:  Correspondence  has  been  had  with 
the  Hon.  F.  R.  Davis,  Minister  of  Public 
Health,  Province  of  Nova  Scotia,  in  respect 
to  the  request  by  Dr.  M.  I.  Mandryka,  chair- 
man of  Settlement  Commission,  Ukrainian 
Canadian  Committee,  for  admission  to  mem- 
bership in  our  association  of  Ukrainian  nurses 
in  the  status  of  displaced  persons.  Dr. 
Mandryka  was  advised  that,  subject  to  ad- 
mission to  Canada  by  Canadian  immigration 
authorities  and  in  compliance  with  our  other 
requirements,  we  would  not  be  opposed  to 
admission  of  such  nurses  to  membership. 

Recommendations  have  been  made  to  the 
Nova  Scotia  Department  of  Education  that 
consideration  be  given  to  a  revision  of  the 
present  curriculum  for  high  school  students 
who  plan  on  entering  the  nursing  profession, 
by  making  the  following  subjects  obligatory: 
English,  algebra,  geometry,  history,  physics 
and  chemistry,  or  household  economics  and 
chemistry,  and  French.  It  was  pointed  out  to 
the  department  that  pass  marks  obtained  in 


JANUARY.  1948 


56 


THE      CANADIAN      NURSE 


the  above  subjects  would  qualify  the  student 
for  university  entrance.  The  department 
noted  that  our  present  Act  requires  only  pos- 
session of  a  full  Grade  XI  Provincial  Pass 
Certificate  or  its  equivalent  and  pointed  out 
that  an  amendment  to  our  existing  Act  is 
necessary  if  the  above-mentioned  subjects 
are  to  be  made  compulsory.  Our  suggestions 
have  been  sent,  over  the  signature  of  the 
department,  to  the  principals  of  all  high 
schools  in  the  province. 

Enquiry  was  directed  to  Miss  Gauthier, 
registrar  of  nurses  and  attendants,  Common- 
wealth of  Massachusetts,  with  respect  to 
advertisements  appearing  in  the  local  press, 
making  an  appeal  to  Maritime  students  to 
enter  training  in  a  hospital  in  Massachusetts. 
Miss  Gauthier's  reply  was  to  the  effect  that 
no  such  student,  upon  graduation,  would  be 
examined  for  registration  until  such  time  as 
she  presented  a  copy  of  her  declaration  of 
intention  to  become  a  citizen  of  the  United 
States  and  further,  "To  my  knowledge  a 
person  in  the  United  States  on  a  student  visa 
may  not  apply  for  a  declaration  of  inten- 
tion." This  information  has  been  supplied 
to  all  branches  of  our  association. 

A  draft  of  the  proposed  Bill,  to  provide 
for  the  licensing  of  practical  nurses,  is  now 
being  drawn  up  and  will,  when  finished,  be 
mimeographed  and  forwarded  to  every  mem- 
ber of  our  association  for  study  and  comment. 

Registered  Nurses  Association  of  Ontario: 
It  is  hoped  that  the  draft  of  our  nursing  bill 
will  be  presented  to  the  Legislature  early  in 
1948. 

Seven  association  loans,  totalling  $3,300, 
have  been  granted  to  members  to  assist  them 
in  taking  post-graduate  courses.  Since  1944, 
the  Ontario  Department  of  Health  has 
awarded  bursaries  to  carefully  selected 
graduate  nurses  for  post-graduate  study  at 
an  Ontario  university.  So  far  149  bursaries 
have  been  granted  for  certificate  work  in 
public  health  nursing,  18  for  the  advanced 
course  in  administration  and  supervision  in 
public  health  nursing,  and  17  for  a  course  in 
teaching  and  supervision  in  schools  of  nurs- 
ing. Each  recipient  has  pledged  service  in 
Ontario  following  completion  of  her  course. 

A  committee  has  been  appointed  to  study 
personnel  practices  and  salarj'  schedules  for 
nurses  in  various  types  of  positions  in  the 
different  fields  of  nursing. 

The  first  draft  of  the  proposed  revision  of 
the  minimum  curriculum  has  been  prepared. 
Part  I  of  the  registration  examinations  will 


examine  students,  who  have  completed  one 
year  of  training,  in  anatomy  and  physiologx- 
and  principles  of  nursing  technique. 

The  Nurses'  Act  of  1947  provides  for  the 
training  and  registration  of  nursing  assist- 
ants. To  date  there  has  been  an  enrolment 
of  over  three  hundred. 

Prince  Edward  Island  Registered  Nurses' 
Association:  The  Legislation  Committee  has 
given  serious  study  to  the  revision  of  our  Act. 
The  standing  of  our  provincial  high  schools  in 
relation  to  Canadian  universities  is  not  yet 
clear. 

Association  of  Nurses  of  the  Province  of 
Qiiebec:  At  the  request  of  the  secretary  of  the 
Danish  Nurses  Association,  we  have  negotiat- 
ed for  the  reception  of  selected  nurses  from 
Denmark  to  secure  staff  positions  in  our 
hospitals  which  would  provide  for  each  one 
specific  experience.  We  have  made  all  ar- 
rangements and  are  pleased  to  record  that 
six  of  these  nurses  are  with  us.  We  have 
made  plans  for  another  group  of  seven  for 
whom  positions  have  been  assured.  All  those 
who  have  already  arrived  have  been  granted 
reciprocal  registration  and  a  licence  to  prac- 
tise and  all  others  are  eligible  and  will  receive 
both.  We  feel  that  any  exertion  on  our  part 
in  these  negotiations  will  pay  dividends. 

Activities  relating  to  the  preparation  of 
auxiliary  nursing  workers  have  been  speeded 
up  considerably'  and  we  are  preparing  to  meet 
representatives  of  the  three  hospital  councils 
within  the  province  to  consider  proposals 
from  those  groups  in  relation  to  our  revised 
plan.  We  expect  to  have  one  or  more  schools 
established  and  ready  to  function  by  the  end 
of  1947  and  plans  completed  for  adequate 
legislation  covering  these  workers. 

Present  student  capacity  of  the  schools 
of  nursing  in  this  province  is  thirty-six  hun- 
dred. The  four  largest  schools,  two  of  each 
language  group,  are  filled  to  capacity.  The 
smaller  schools  are  less  fortunate.  Some  350 
more  students  could  be  handled  than  are  at 
present  enrolled. 

Our  returns  to  the  Canadian  Nurses' 
Association  at  end  of  third  quarter  recorded 
6,310  members.  Our  annual  licence  fee  is 
deductible  from  income  tax  because  it  is 
compulsory. 

Two  Jeanne  Mance  Scholarships  of  $500 
each  have  been  awarded  again  this  year  by 
our  association,  also  three  more  from  District 
1 1 — two  of  $300  each  from  the  French  Chap- 
ter and  one  of  $500  from  the  English  Chapter. 

Saskatchewan    Registered    Nurses'    Associ- 
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ation:  The  Health  Services  Planning  Com- 
mission has  formed  a  sub-committee  on  hos- 
pital planning  to  act  in  an  advisory  capacity. 
This  association  has  representation  on  this 
sub-committee. 

The  appointment  of  Miss  Margaret 
Heeney,  as  nurse  inspector  of  hospitals  under 
the  Health  Services  Planning  Commission, 
took  place  earlier  in  the  year.  Her  responsi- 
bilities include  the  visiting  of  hospitals  in 
rural  areas. 

The  provincial  government  has  once  more 
granted  financial  assistance  to  support  the 
work  of  the  Nurse  Placement  Service,  which 
will  be  continued.  It  is  gratifying  to  note 
that,  more  and  more,  nurses  are  making  use 
of  this  service,  not  so  much  to  seek  placement 
under  present  conditions,  but  in  the  solution 
of  personal  problems. 

The  One  Day  Rest  in  Seven  Act  is  now  in 
effect  for  all  nurses  working  in  hospitals  in 
cities  or  towns  with  a  population  of  one 
thousand  or  over. 

A  written  contract  between  the  employer 
and  nurse  has  been  recommended  and  a  sug- 
gested form  drawn  up  on  behalf  of  this  as- 
sociation. This  is  designed  to  cover  all  con- 
ditions of  employment,  as  far  as  this  is 
possible.  It  is  felt  that  it  will  tend  to  produce 
a  better  employer-employee  relationship  and 


assist  in  the  stabilization  of  nursing  service. 
The  recommendations  for  conditions  of  em- 
ployment prepared  by  this  association  have 
been  quite  generally  adopted  by  hospital 
authorities  throughout  the  province. 

The  establishment  of  the  48-hour  week, 
with  one  day  off  in  seven,  is  in  effect  now  in 
most  schools  of  nursing  in  the  province.  In 
one  school  a  complete  block  system  of  in- 
struction has  been  inaugurated  for  the  second- 
year  students.  These  students  are  relieved 
from  all  ward  duty  while  attending  classes, 
except  for  one  day  each  week  when  they  are 
on  the  wards  for  the  entire  eight  hours. 

There  is  some  question  regarding  the 
soundness  of  attempting  to  teach  a  large 
number  of  different  subjects  in  the  short 
period  of  fifty  days  allotted  to  the  students, 
without  much  direct  correlation  with  ward 
experience.  However,  so  long  as  the  other 
students  are  protected  by  the  employment  of 
a  sufficient  number  of  graduate  nurses  to 
supplement  the  nursing  service,  the  experi- 
ment seems  very  well  worthwhile  and  pos- 
sibly the  most  desirable  solution  under  con- 
ditions which  exist  in  schools  of  nursing  today. 
Under  the  conditions  cited,  it  was  endorsed 
by  the  Council  of  the  Saskatchewan  Regis- 
tered Nurses'  Association  as  a  most  progres- 
sive development. 


Notes  du  Secretariat  de  I'A.I.C. 


Les  rapports  presentes  par  les  associations 
provinciales  des  infirmieres  au  conseil  exe- 
cutif  de  I'Association  des  Infirmieres  du 
Canada,  le  5  et  6  decembre  1947,  sont  brieve- 
ment  resumes  ici: 

Alberta:  Mile  Helen  Penhale,  directrice 
du  nursing  k  I'Universite  d'Alberta,  et  la 
reverende  Soeur  Jeanne  Forest  furent  les 
conferencieres  tres  appreciees  lors  de  la 
journee  d 'etude  tenue  en  juin  dernier.  Le 
sujet  traite  fut:  Tests  et  psychometrie. 

A  la  demande  generale,  une  nouvelle 
journee  d'etude  pouvant  interesser  les  infir- 
mieres en  service  general  sera  organisee  en 
1948. 

L'Association  des  Infirmieres,  appuyee  par 
I'Association  des  Hopitaux  de  I'Alberta,  fait 
une  pression  aupres  des  bureaux  de  direction 


des  hSpitaux  et  aupres  des  employeurs  afin 
qu'une  ligne  de  conduite  bien  definie  soit 
etablie  a  I'egard  des  infirmieres  employees 
dans  chaque  hopital  de  I'Alberta  et  qu'une 
copie  de  I'entente  soit  remise  k  chaque  em- 
ployee actuelle  et  future. 

Avant  la  fin  de  chaque  annee  cette  entente 
devra  Stre  revisee. 

Le  departement  de  la  sante  de  I'Alberta 
avait  considere  le  plan  de  faire  venir  d'Europe 
des  infirmieres  actuellement  dans  les  camps 
des  personnes  deportees.  Ottawa  nous  informe 
qu'il  n'y  a  pas  d'infirmieres  disponibles  parmi 
ce  groupe  et  les  demarches  faites  en  ce  sens 
sont  arr^tees. 

Colombie-Britannique:  Le  bureau  de 
placement  est  tres  actif.  Les  infirmieres 
se  rendent  de  plus  en  plus  compte  qu'il  leur 
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est  plus  facile  d'accepter  une  position  lors- 
qu'elles  peuvent  se  procurer  sur  place  tous  les 
renseignements  desires. 

A  titre  d'experience,  Ton  a  fait  une  ana- 
lyse concernant  le  placement  des  aides. 
Durant  une  annee  des  rapports  ont  ete  soumis 
par  des  medecins,  des  intirmieres,  et  tout 
particulierement  par  les  aides  elles-memes. 
Voici  le  resultat: 

1.  II  n'a  pas  toujours  ete  possible  de  se 
guider  sur  le  diagnostic  donne  par  le  medecin 
pour  savoir  si  la  malade  requerait  les  services 
d'une  inflrmiere  ou  d'une  aide. 

2.  Une  certaine  experience  dans  la  tenue 
d'une  maison  et  la  bonne  volonte  de  prendre 
les  responsabilites  de  la  maison  sont  des 
facteurs  determinant  I'emploi  de  I'aide.  II 
ne  s'agit  pas  tant  pour  elle  de  faire  tout  le 
travail  de  la  maison,  mais  d'etre  capable  de 
faire  le  necessaire  sans  que  Ton  ait  a  lui  dire. 

3.  Les  aides  faisant  du  service  depuis 
au  moins  trois  ans  souvent  pensent  avoir 
plus  de  connaissances  qu'elles  en  ont  reelle- 
ment  et  ne  co-operent  pas  toujours  avec  le 
bureau  de  placement. 

4.  Les  infirmieres  non  enregistrees  n'ont 
pas  la  meme  attitude  que  les  aides  citees  en 
paragraphe  3.  Elles  hesitent  avant  de  faire 
des  traitements  pour  lesquels  elles  n'ont  pas 
ete  preparees. 

5.  Plusieurs  aides  ont  refuse  de  faire 
partie  du  registre.  Les  deux  principales  rai- 
sons  sont  leur  inaptitude  pour  ce  genre  de 
travail,  le  salaire  impose  et  la  soumission  a  un 
reglement. 

6.  Les  families  et  les  institutions  ont  ap- 
precie  le  choix  fait  par  le  registre  dans  le  place- 
ment des  aides. 

II  est  evident  que  depuis  plusieurs  annees 
que  les  regions  rurales  ont  manque  d 'infir- 
mieres plus  que  les  regions  urbaines. 

Conditions  de  travail:  Le  salaire  minimum 
de  $140  par  mois  est  pratiquement  etabli  par- 
tout.  Les  quatre  semaines  de  vacances  et  une 
journee  de  conge  lors  d'une  f^te  legale  ont 
aussi  ete  acceptees.  Le  principe  du  conge  en 
maladie  a  aussi  ete  accepte.  Tres  peu  d'hopi- 
taux  ont  pu  introduire  la  pratique  de  la  se- 
maine  a  moins  de  48  heures. 

Le  nombre  d'infirmieres  venant  de  Grande- 
Bretagne  ou  d'autres  pays  d'Europe  deman- 
dant des  renseignements  ou  arrivant  en  C.B. 
va  en  augmentant.  L'association  de  notre 
province  est  tres  preoccupee  du  fait  qu'un 
grand  nombre  de  ces  infirmieres  n'ont  pas 
les  qualifications  minimums  exigees  en  C.B. 

Manitoba:  Seules  les  infirmieres  enregis- 


trees et  les  aides  licenciees  ont  le  droit  de 
recevoir  un  salaire  pour  les  soins  qu'elles 
donnent  aux  malades.  II  est  illegal  pour  tout 
autre  personne  de  le  faire  et  ces  personnes 
peuvent  6tre  poursuivies. 

Comme  I'enregistrement  pour  les  infir- 
mieres n'a  jamais  ete  obligatoire  dans  le  sens 
legal  du  mot,  il  s'en  suit  qu'un  certain  nombre 
d'infirmieres  ayant  neglige  de  s'enregistrer 
se  trouvent  dans  une  bien  mauvaise  position. 
Elles  n'ont  d'autres  alternatives  que  (a)  se 
presenter  aux  examens  de  I'enregistrement 
(b)  de  se  faire  reconnaitre  comme  aide. 

Quelques-unes  etant  deja  d'un  certain  age, 
il  leur  est  difficile  de  passer  les  examens  actuels 
et  elles  se  trouvent  dans  une  situation  humi- 
liante.  Pour  leur  venir  en  aide  un  examen 
special  sera  tenu  pour  les  gardes-malades  di- 
plomees  avant  septembre  1944  et  ayant  ne- 
glige pour  une  raison  ou  pour  une  autre  d'ob- 
tenir  leur  statut  professionnel. 

Nouveau-Brunswick:  Le  programme  d'e- 
tude  est  revise  par  un  comite  special.  L'on 
etudie  egalement  la  possibilite  d'un  examen 
d'enregietrement  apres  la  lere  annee. 

Lors  de  la  derniere  assemblee  generale,  la 
decision  fut  prise  d 'organiser  une  association 
d'etudiantes-infirmieres. 

Nouvelle-Ecosse:  Nous  avons  echange 
quelques  lettres  avec  le  ministre  de  la  sante 
au  sujet  de  la  demande  faite  par  le  Dr. 
M.  I.  Mandryka,  president  d'une  societe 
ukrainienne,  concernant  I'admission  dans 
notre  association  d'infirmieres  ukrainiennes 
actuellement  dans  les  camps  de  personnes 
deportees. 

Le  Dr.  Mandryka  fut  informe  qu'en  autant 
que  ces  personnes  seraient  acceptees  au  Ca- 
nada par  le  departement  de  I'immigration  et 
en  autant  qu'elles  repondraient  aux  demandes 
de  notre  association  provinciale  ces  personnes 
seraient  acceptees  comme  membres. 

Une  recommandation  a  ete  faite  au  depar- 
tement de  I'education  concernant  une  revision 
du  programme  d'etude  afin  de  favoriser  les 
eleves  desireuses  de  suivre  un  cours  d'infir- 
mieres. L'on  demande  que  les  matieres  sui- 
vantes  soient  obligatoires:  I'anglais,  I'algebre, 
la  geometric,  I'histoire,  la  physique  et  la 
chimie  ou  les  sciences  familiales  et  la  chimie, 
et  le  frangais. 

Une  annonce  parue  dans  les  journaux  des 
provinces  maritimes,  demandant  aux  jeunes 
filles  de  s'inscrire  aux  Massachusetts  comme 
etudiantes  gardes-malades  et  comme  aides, 
a  ete  portee  a  I'attention  de  la  registraire  de 
cet  etat. 
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La  reponse  de  la  registraire  fut  qu'aucune 
de  ces  etudiantes  ne  serait  admise  aux  examens 
d'enregistrement,  a  moins,  qu'elle  presente 
line  declaration  ecrite  attestant  son  intention 
de  devenir  sujet  americain. 

Le  projet  de  loi,  ayant  pour  but  d'obtenir 
une  licence  pour  les  aides,  est  termine  et 
sera  soumis  a  tous  les  membres  de  I'associa- 
tion  pour  etude. 

Ontario:  La  loi  des  iniirmieres  de  I'On- 
lario  sera  presentee  a  la  legislature  au  debut 
de  1948. 

Une  somme  de  $3,300  fut  pretee  a  sept 
de  nos  membres  dans  le  but  de  leur  aider  a 
faire  des  etudes  post-scolaires.  Depuis  1944, 
le  ministere  de  la  sante  a  accorde  des  bourses 
a  des  infirmieres  leur  permettant  d'etudier 
dans  une  universite  de  I'Ontario. 

La  premiere  partie  de  la  revision  du  pro- 
gramme d'etude  est  completee.  La  premiere 
partie  de  I'examen  d'enregistrement  aura  lieu 
apres  la  lere  annee  et  sera  sur  les  matieres 
suivantes:  anatomic  et  physiologie,  les  prin- 
cipes  du  nursing,  et  les  techniques  du  soin  aux 
malades. 

La  loi  des  infirmieres  de  1947  permet  la 
formation  et  I'enregistrement  d'aides.  A 
date  trois  cents  personnes  se  sont  inscrites. 

Ile-du-Prince-Edouard:  Le  comite  de 
legislation  etudie  serieusement  la  revision 
de  notre  loi.  Les  conditions  d'admission  aux 
universites  canadiennes  de  nos  finissantes  des 
"High  Schools"  ne  sont  pas  bien  definies. 

Quebec:  Plusieurs  infirmieres  du  Danemark 
ont  demande  des  positions  dans  nos  hopitaux, 
en  service  general,  afin  d'obtenir  une  cer- 
taine  experience.  Six  d'entre-elles  sont  actu- 
ellement  dans  nos  hopitaux  et  un  autre  groupe 
de  sept  est  attendu.  Ces  infirmieres  ont  ob- 
tenu  leur  enregistrement  par  reciprocite. 

Le  comite  des  aides  a  travaille  de  pied 
ferme  et  nous  nous  preparons  k  rencontrer 
trois  conseils  des  hopitaux  de  la  province  afin 
d'etudier  notre  proposition.  Nous  esperons 
etablir  une  ecole  d'aides  d'ici  la  fin  de  1947 
et  terminer  un  projet  de  loi  concernant  ces 
aides. 

Le  nombre  d'etudiantes  actuellement  dans 


nos  ecoles  est  3,600.  Nos  quatre  grandes 
ecoles  aussi  bien  anglaise  que  frangaise  ont 
toutes  les  eleves  qu'elles  peuvent  accepter. 
D'autres  plus  petites  sont  moins  favorisees, 
environ  350  etudiantes  de  plus  auraient  pu 
etre  admises. 

Deux  bourses  d'etude,  dites  de  Jeanne 
Mance  de  $500  chacune,  furent  accordees  par 
notre  association.  L'association  divisionnaire 
no  XI  en  accorda  aussi  trois — le  chapitre 
frangais  en  donna  deux  de  $300  et  le  chapitre 
anglais  une  de  $500. 

Saskatchewan:  Une  commission  de  ser- 
vice de  sante  a  forme  un  sous-comite  consul- 
tatif  sur  la  construction  d'hopitaux.  Des 
membres  de  notre  association  ont  ete  nommes 
sur  ce  sous-comite. 

Mile  Margaret  Heeney  fut  nommee  ins- 
pectrice  des  hopitaux  au  debut  de  I'annee. 
Le  gouvernement  provincial  a  donne  un  nou- 
vel  octroi  au  bureau  de  placement.  Les  infir- 
mieres, de  plus  en  plus,  se  reunissent  au  bureau 
non  seulement  pour  obtenir  des  positions 
mais  aussi  pour  y  discuter  de  leurs  problemes. 

La  loi  dit:  "Une  journee  de  repos  sur  sept" 
est  maintenant  en  vigueur.  Elle  s'applique 
k  toutes  les  infirmieres  employees  dans  les 
hopitaux  des  villes  et  cites  ayant  une  popu- 
lation de  1,000  habitants  ou  plus. 

L'association  a  recommande  un  contrat 
entre  employeurs  et  infirmieres.  Un  modele 
sera  prepare  par  l'association.  Nous  esperons 
par  cette  entente  rendre  les  relations  meil- 
leures  entre  employeuVs  et  employees  et  stabi- 
liser les  services  des  infirmieres. 

L'ne  experience  sera  tentee  concernant  le 
programme  d'etude.  Elle  consiste  k  enseigner 
une  partie  des  differentes  matieres  au  pro- 
gramme durant  cinquante  jours  sans  qu'il 
y  ait  correlation  entre  la  theorie  et  la  pra- 
tique. 

Cette  experience  est  interessante.  II  y 
a  tout  avantage  k  la  tenter  en  autant  que  les 
interets  des  autres  etudiantes  sont  proteges, 
c'est-a-dire  en  autant  qu'il  y  a  suffisamment 
d'infirmieres  diplomees  pour  assurer  le  soin 
des  malades.  L'association  approuve  cette 
etude. 


Plastic  Luns 


A  "Blanchard  Mechano  therapist,"  or 
plastic  lung,  is  now  being  used  at  Victoria 
(B.C.)  Veterans'  Hospital  for  the  treatment 
of  patients  suffering  from  circulatory  dis- 
eases.   A  transparent  plastic  shell  surrounds 


the  patient's  chest,  sealed  at  the  neck,  axilla, 
and  waist  with  rubber  sheet  bands.  It  is  con- 
nected to  a  mechanical  power  unit  by  an  ac- 
cordion-type bellows  which  synchronizes  with 
the  patient's  breathing.  — Canadian  Hospital. 
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Annual  Meeting  in  New  Brunswick 


The  thirty-first  annual  meeting  of  the 
New  Brunswick  Association  of  Registered 
Nurses  was  held  in  the  Admiral  Beatty  Hotel, 
Saint  John,  N.B.,  September  17-18,  1947, 
with  an  attendance  of  144.  The  two-day 
session  was  opened  with  Miss  M.  Myers 
presiding  at  all  sessions.  The  invocation  was 
offered  by  the  Most  Rev.  P.  A.  Bray,  Bishop 
of  Saint  John.  The  address  of  welcome  was 
given  by  Deputy  Mayor,  Mr.  E.  W.  Paterson. 
The  president  welcomed  Miss  Winnifred 
Cooke,  assistant  secretary,  Canadian  Nurses' 
Association,  who  brought  greetings  from  Na- 
tional Office.  The  president  also  extended  a 
welcome  to  a  group  of  student  nurses  who 
were  present  at  an  annual  meeting  for  the 
first  time. 

In  her  presidential  address  the  president 
stressed  the  activities  of  the  national  and  pro- 
vincial associations  in  the  past  year;  the  in- 
corporation of  the  Canadian  Nurses'  Associa- 
tion had  been  accomplished;  the  Congress  of 
the  I.C.N,  had  been  held  in  Atlantic  City. 
For  the  coming  year  in  the  province  one  of  the 
most  important  projects  is  the  instituting  of 
a  definite  minimum  curriculum  for  schools  of 
nursing  to  be  followed  by  qualifying  examina- 
tions. A  further  revision  of  the  New  Bruns- 
wick Association  of  Registered  Nurses'  Con- 
stitution and  By-laws  is  being  undertaken 
this  year,  but  the  largest  and  most  interest- 
ing project  for  the  immediate  future  is  the 
holding  of  the  general  meeting  of  the  Cana- 
dian Nurses'  Association  in  Sackville  in  1948. 

The  secretary's  report  showed  an  active 
membership  of  896;  non-resident,  278; 
associate,  140;  37  members  lapsed;  58  re- 
signed; 124  reported  being  married;  24  were 
re-instated,  and  32  awarded  reciprocal  re- 
gistration. Twenty  were  awarded  temporary 
registration.  Records  show  an  increase  in 
student  enrolment  in  most  of  the  schools  of 
nursing.  Reports  from  the  five  chapters  show- 
ed regular  meetings  being  held  with  varied 
and  interesting  programs.  Contributions  are 
being  made  to  the  War  Memorial  Fund, 
British  Nurses  Relief  Fund,  and  the  Rest- 
Breaks  Home.  • 

Miss  Isabel  Lane,  convener  of  the  Legisla- 
tion Committee,  presented  a  progress  report 
on  the  revision  of  the  Act  of  Incorporation 
and  By-laws.  Reports  were  heard  from  the 
following  committees:  Labor  relations,  health 


insurance.  The  Canadian  Nurse,  the  Mari- 
time Hospital  Association,  publicity,  sub- 
sidiary nurse,  and  the  War  Memorial  Fund. 

The  speaker  at  the  afternoon  session  was 
Miss  Winnifred  Cooke,  her  subject  being 
"The  Challenge  We  Are  Facing  Today."  The 
meeting  adjourned  for  tea  when  the  members 
were  guests  of  the  Saint  John  Chapter. 

Mrs.  E.  T.  K.  Mooney  gave  a  report  on 
the  I.C.N.  Congress  and  told  of  the  many 
educational  and  interesting  sessions. 

On  Wednesday  evening  a  banquet  was 
held  in  the  hotel  ballroom  with  Judge  L.  M. 
Pepperdene,  of  the  Saint  John  Juvenile  Court, 
as  guest  speaker,  taking  as  his  subject,  "On 
Being  Misunderstood."  He  pointed  out  that 
most  of  the  troubles  of  children  and  adults 
arise  from  being  misunderstood. 

On  Thursday  morning  the  committees  on 
Institutional,  Public  Health,  and  Private 
Duty  Nursing  met  concurrently  and  later 
presented  their  reports.  The  Committee  on 
Institutional  Nursing  submitted  a  resolution 
requesting  an  institute  for  instructors  of 
nurses  throughout  the  province  in  Saint  John. 
The  chief  topic  to  be  discussed  at  this  insti- 
tute would  be  the  compilation  of  a  minimum 
curriculum  for  New  Brunswick  with  a  view 
to  starting  first-year  examinations. 

A  resolution  from  the  Committee  on 
Private  Duty,  which  proposed  that  a  nurse 
be  entitled  to  charge  $2.00  per  day  over  the 
regulation  fee  for  each  additional  patient, 
total  fees  not  to  be  more  that  $3.00  over  the 
regulation  fee,  irrespective  of  the  number  of 
patients,  was  approved  by  the  meeting. 

A  panel  discussion  on  "The  Correlation  of 
Hospital  and  Community  Services"  was  con- 
ducted by  the  Saint  John  Chapter,  with  Miss 
K.  Bell  as  chairman.  Agencies  represented 
were:  the  General  Hospital;  the  Tuberculosis 
Clinic;  school  nursing;  child  welfare;  V'icto- 
rian  Order  of  Nurses  and  Family  Welfare 
Association.  It  showed  very  clearly  the 
method  of  working  through  these  agencies. 
Educational  exhibits  were  on  display  from 
Fredericton  and  St.  Stephen  Chapters. 

The  meeting  adjourned  for  luncheon  when 

the  members  were  again  guests  of  the  Saint 

John  Chapter.  An  invitation  to  hold  the  1948 

annual  meeting  in  Fredericton  was  accepted. 

Alma  F.  Law 

Executive  Secretary,  N.B.A.R.N. 
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Chronic  Nephritis 

Jean  Sutherland 


MAVIS  was  admitted  to  tKe  hos- 
pital by  wheel-chair  on  Feb- 
ruary 10  at  6:15  p.m.  She  looked 
very  ill,  was  breathing  with  great 
difficult)',  and  was  slightly  cya- 
nosed.  Her  temperature  was  96°, 
pulse  100,  weak  and  irregular,  res- 
pirations 40.  She  had  a  short  dry 
cough  and  complained  of  frequent 
sore  throats.  Her  abdomen  was  dis- 
tended and  legs  and  feet  edematous. 
A  bowel  movement  a  few  minutes 
after  admission  contained  stool  of  a 
green  liquid  consistency  and  appeared 
to  contain  some  mucus. 

Physical  examination  was  perform- 
ed by  Dr.  M  and  his  findings  were: 
enlarged  heart,  congested  lungs  with 
orthopnea,  edema  of  feet  and  legs, 
and  anemia.  His  diagnosis  was  chronic 
nephritis.  Nephritis  is  a  term  which 
implies  much  more  than  mere  in- 
flammation of  the  kidneys.  We  do  see 
kidneys  which  are  definitely'  infected 
and,  therefore,  inflamed  but  their  con- 
dition is  quite  different.  In  nephritis 
no  organism  can  be  demonstrated  in 
the  renal  tissues,  though  it  is  believed 
that  their  presence  or  the  presence  of 
their  toxins  in  the  kidney  at  some 
previous  time  may  have  been  followed 
by  local  tissue  responses  producing 
the  pathologic  picture  of  nephritis. 

The  symptoms  of  chronic  nephritis 
are  variable.  Some  patients  with 
severe  grades  of  this  disease  have 
no  symptoms  at  all  for  a  long  time. 
They  may  discover  their  condition  as 
the    result    of    an     application     for 


Miss   Sutherland   is  a  student   nurse  at  the 
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life  insurance  when  the  blood  pres- 
sure is  found  elevated.  Or  it  may 
be  suggested  during  a  routine  eye 
examination,  when  vascular  changes 
or  hemorrhages  are  found.  The  first 
intimation  others  have  is  a  sudden 
severe  nose-bleed,  a  stroke,  paralysis, 
or  uremic  convulsions.  Most  patients 
mereh-  notice  that  their  feet  are 
swollen  at  night  while  others  may 
have  severe  symptoms  suggesting- 
heart  or  blood  vessel  disturbance  but 
no  renal  disorder.  Still  others  have 
marked  renal  insufficiency.  The  major- 
ity of  all  patients  also  have  general 
symptoms  such  as  loss  of  weight  and 
strength,  increasing  irritability  and 
nocturia.  Headaches,  dizziness,  and 
digestive  disturbances  are  common. 

If  we  were  to  examine  these  patients 
closeh-  it  is  likely  that  the  heart  would 
be  found  considerabh'  enlarged,  the 
arteries  sclerotic  and  tortuous,  and 
the  blood  pressure  high.  Later  in  the 
disease  these  patients  do  not  "feel 
well,"  they  lose  weight  and  strength, 
they  have  severe  headaches,  short- 
ness of  breath  and  dyspnea  which 
might  suggest  bronchial  asthma.  Later 
still  may  appear  Che>ne-Stokes  res- 
piration and  the  symptoms  of  chronic 
congestion  of  the  gastro-intestinal 
canal.  Various  grades  of  edema  de- 
velop. They  complain  of  black  spots 
before  their  eyes,  flashes  of  light,  dim- 
ness of  vision  and  transitory  blind- 
ness. On  examination,  arterial  changes 
of  the  retinal  arteries  are  seen,  also 
retinal  hemorrhages  and  exudates  and 
edema  of  the  discs.  The  skin  is  dry 
with  a  tendency  to  eczema  and  pru- 
ritus   (itching   of   the   skin).      Later, 


JANU.ARV.  1948 


61 


62 


THE      CANADIAN      NURSE 


cardiac  edema,  often  confused  with 
venal  edema,  and  the  symptoms  of 
uremia  appear. 

Another  important  symptom  is 
polyuria,  frequent  micturition  parti- 
cularly at  night,  and  also  a  fixation 
of  a  specific  gravity  of  the  urine, 
that  is,  their  urine  does  not  show 
the  normal  variability  of  concentra- 
tion, due  to  what  they  eat,  drink  or 
do,  but  regardless  of  the  patient's 
activities  is  all  of  practically  the 
same  composition.  If  the  urine  has 
a  specific  gravity  of  1.010  or  less 
day  after  day,  a  diagnosis  of  this 
condition  may  be  safely  made  with  or 
without  the  presence  of  albumin. 
Occasionally  red  blood  cells  appear 
in  the  urine. 

In  chronic  nephritis  the  dietary 
treatment  must  be  adjusted  from  time 
to  time  as  the  disease  progresses. 
Because  of  the  great  reserve  power 
of  the  kidney  no  special  restrictions 
need  be  made  in  the  early  stages. 
Although  there  is  no  known  cure, 
dieting  or  otherwise,  it  is  important 
to  maintain  the  body  in  the  best 
possible  condition  and  so  prolong 
life.  The  diet  should  be  ample 
for  maintaining  normal  body  weight. 
Protein  should  be  adequate  (50-70 
grams)  but  not  excessive.  Salt  is 
restricted  slightly  and  water  also 
in  proportion  to  the  degree  of  edema. 
Fats  are  limited  to  the  more  easily 
digested  forms  with  no  fried  foods  or 
rich  pastries  served.  Carbohydrates 
may  then  be  increased  to  make  up 
the  normal  caloric  requirement.  Over- 
eating must  also  be  avoided. 

When  edema  becomes  a  serious 
problem  the  diet  must  be  adjusted 
by  restricting  fluids  and  salt.  When 
edema  is  accompanied  by  the  secre- 
tion of  large  amounts  of  albumin, 
the  protein  must  be  increased  to 
higher  levels  to  make  up  the  deficit. 
If,  during  the  course  of  the  disease, 
there  is  nitrogen  retention  in  the 
blood,  the  food  protein  may  be  low- 
ered temporarily.  The  protein  food 
needs  to  be  balanced  against  the 
level  of  non-protein  nitrogen  (waste 
products)  in  the  blood. 

In  the  so-called  "nephritic  stage" 
of    chronic    nephritis,    the    patients 


present  a  striking  picture.  The  skin 
has  a  pale  pasty  appearance;  often 
the  whole  body,  almost  always  the 
face,  lower  extremities,  and  dependent 
parts  of  the  body  are  swollen  with 
edema.  The  eyes  are  almost  closed 
by  pufTed  lids,  edema  of  the  retina 
may  interfere  with  vision,  the  lips  ap- 
pear twice  their  normal  sizes.  Fluids 
collect  also  in  the  abdominal  cavity 
(ascites)  which  greatly  distends  the 
abdomen.  The  patient  is  short  of 
breath  and  must  sit  upright  (orthop- 
nea). Water  may  collect  in  the  peri- 
cardial sac  and  the  patient  is  short  of 
breath ,  cyanotic,  and  the  pulse  is  weak. 

Patients  sutTering  from  nephritis 
usually  die  of  uremia.  In  uremia  the 
patient  is  very  drowsy,'  complains  of 
headache,  vomiting,  restlessness, 
mental  wandering,  and  foul  breath. 
They  become  increasingly  drowsy,  res- 
piration becomes  Cheyne-Stokes  in 
character,  a  deep  coma  develops, 
often  accompanied  by  convulsions. 
Death  soon  follows. 

Mavis  had  her  first  attack  of  illness  when 
she  was  three  years  of  age.  She  was  admitted 
to  the  hospital  with  symptoms  of  nausea  and 
vomiting,  headache,  sore  throat,  high  fever, 
and  convulsion.  She  was  bothered  with 
nocturia  and  frequent  micturition.  The  symp- 
toms finall}'  subsided  and  she  had  a  tonsillec- 
tomy before  leaving  the  hospital.  The  speci- 
men of  urine  examined  while  she  was  in  the 
hospital  must  have  contained  albumin  be- 
cause it  was  then  that  the  doctor  told  her 
mother  that  Mavis  had  a  kidney  disorder. 

It  was  not  until  Mavis  was  fifteen  years 
old  that  she  became  ill  again.  She  was  ad- 
mitted to  the  hospital  with  influenza.  She  lost 
her  sight  for  a  short  while.  Her  blood  pres- 
sure was  high.  An  x-ray  was  taken  of  her  kid- 
neys and  they  found  that  she  had  only  one  in 
function. 

Until  November  of  the  following  year, 
Mavis  enjoyed  good  health.  Then  she  took 
influenza  again,  this  attack  being  more  severe 
than  the  one  before.  She  complained  of 
nausea  and  vomiting,  running  ears,  headache, 
sore  throat,  high  fever,  nose-bleeds,  and 
difficult  breathing.  Her  lungs  were  congested. 
From  then  until  she  was  admitted  on  Febru- 
ary 10,  the  symptoms  did  not  entirely  sub- 
side. That  night,  Mavis  slept  very  little  due 
to  nose-bleeds,  dyspnea,  and  general  malaise. 
Nembutal  gr.  IJ/^  was  ordered  but  this   had 
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very  little  effect.  The  next  day  her  condition 
was  unchanged.  Her  diet  consisted  mostly  of 
citrus  fruit  juices  and  she  took  very  little  of 
these. 

On  the  night  of  February  11,  she  became 
irrational,  often  crying  out  in  the  night.  It 
was  also  noticed  that  night  that  her  left  eye- 
lid and  the  left  corner  of  her  mouth  had  drop- 
ped. Her  mother  reported  that  the  left  side 
of  her  face  had  been  paralyzed  for  a  short 
time  the  year  before.  On  the  next  day  and 
night  she  was  still  irrational.  She  began  to 
have  involuntary  micturition  and  defecation. 
Often  she  would  not  void  for  ten  or  twelve 
hours,  then  would  void  as  much  as  thirty 
ounces  at  one  time.  Her  blood  pressure  taken 
on  February  12  was  210/170.  Normal  blood 
pressure  at  her  age  is  110-130/70-90. 

On  February  13  her  skin  was  becoming 
noticeably  yellow  in  color.  During  the  next 
five  days  her  symptoms  became  progressively 
worse  until  on  February  18  her  urine  had  be- 
come a  dark  red  and  she  also  had  emesis  of  a 
dark  substance.  She  was  by  this  time  in  a 
state  of  semi-coma. 

The  next  day,  she  had  a  convulsion,  was 
in  a  coma,  and  her  respirations  were  Cheyne- 
Stokes  in  character.  She  was  rather  restless 
at  times  that  afternoon  and  that  evening  she 
expired. 

Non-protein  nitrogen:  The  function  of 
the  kidneys  is  to  remove  from  the  blood 
certain  of  the  waste  products  of  cel- 
lular activity.  Any  degree  of  accumula- 
tion of  these  particular  products  in  the 
blood  is  a  measure  of  the  inadequacy 
of  kidney  function.  The  substances 
chosen  for  this  purpose  are  the 
nitrogen-containing  products  of  pro- 
tein combustion,  their  amounts  esti- 
. mated  in  terms  of  the  nitrogen  theory. 
Normally,  the  amount  of  total  non- 
protein nitrogen  in  blood  obtained 
from  a  vein  14  hours  after  the  last 
meal  varies  from  25  to  40  milligrams 
per  100  cubic  centimetres.  In  ne- 
phritis there  is  a  definite  rise  in  non- 
protein nitrogen.  Mavis'  report  was 
300  mgm.  per  100  cc.  of  blood. 

Blood  urea:  Of  the  total  25  to  40 
milligrams  of  the  normal  non-protein 
nitrogen,  12  to  15  milligrams  con- 
sist of  urea  nitrogen.  Mavis'  urea 
nitrogen  was  200  mgm.  per  100  cc. 
of  blood. 


Specific  gravity:  By  this  is  meant 
the  ratio  between  the  weight  of  a 
given  volume  of  urine  to  that  of  the 
same  volume  of  water.  Normally 
specific  gravity  is  1.015  to  1.020.  If 
1.010  or  less  the  case  is  usually  one 
of  chronic  nephritis.  Mavis'  report 
was  negative  on  the  last  day. 

Albumin:  Normal  renal  cells  allow 
a  trace  of  albumin  to  pass  into  the 
urine  but  this  trace  is  so  minute  that 
it  cannot  be  detected  by  the  ordinary 
tests.  If  any  at  all  can  be  recognized 
by  these  tests  an  albuminuria  is  pres- 
ent and  indicates  pathology. 

Nursing  problems  encountered:  Be- 
cause the  patient  had  orthopnea,  she 
was  kept  sitting  up  in  bed  at  all 
times,  thus  putting  all  the  weigh^l 
and  pressure  onto  her  buttocks  which 
soon  became  very  red  and  sore  and 
gradually  developed  bedsores.  Very 
special  attention  had  to  be  given  to 
her  buttocks.  Incontinence  of  urine 
and  feces  did  not  help  any.  She  had 
to  be  kept  clean  and  dry.  Buttocks 
paste,  zinc  oxide,  and  antiseptic 
powder  were  all  used.  An  air-ring 
was  used  to  help  relieve  the  pressure. 

Because  she  breathed  through  her 
mouth  all  the  time  her  lips  soon 
became  dry  and  cracked.  Application 
of  lemon  and  glycerine  and  boracic 
ointment  helped  to  combat  this.  Spe- 
cial attention  was  given  her  mouth. 
Her  breath  was  very  foul  so  hydrogen 
peroxide    mouth-washes    were  given. 

Oxygen  was  established  whenever  a 
sitting-up  position  did  not  relieve  the 
dyspnea. 

The  face  had  to  be  bathed  fre- 
quently because,  before  she  went 
into  a  coma,  she  had  scratched  her 
face  causing  bleeding  sores  and 
scratches.  Daily  baths,  so  important 
to  nephritic  patients,  were  also  neces- 
sary. 

Prognosis  of  nephritis  is  very  poor. 
The  patient  must  be  careful  to  ob- 
serve all  health  rules  and  take  every 
precaution  to  avoid  colds  or  any  com- 
municable disease.  He  must  consult 
his  doctor  regularly  and  should  not 
take  patent  medicines,  such  as  kid- 
ney pills,  without  the  doctor's  permis- 
sion. 


Any  man  who  repeats  half  of  what  he  hears,  talks  too  much. 
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Helpins  Mothers 


A  wait  between  trains  in  a  strange  city, 
with  a  couple  of  children  in  tow,  is  a  prospect 
grim  enough  to  appal  the  most  competent 
young  mother,  but  from  now  on  such  stop- 
overs in  Windsor  Station,  Montreal,  will, 
instead,  give  both  parent  and  youngster  a 
chance  to  rest,  relax,  and  freshen  up  before 
continuing  their  journey. 


Enjoying  a  lath 


C.P.R.  Pholo 


For  the  use  of  mothers  passing  through 
Montreal  with  young  children,  the  Canadian 
Pacific  has  opened  a  three-room  nursery  off 
the  main  concourse.  In  charge  of  a  trained 
matron,  the  nursery  might  be  said  to  have  a 
noisy  room  and  a  quiet  room.  The  former  is 
equipped  with  an  indoor  slide,  blocks,  toys 
and  other  paraphenalia,  where  the  kiddies 
can  be  turned  loose  to  have  fun.    The  latter 


has  cots  for  the  children  to  sleep  and  chairs 
for  their  mothers  to  relax. 

Two  diminutive  tubs  are  provided  in  the 
bathroom  for  the  very  necessary  business  of 
the  regular  bath,  and  a  hot  plate,  bottle- 
warmer,  and  sterilizer  are  available  for  prepar- 
ing milk  and  formulas.  All  of  the  nursery's 
rooms  are  decorated  with  pictures  and 
"transfers"  of  animals  and  children. 

One  of  the  nursery's  first  "customers"  was 
a  young  lady  making  the  long  journey  from 
Timmins,  in  northern  Ontario,  to  show  her 
14-month-old  boy  to  her  parents  in  Yarmouth, 
N.S.  Although  she  claimed  that  she  had 
dreaded  the  thought  of  the  wait  between 
trains,  it  wasn't  long  before  both  mother  and 
child  were  having  the  time  of  their  lives. 


C.P.R.  Photo 


Youngswrs  have  fun  in  playroom 


C.P.R.  Photo 
The  nurse  warms  a  bottle  for  a  very  young 
traveller 

Miss  Ethel  Alexander,  R.N.,  is  matron- 
in-charge,  and  will  gladly  keep  an  eye  on  the 
children  while  a  mother  sees  about  tickets  or 
has  a  meal  in  the  station  restaurant.  Miss 
Alexander  is  a  graduate  of  the  Children's 
Memorial  Hospital,  studied  post-graduate 
work  in  child  welfare  in  New  York,  and  before 
joining  the  C.P.R.  was  for  several  years  with 
the  Child  Welfare  .Association. 


When  the  baby  is  two  weeks  old,  give 
15  drops  of  orange  juice  each  day;  increase 
this  every  day  15  drops  until  2  tablespoonsful 


are  being  given.    When  tomato  juice  is  used, 
give  double  the  quantity. 

—  Ernest  Couture,  M.D. 
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Facts  regarding 


of  PENICILLIN  in  oil  and  wax 

When  penicillin  in  oil  and  wax  is  to  be  used  once  daily,  the  most 
important  consideration  is  the  maintenance  of  therapeutic  blood 
levels  for  24  hours. 

For  easy  administration  and  adequately  sustained  blood  levels, 
the  formula  must  be  neither  too  viscous  nor  too  fluid  .  .  .  the 
penicillin  crystals  of  correct  size,  shape  and  density  .  .  .  the 
container  appropriate  to  the  use  intended.  The  following  should 
also  be  recognized: 

1  For  administration  from  multiple-dose  vials,  the  mixture  should  be 
sufficiently  fluid  to  permit  easy  withdrawal,  accurate  measurement 
and  easy  injection. 

2  In  all  fluid  preparations,  however,  the  penicillin  has  a  tendency  to 
settle  out.  Unless  the  container  has  adequate  air  space  and  volume 
to  permit  resuspension  of  the  settled  penicillin  by  shaking,  24  hour 
blood  levels  may  not  be  maintained.  Either  overdosage  or  under- 
dosage  may  result. 

3  When  injected  from  individual-dose  cartridges,  the  penicillin  in  oil 
and  wax  suspension  should  be  of  slightly  thicker  consistency.  If  it 
is  not,  and  the  penicillin  settles  out,  it  cannot  be  resuspended  by 
shaking,  because  (a)  the  volume  is  too  small,  and  (b)  the  cartridge 
has  no  air  space. 

4  The  slightly  heavier  type  of  suspension  can  be  easily  injected  in 
accurate  dosage  with  a  minimum  of  discomfort  to  the  patient.  It  : : 
essentially  free-flowing  at  room  temperature,  and  each  cartridge 
contains  a  full  1  cc.  (300,000  unit)  dose,  which  eliminates  the  need 
of  measuring. 

In  keeping  with  Squibb  policy  of  making  the  form  of  the  product 
appropriate  to  the  use,  two  forms  of  Squibb  Penicillin  G  in  Oil 
and  Wax  are  available.  Each  offers  the  advantages  of  proper 
formula  and  consistency. 

For  easy,  ind'nidual  injections  in  home,  office  and  emergency: 

SQUIBB  PENICILLIN  G  IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell 
Cartridges  for  use  with  B-D*  disposable  or  permanent  syringe. 

*T.M.  REG.  BECTON.  DICKINSON  tk  CO. 

For  easy,  mass  injections  in  clinic,  Jjospital,  or  office,  the  new  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G  IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  diffi- 
culties. 

For  Literature  write 

E.  R.  SQIIBB  &  SONS  CANADA  LIMITED 

36-48  <;ALErK>.MA   ROAD   •  TORONTO 


"But,  Doctor  ...how  can  I  bathe  him 

if  he  can't  move  out  of  bed?'' 


You  KNOW  how  often  the  apprehensive  wife 
or  mother,  suddenly  forced  to  play  the 
role  of  amateur  nurse,  needs  the  doctor's 
advice  concerning  routine  procedures  in  car- 
ing for  the  bed-ridden  patient. 

To  provide  the  necessary  information,  with 
a  minimum  expenditure  of  your  time,  Ivory 
Soap  now  makes  available  to  you,  free,  the 
Handy  Pad  on  "Instructions  for  Bathing  a 
Patient  in  Bed."  Each  leaflet  in  this  pad  shows 
clearly,  in  printed  text  and  pictures,  the 
practical  approved  techniques  for  home  use. 
Ample  space  is  provided  for  your  own  addi- 


tional written  instructions.  You  simply  hand 
a  leaflet  to  the  person  in  charge  of  the  sick- 
room. 

"Instructions  for  Bathing  a  Patient  in  Bed" 
is  one  of  a  series  of  Free  Handy  Pads  devel- 
oped for  you  by  Ivory.  The  series  contains  no 
controversial  matter  and  includes  only  pro- 
fessionally accepted  routine  instructions  for 
supplementary  or  home 
treatment. 

99'*yioo%  Pure  •  It  Floats 

MADE  IN  CANADA 


2    OTHER    IVORY    HANDY    PADS    AVAIL  ABLE  —  FREE  ! 


Procter  &  Gamble  Company  of  Canada,  Ltd.,  Dcpt.  C 
1057  Eglinton  Avenue,  West,  Toronto,  Ontario,  Canada 

Please  send,  at  no  cost,  one  of  each  Ivory  Handy  Pad  checked: 

Mandy  Pad  No.  1:  "Instructions  for  the  Routine  Care  of  Acne' 

Handy  Pad  No.  2:  "Instructions  for  Bathing  a  Patient  in  Bed' 

Handy  Pad  No.  3:  "Instructions  for  Bathing  Your  Baby" 
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when  you 

nurse 

yourself 


You  are  naturally  discriminat- 
ing when  it  comes  to  choosing 
what  you  will  take  or  use  for  your 
own  minor  troubles,  so  possibly 
you  know  already  how  effective 
'Menthofax'  can  be.  If  not,  it  would 
be  a  good  thing  to  add  to  your 
personal  medicine  chest,  against 
the  time  when  some  unaccustomed 
exertion  has  made  you  stiff,  or 
perhaps  when  you  feel  a  twinge  of 
rheumatism.  Then  you  will  enjoy 
the  sense  of  warmth  and  comfort, 
and  the  quick  relief  of  pain,  which 
follow  massage  with  'Menthofax'. 


Menthofax 


BRAND 


Compound  Methyl 


Salicylate  Ointment  B.  P.  C. 

Available  in  collapsible  tubes 
of  %  oz.,  and  for  clinic 


use  in  jars  of  1   lb. 
BURROUGHS  WELLCOME  &  CO.  (The  WelUome  Foundation  Ltd.)  Montreal 


''  Winter 
taught  me 
about  the 
little 
"blue  Jar" 


,  ,  ,  my  first  winter  as  a 

student  nurse  I  learned  what   .,< 

scores  of  nurses  have 

known  for  years — to  use 

the  Medicated  Skin  Cream 

NOXZEMA  for  rough,  red 

chapped  hands,  as  well  as 

unattractive  skin 

blemishes,  tired,  burning  feet, 

and  other  common  skin  discomforts. 

Later  I  found  greaseless,  stainless  NOXZEMA  was 
an  effective  night  cream,  that  it  made  my  skin 
feel  so  much  smoother,  softer. 

Now  I  use  NOXZEMA  also  as  a  cream  to  help  soften, 
whiten  my  rough,  red  hands  and  of  course  I  love 
it  as  a  regular  base  for  makeup.   To  me,  it's 
a  "whole  beauty  course"  in  a  little  blue  jar!  .  . 
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Uniforms  look  fresher... stay  cleaner 

. . .  witli  DRAX* 

the  amazing  fabric  rinse  that  gives 
a  like-new  finish  .  .  .  resist  dirt  and  soil! 


There's  nothing  like  DRAX!  Not  a 
starch  .  .  .  not  a  soap  .  .  .  DRAX 
is  a  wonderful  new  way  to  give 
uniforms  a  sparkling  fresh  finish  . . . 
and  help  them  stay  cleaner  and 
crisper-looking  far  longer! 

DRAX  .  .  .  made  by  the  makers  of 
Johnson's  Wax  ...  is  actually  an 
invisible  wax  rinse  that  guards  the 
fabric  from  dirt  and  soil.  It  helps  re- 
store the  new  look  of  the  fabric  and 


You  cut  laundering  costs  when  you 
use  DRAX.  Uniforms  .  .  .  curtains, 
bedspreads ...  all  washable  fabrics 
need  laundering  less  often  and 
launder  more  easily  when  they  are 
DRAX-protectedl  You'll  want  to  find 
out  how  DRAX  can  save  you  money 
.  .  .  today! 


DRAX  is  made  by  the  makers  of  Johnson's  Wax 

(a  name  everyone  knows) 
S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 

47  *TRADFMAPK    REG.    CANADA    PAT.    OFF. 
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National  Health  Week  was  celebrated 
this  year  February  1-7.  In  the  years  since 
this  national  feature  was  first  organized, 
general  public  interest  in  the  active  promo- 
tion of  health  has  increased.  Local  health  de- 
partments all  over  the  land  have  used  this 
period  to  publicize  their  activities.  Lois.C. 
Kelly  describes  the  effort  made  in  a  northern 
Ontario  community  and  analyzes  the  eflfec- 
tiveness  of  these  practices.  Other  localities 
which  have  not  featured  special  health  weeks 
heretofore  might  begin  their  planning  now 
to  make  next  year's  week  a  special  occasion. 

Many  nurses  regard  Florence  Nightingale 
as  a  legendary  figure  who  performed  marvels 
at  Scutari  and  revolutionized  training  schools 
for  nurses.  Few  of  them  have  taken  the 
trouble  to  seek  out  Florence  Nightingale  as 
a  vital  personality,  with  a  quick,  incisive 
pen,  who  stormed  to  good  effect  against  the 
abuses  of  her  day.  The  masterly  address  on 
this  famous  lady's  writings  delivered  at  the 
I.C.N.  Congress  in  May,  1947,  has  been  made 
available  through  the  Florence  Nightingale 
International  Foundation.  Copies  of  the 
oration  may  be  ordered  through  the  Cana- 
dian Nurses'  Association,  1411  Crescent  St., 
Montreal  25.  They  sell  at  fifty  cents  each, 
the  proceeds  to  be  devoted  to  the  activities 
of  the  Canadian  Florence  Nightingale  Me- 
morial Committee. 

In  this  issue,  we  are  featuring  a  com- 
mentary on  Miss  Nightingale's  "Notes  on 
Nursing."  Eardley  Benedict  is  the  pen- 
name  of  a  well-known  Canadian  who  revi- 
talizes the  founder  of  modern  nursing  through 
this  analysis  of  her  book. 

Dislocation  of  the  hip  is  probably  one  of 
the  most  common  of  congenital  deformities. 
It  occurs  six  times  as  frequently  in  girls  as 
in  boys  and  is  more  commonly  unilateral 
than  bilateral.  The  earlier  the  defect  is  re- 
cognized, the  more  likelihood  there  is  of 
effective  repair.  Dr.  W.  G.  Turner  has  de- 
scribed the  various  methods  of  treatment  that 
are  used  to  correct  this  dislocation  and  Flora 
M.  Lament's  outline  of  the  subsequent 
nursing  care  will  prove  a  valuable  guide  to 
nurses. 

Should  the  supervision  of  venereal  dis- 
ease patients  be  carried  on  by  a  specialized 


group  of  workers  or  should  it  be  incorporated 
into  the  generalized  program  of  the  official 
public  health  nursing  organizations?  G.  E. 
MacNeil  presents  some  forceful  arguments 
for  its  inclusion  in  the  latter  program. 

What  does  adequate  supervision  entail  in 
terms  of  nursing  services  in  our  hospitals? 
Sister  M.  Rosarie  has  given  us  a  very  de- 
tailed analysis  of  the  responsibilities  which 
are  inherent  in  each  of  the  many  positions 
in  our  modern  school  of  nursing.  So  finely 
has  she  broken  down  the  duties  for  each 
category  that  it  made  an  article  too  long  for 
publication  in  a  single  issue.  Look  for  the 
other  half  on  the  Institutional  Nursing  Page 
next  month. 

The  success  of  the  prenatal  classes  which 
are  a  regular  part  of  the  public  health  program 
in  Toronto  should  prove  a  stimulus  to  other 
communities.  Mrs.  Maud  Stapley  has 
given  a  general  outline  of  the  class  content 
and  has  described  the  steps  in  organization. 
Not  only  is  this  a  valuable  way  to  ensure  a 
healthy,  happy,  informed  group  of  mothers, 
it  is  also  a  most  useful  means  of  acquainting 
the  community  with  the  nursing  services  that 
are  available  to  them.  We  hope  that  there 
will  be  many  more  "combined  operations" 
organized  across  Canada. 

When  the  subscription  rates  were  in- 
creased last  October,  we  felt  sure  that  there 
would  be  some  unfavorable  repercussions  and 
an  epidemic  of  non-renewals.  To  offset  the 
latter  as  much  as  possible,  the  Executive 
Committee  of  the  C.N. A.  has  endorsed  the 
proposal  of  the  Editorial  Board  that  a  5  per 
cent  commission  be  paid  on  all  new  or  re- 
newed subscriptions  at  the  graduate  nurses' 
rates  secured  and  sent  in  by  the  chapters,  alum- 
nae associations,  etc.,  across  Canada.  This, 
therefore,  is  an  official  announcement  of  this 
policy.  We  would  suggest  that  each  organiza- 
tion designate  a  representative  to  whom  sub- 
scriptions may  be  paid.  It  is  scarcely  neces- 
sary to  mention  that  it  is  important  that  the 
convener  should  herself  be  a  subscriber.  How 
can  she  know  the  value  of  the  Journal  to 
others  if  she  does  not  subscribe  to  it  herself? 
This  is  an  opportunity  for  each  organization 
to  augment  its  funds  and  at  the  same  time 
be  of  real  assistance  to  The  Canadian  Nurse. 
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SPECIAL  OFFER  TO  CANADIAN   NURSES 

We  shall  be  glad  to  send  you  a  supply  of 

"NEO-CHEMICAL"     Food     Tonic    for 

your  own  personal  use.     Please  mention 

this  magazine  when  writing. 


supplies 
all  the  necessary 

VITAMINS 

and 

MINERALS 

that  are  usually  lacking 
in  the  average  diet 
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HIGHLY     POTENT    •    WELL     TOLERATED 

CDNE5TRDN  »... 

NATURALLY  CONGUGATED   ESTROGENS 

The  physiologic  transition  incident  to  the  cHmacteric  may  be  gradual, 
or  associated  with  disturbing  and  often  incapacitating  manifestations 
— headache,  dizziness,  hot  flashes,  and  cutaneous,  gastrointestinal, 
mental  and  other  disorders.  The  use  of  Conestron  in  these  cases  is  a 
valuable  aid  to  smoother,  more  rapid  adjustment  to  the  natural 
internal  changes. 

TWO  STRENGTHS:  Tablets  of  .625  mg.  and  1.25  mg. 


7/4}4>f/! 


Registered  Trade  Mark 
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.HE  USE 

of  an  unobtrusive 

internal  guard  frees 

the  woman  at  home  from 

much  of  the  psychological, 

physical  and  esthetic  burdens 

of  the  menses  which  so  frequently 

disturb  her  household  and  social 

activities  when  external  napkins  are  used. 

Inserted  without  apertural  stress— 
anatomically  sound— and  thoroughly  adequate 
in  absorptive  protection''^* ^. . .  tampax  relieves 
the  housewife  of  the  frictional  discomfort, 
the  fear  of  infection  from  the  rectum,  and  the 
olfactory  oflFense  from  odorous  decomposition 
so  often  occurring  with  vulvar  pads/'^*'' 

Furthermore,  since  it  is  available  in 
three  absorbencies— ^//pcr.  Regular 
and  Junior— TAMVAK  can  easily  be 
adjusted  to  the  needs  of  the  individual 
at  varying  times,  and  is  suitable  for  use 
by  multiparae  as  well  as  by  women 
who  have  never  borne  children. 

Samples  for  inspection 
gladly  sent  on  request. 


why 

the  housewife 
likes 

T^MJPAX 
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AI^TISEPSIS 


The    Time 

In  estimating  the  true  nature  of 
an  antiseptic,  Time  is  a  dimen- 
sion. An  antiseptic  may  be 
entirely  efficient  in  that,  over  a 
given  area,  it  destroys  all 
pathogenic  organisms.  But  there 
remains  to  be  considered  the  risk 
of  fresh  contamination. 
The  protection  given  by  '  Dettol ' 
is  prolonged.    Unless  washed  off 

DETTOL' 


Factor 

or    grossly    contaminated,   30% 

'  Dettol '  painted  on  the  unbroken 

skin    and   allowed    to    dry    will 

remain       bactericidal       against 

• 
streptococcus  pyogenes  for  two  hours. 


*  This  experimental  finding  (J.  Obstet. 
Gynaec.  Brit.  Emp.  Vol.  4.0  No.  6)  has 
been  confirmed  in  obstetric  practice 
extending  well  over  a  decade. 


THE       MODERN       ANTISEPTIC 


RECKITT     &     COLMAN      (CANADA).     LTD.      PHARMACEUTICAL      DIVN.      MONTREAL.      M.16 


Friendly  moment . . .  have  a  Coke 


Ask  for  it  either  way  .  .  .  hoth 
trade-marks  mean  the  same  thing. 
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Swift's  Strained  Meats  for  Babies 


r^ 


y 


Also 

Swift's  Diced  Meats 


Swift's  Diced  Meats  are  tender,  bite-size  cubes — 
firm  enough  to  encourage  chewing  and  help  pre- 
vent lazy  food  habits.  Easy  to  digest,  too. 

If  you  would  like  samples  and  complete  infor- 
mation about  these  products,  write  Swift  Canadian 
Co.  Limited,  Dept.  B.M.,  Toronto  9,  Ontario. 


A//  nutritional  statements  made  in  this 
advertisement  are  accepted  hy  the  Coun- 
cil on  Foods  and  Nutrition  of  (he  Amer- 
ican Medical  Association. 
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Results  of  clinical  findings:  infants  in  bet" 
ter  physical  condition  generally,  better  satisfied, 
had  higher  hemoglobin  level.* 

Recent  feeding  studies  made  with  a  group  of  six 
week  old  infants,  showed  that  babies  do  better  when 
approximately  one  ounce  of  strained  meat  is  added  to 
their  formula.  The  results  indicated  that  the  strained 
meat  not  only  checks  the  drop  in  hemoglobin, 
characteristic  of  this  age,  but  actually  promotes 
hemoglobin  and  red  cell  formation.*  In  addition,  the 
meat-fed  babies  seemed  better  satisfied,  cried  less 
and  were  judged  to  be  in  better  physical  condition 
generally  than  the  babies  in  the  control  group.  The 
meats  used  in  these  studies  were  Swift's  Strained 
Meats — specially  prepared,  soft  and  fine,  for  earlier 
meat-feeding. 

100%  meats— not  soups  or  stews-* 
easier  to  feed  earlier  in  life 

When  you  recommend  Swift's  Strained  Meats  you 
may  be  sure  the  mother  can  follow  your  feeding 
instructions  easily,  exactly.  These  all-meat  products 
are  specially  prepared  from  Government  Inspected 
meats — carefully  trimmed  and  cooked,  strained  fine 
— all  ready  to  heat  and  serve. 

Each  of  the  six  kinds:  beef,  lamb,  pork,  veal,  liver 
and  heart,  provides  an  abundance  of  complete,  high- 
quality  proteins.  In  addition  to  proteins  which  help 
support  the  infant's  rapid  growth,  meat  furnishes 
considerable  amounts  of  thiamine,  riboflavin,  niacin 
and  minerals,  notably  iron.  The  tastes  and  textures 
of  Swift's  Strained  Meats  are  different  from  baby's 
other  solid  foods — help  him  form  nutritionally 
sound  eating  habits. 

•MEAT  IN  THE  DIET  OF  YOUNG  INFANTS 

Ruth  M.  Leverton,  Ph.D.  and  George  Clark,  M.D. 

J.  A.M. A.  134:12n  August  9,  1947 


6  Strained    •    6  Diced  Meats 


BEEF 

VEAL 


LAMB 
LIVER 


PORK 
HEART 


Ready  to  heat  and  serve 
SWIFT    CANADIAN    CO.    LIMITED 
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For  little  people  with  big  ideas  • .  • 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  comes  to  downing  impleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed Sulfadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,    they   are    accurately    standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  Uke  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE  ^U^Ct^ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Where  There  is  Smoke 


SEVERAL  months  ago  the  "Etiquette" 
column  of  a  Canadian  daily  news- 
paper carried  an  item  on,  of  all  things, 
the  tipping  of  nurses.  The  enquirer 
stated  that  after  the  private  duty 
nurses  had  been  dismissed,  the  pa- 
tient found  that  the  floor  nurses  who 
cared  for  her  "were  quite  nasty  be- 
cause she  couldn't  afford  to  tip  them." 
Very  sensibly  the  author  of  the  column 
replied,  "It  is  never  necessary  to 
tip  nurses,  and  they  do  not  expect  it, 
either  from  public  ward  or  private 
room  patients." 

Not  long  ago  we  visited  a  friend 
who  was  recovering  from  a  minor 
operation  in  hospital.  To  our  con- 
sternation she  asked,  "How  much 
should  I  tip  each  of  the  nurses  when 
I  leave?"  On  being  assured  that 
tips  were  not  only  unnecessary  but 
would  be  refused  by  the  nurses,  our 
friend  expressed  disbelief  and  sur- 
prise. "Maybe  the  student  nurses 
are  not  allowed  to  accept  it,  but  the 
graduate  nurses  would  think  I  was 
queer  if  I  didn't  offer  them  a  few 
dollars  extra,"  said  she. 

This  series  of  incidents  was  capped 
by  a  letter  which  we  received  from 
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a  retired  nurse  who  had  been  hospi- 
talized for  a  brief  period.  She  wrote, 
"On  the  day  of  my  discharge  from 
hospital,  the  young  student  who  had 
been  making  my  bed  hung  around 
waiting  for  a  tip.  Yes.  I  did  not 
believe  my  senses  at  first,  but  the 
dawdling  was  carried  to  such  length, 
was  continued  so  long,  that  the  ugly 
fact  was  obvious.  I  did  feel  ashamed 
for  her!" 

After  receiving  this  blast  to  long 
cherished  ideals,  we  wondered  if  we 
were  out  of  touch  with  modern 
practices  in  hospital  —  if  this  was 
an  example  of  "where  there  is  smoke, 
there  must  be  fire."  One  isolated 
instance  does  not  carry  weight  but 
with  three  in  as  many  months,  in 
widely  separated  communities,  could 
there  be  some  foundation  in  fact? 
Were  nurses,  even  a  few  nurses,  so 
transparently  expecting  some  form 
of  gratuity  for  the  services  perform- 
ed, that  the  general  public,  whom  we 
serve,  felt  embarrassment,  felt  that 
they  must  "tip"  us  as  they  tip  the 
bell-hop,  the  taxi-driver,  the  messen- 
ger boy? 

What   are   nurses   taught   in    their 
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earliest  days  of  training  on  this 
matter?  Aikens,  in  her  "Ethics  for 
Nurses,"  says: 

The  custom  of  nurses  taking  money  from 
the  sick  in  return  for  extra  service  rendered 
to  them  was  one  of  the  intolerable  abuses 
in  the  days  before  trained  nursing  began. 
One  of  the  important  and  sweeping  reforms 
that  followed  as  a  result  of  Florence  Night- 
ingale's work  and  ideals  for  nurses  was  the 
abolition  of  this  custom.  Nurses  of  today 
occasionally  are  confronted  with  this  old 
temptation  to  accept  money  from  patients, 
while  all  reputable  training  schools  have 
stringent  rules  against  the  practice. 

That  is  a  definite,  concise  re- 
iteration of  a  principle  that  is  so 
well  known,  so  much  an  accepted  part 


of  our  ethical  background  that  it 
seems  curious  that  any  patient  should 
even  suggest  it  to  a  nurse.  We  have 
been  urging  nurses  to  "start  talking," 
to  inform  the  public  of  our  hopes  and 
aspirations.  Perhaps  we  might  com- 
mence with  this  topic.  It  is  true  that 
graduate  nurses  are  entitled  to  ade- 
quate remuneration  for  the  services 
they  provide,  but  they  do  not  want 
and,  we  believe,  will  rarely  accept 
"tips."  It  is  not  difficult  to  imagine 
what  effect  a  return  to  the  general 
practice  of  this  custom  by  all  nurses 
would  have  on  the  tone  and  general 
reputation  of  our  hospitals.  Let  us 
put  out  this  particular  "fire"  of  criti- 
cism, speedily  and  honestly. 


Pi 


loneer 


Nursing 


Editor's  Note:  Do  you  think  that  you  are 
over  worked  today?  Read  this  entertaining 
account  of  a  student's  life  at  the  Winnipeg 
General  Hospital  fifty  years  ago,  before  you 
complain  again.  Not  that  we  recommend  a 
return  to  such  primitive  conditions! 

There  is  some  uncertainty  as  to  the  author- 
ship of  this  historic  material.  It  may  have 
been  written  by  Miss  Sarita  Picken.     Miss 


Birtles'  name  has  been  suggested  as  an  altern- 
ate. Any  clue  that  would  establish  the  author- 
ship would  be  gratefully  received. 

On  page  141,  there  is  an  interesting 
list  of  the  lecture  headings  and  hours  de- 
voted to  the  education  of  nurses  at  the  P.E.I. 
Hospital,  Charlottetown,  in  1891-92.  Even 
nursing  assistants  get  a  more  thorough  ground- 
ing today! 


NURSING  in  hospitals  is  vastly  differ- 
ent today  from  what  it  was  fifty 
years  ago.  In  1886,  there  were  only  a 
few  hospitals  in  Canada  —  Toronto, 
Montreal,  St.  Catharines,  Winnipeg, 
and  one  small  miner's  hospital  at 
Nanaimo,  B.C.,  etc.  There  was  only 
one  training  school  in  Toronto,  Win- 
nipeg General  was  established  in  1887. 
I  arrived  at  the  hospital  on  July  1, 
1886.  I  was  told  the  next  day  at  noon 
to  go  to  bed  to  be  ready  for  night 
duty  at  7  p.m.  Up  to  that  time  I  had 
only  seen  one  sick  person  and  had 
never  sat  up  a  whole  night  through. 
Bewilderment  seemed  to  take  pos- 
session of  me,  which  kept  me  awake. 
There  were  five  patients,  women,  in  a 
ward  of  sixteen  beds,  and  two  private 
rooms.      Before  going  on   duty,   my 


sister,  who  had  entered  the  hospital 
three  months  previously,  gave  me  a 
few  instructions;  one  was  to  remem- 
ber I  must  not  expect  to  be  told  a 
second  time  to  do  anything,  and  if  I 
should  be  present  at  an  operation  I 
mustn't  faint  otherwise  I  would  be 
disgraced  forever.  One  of  the  patients 
in  the  public  ward,  a  very  sick  woman, 
required  dressings  to  be  changed  quite 
frequently.  The  night  supervisor. 
Miss  Orr,  a  Toronto  graduate,  came 
up  to  attend  to  her.  I  stood  by  watch- 
ing every  movement  intently  so  that 
I  would  remember  what  to  do  next 
time  it  had  to  be  done,  which  was  in 
about  two  hours.  I  set  about  doing 
it  as  far  as  I  could  remember,  exactly 
as  Miss  Orr  had  done  it,  and  was  just 
{Continued  on  page  126) 
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Congenital  Dislocation  of  the  Hip 


W.  G.  Turner,  M.D. 


THE  PROBLEM  of  the  cure  of  this 
condition  has  been  a  constant 
study  since  1895.  Prior  to  that  time, 
treatment  had  been  a  consistent  fail- 
ure. Some  cases  had  been  reduced 
but  relapsed,  as  no  method  of  reten- 
tion had  been  established.  In  1895, 
Lorenz  of  Vienna  made  his  first  con- 
tribution. His  complete  work  was 
published  in  1900.  This  was  on  the 
pathology  and  treatment  of  congenital 
dislocation  of  the  hip.  His  method 
was  the  reduction  by  closed  method 
and  the  retention  of  the  head  in  the 
acetabulum  by  special  posture  in 
plaster,  the  position  being  the  one 
neutral  to  muscle  pull,  i.e.,  with  the 
hip  in  flexion  and  90°  abduction.These 
results  awakened  world  interest. 
About  the  same  time,  Hoffa  of  Berlin 
published  his  work  on  the  open  reduc- 
tion. The  Lorenz  method  was  adopt- 
ed throughout  the  world  and  has  per- 
sisted with  certain  modifications. 

Etiology:  The  condition  is  usually 
present  at  birth  and  is  regarded  as  a 
primary  deformity.  At  times  other 
deformities  are  associated,  such  as 
clubfeet  and  spina  bifida.  About  80- 
90  per  cent  occur  in  female  children 
and  unilateral  cases  are  twice  as  fre- 
quent as  bilateral. 


Dr.  Turner  is  chief  surgeon  at  the  Shriners' 
Hospital  for  Crippled  Children  in  Montreal. 


Pathological  anatomy:  The  luxation 
usually  occurs  during  intrauterine 
period  and  the  head  may  be  anterior 
or  posterior  to  the  joint.  The  poste- 
rior position  is  much  more  frequent. 
The  acetabulum  is  flattened  and 
there  is  frequently  a  defect  in  the 
upper  rim.  The  head  and  neck  of 
the  femur  are  usually  altered  in  their 
relation.  These  changes  may  be  con- 
tributed to  by  the  fact  that  for  some 
time  during  development  the  head 
is  not  in  the  joint  and  normal  joint 
function  is  not  present. 

Unless  the  reduction  is  made  and 
retained,  the  joint  cavity  flattens 
and  the  head  rides  progressively 
upwards,  and  at  the  same  time 
stretches  and  narrows  the  capsule. 
The  upward  progression  may  be  for 
two  or  three  inches  or  more.  The 
result  is  a  marked,  unstable  limp  in 
single  joint  cases  and  a  marked  waddle 
in  bilateral  cases.  Owing  to  this  ab- 
normal anatomy,  there  follows  the 
gradual  development  of  a  marked 
lumbar  lordosis. 

Reduction:  For  a  number  of  years, 
the  closed  method  of  reduction  was 
preferred.  Many  orthopedic  surgeons 
developed  great  dexterity  in  the  re- 
duction and,  although  using  force, 
avoided  all  violence  and  leverage 
which  would  endanger  the  viability 
of  the  head.  This  was  essential, 
and  when  strength  was  employed  it 


Single  Congenital  Dislocation  —  Before  and  after  reduction 
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Double  Congenital  Dislocation  —  Before  and  after  reduction 


was  with  traction  on  the  flexed  and 
abducted  hip,  in  order  to  bring  the 
head  into  the  joint  by  lifting  the 
trochanter.  Unnecessary  violence 
would  bruise  the  head  and  readily 
cause  osteochondritis  of  the  joint. 

However,  a  certain  percentage  of 
failures  following  reduction  persisted, 
especially  after  four  or  five  years  of 
age.  The  open  reduction  was  more  and 
more  carefully  studied  and  is  now 
more  extensively  practised.  The 
open  reduction  should  never  muti- 
late the  capsule  and  the  reduction 
must  be  performed  in  a  gentle 
manner  without  any  violence.  We 
know  that  the  capsule  contributes 
to  the  viability  of  the  head,  and  must 
be  conserved  as  much  as  possible. 
The  obstructions  to  the  reduction 
are  the  changes  in  the  capsule:  nar- 
rowing, hourglass,  adhesions,  and 
a  ribbon-shaped  structure.  When 
the  head  rides  up,  it  causes  shorten- 
ing of  the  adductors  and  knee  flexors. 
The  line  of  the  head  and  neck  of  the 
femur  is  frequently  abnormal  when 
out  of  the  joint,  and  this  contributes 
some  difficulty.  Naturally  in  older 
cases,  as  the  head  goes  further  up- 
wards, there  is  increased  shortening 
of  the  above  muscles  as  also  the 
femoral  vessels  and  sciatic  nerve. 
Careful  x-rays  must  be  taken  in  all 
cases,  before  and  after  reduction. 

Diagnosis:  This  is  unusual  until 
walking  has  begun  and  the  mother 
notes    a    painless    limp.       At    times 


these  patients  are  a  little  late  in 
walking.  The  children  are  usually 
bright  and  well  nourished.  Painless 
limp  in  single  cases  and  a  waddle  in 
bilateral  cases  are  very  suggestive. 
Usually,  all  movements  are  free  and 
painless,  but  abduction  is  limited. 
It  is  easy  to  see  the  upriding  of  the 
trochanter.  As  age  progresses,  and 
the  case  is  neglected,  all  these  signs 
become  more  pronounced.  Coxa  vara 
and  pathological  dislocation  must  be 
excluded  in  the  diagnosis.  The  latter 
is  less  mobile,  owing  to  scar  forma- 
tion and  the  epiphysis  has  usually 
been  affected.  The  x-ray  film  clearly 
establishes  the  diagnosis. 

Treatment:  Replace  the  head  in 
the  joint  and  retain  it  there.  This 
is  not  as  simple  as  the  pure  state- 
ment. At  the  Shriners'  Hospital  we 
have  had  all  types  of  this  deformity. 
Unfortunately,  also,  we  have  had  a 
number  of  neglected  cases,  and  these 
have  presented  all  the  problems  of 
open  reduction  with  some  successes, 
and  some  failures,  owing  to  the  height 
of  the  head  and  the  resultant  anatomi- 
cal changes.  In  the  younger  age  group, 
we  are  encouraged  by  a  certain  per- 
centage of  success.  Naturally,  the 
older  group  and  some  "young  ones  re- 
quire the  open  reduction.  In  both 
the  closed  and  open  reduction,  no 
violence  should  be  used  and  proper 
surgical  judgment  triumphs,  when  it 
knows  how  much  force  is  justifiable 
and  when  to  stop.     We  try  to  have 
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Single  reduced  hip  in  plaster 


the  children  trained  in  toilet  habits 
before  reduction,  but  if  this  is  too 
slow  we  go  on  with  the  reduction  and 
plaster  fixation.  By  raising  the  head  of 
the  cot  or  putting  the  child  upon 
a  frame,  considerable  soiling  of 
the  plaster  is  avoided,  and  when  com- 
bined with  good  nursing  we  have  little 
difficulty. 

The  complications  arising  from  vio- 
lence in  reduction  are  very  grave,  and 
must  be  avoided.  Prior  to  manipula- 
tion, the  surgeon  should  judge 
whether  preliminary  traction  should 
be  done  in  order  to  loosen  or  stretch 
the  periarticular  structures.  The 
importance  of  gentleness  in  reduction 
has  been  emphasized  by  Denucci  and 
others,  whose  results  in  a  large  series 
of  cases  have  been  very  good.  The 
operator  not  only  reduces  the  hip, 
but  will  also  apply  the  proper  plaster 
fixation  and  check  by  x-ray  through 
the  plaster  before  the  case  leaves  the 


hospital.  The  application  of  a  proper 
plaster  fixation  is  nearly  as  important 
as  the  reduction.  Plaster  must  be 
cut  so  as  to  allow  for  easy  care  for 
stool  and  urine,  and  there  must  always 
be  full  co-operation  with  the  nursing 
staff  in  the  care  of  these  patients.  A 
complete  review  every  three  months 
should  be  done  —  preferably  as  an 
in-patient.  When  the  head  is  stable, 
careful  physiotherapy  is  essential, 
especially  pool  therapy.  At  the 
Shriners'  Hospital  this  is  a  requisite 
for  some  time  before  free  weight 
bearing  is  allowed. 

In  providing  post-operative  care 
after  open  reduction  the  nurse  must 
be  especially  vigilant,  and  each  case 
is  really  an  individual  problem. 

For  redislocation  with  a  shallow 
acetabulum,  reduction  and  shelving 
operation  has  a  definite  place.  Shelv- 
ing should  be  considered  in  many 
subluxation    cases,    as    it    is    quite 
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Double  reduced  congenital  dislocation  in  plaster 


certain  many  of  these  will  retrogress 
unless  greater  stability  is  assured. 

There  are  a  certain  number  of 
cases  where  reduction  is  not  possible 
and,  for  these,  certain  palliative 
operations  must  be  carefully  studied. 
Surgical  judgment  is  essential,  as 
a  painless  deformed  hip  is  better  than 


a  less  deformed  but  painful  joint. 

The  names  of  certain  masters  must 
be  noted  —  Lorenz  of  Vienna,  Jones 
of  Liverpool,  Putti  of  Bologna,  De- 
nucci  of  Bordeaux,  Ridlow,  Royal 
Whitman,  Davis,  Bradford  and  Sout- 
ter,  as  they  built  up  the  study  and 
cure  of  the  problem. 


Nursing  Care  in  Congenitdi  Dislocation 


Flora  M.  Lamont 


As  Dr.  Turner  has  stated  in  his 
article,  the  most  desirable  time 
for  treatment  of  these  cases  is  as 
soon  as  the  child  is  trained  in  toilet 
habits.  If  hospital  facilities  permit, 
the  patient  is  admitted  a  few  days 
before  treatment  is  begun.  This  period 
allows  for  the  orientation  of  the  young 
child   to   her  new   surroundings   and 


Miss  Lamont  is  assistant  superintendent  at 
the  Shriners'  Hospital  for  Crippled  Children 
in  Montreal. 


friends.  Every  possible  precaution 
should  be  taken  that  no  part  of  the 
treatment  will  frighten  the  child.  If 
the  child  is  old  enough  to  understand, 
a  simple  explanation  of  what  is  about 
to  take  place  is  given.  Pre-operative 
saline  enemata  are  given  and  the 
glucose  intake  is  increased. 

In  the  young  child,  under  three 
or  four  years  of  age,  the  treatment  is 
usuall}'  a  closed  reduction  with  plaster 
fixation.  During  the  operation  there 
may  be  considerable  shock  and   the 
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patient  must  be  very  carefully  watch- 
ed post-operatively.  All  patients 
are  kept  in  the  recovery  room  until 
conscious  and  their  condition  warrants 
return  to  the  ward.  Sand  bags  are 
arranged  to  support  the  limb  and  to 
maintain  the  desired  position.  This 
is  done  while  the  surgeon  is  present. 

The  bed  should  have  a  firm  mat- 
tress and  fracture-board  under  it.  A 
cradle  is  used  to  relieve  the  weight 
of  the  bed  clothes.  The  foot  of  the 
bed  may  be  elevated,  but  only  until 
all  signs  of  shock  have  passed,  then 
lowered.  The  following  day  the  head 
of  the  bed  may  be  raised.  This  aids 
in  keeping  the  cast  dry,  if  the  child 
is  not  completely  trained.  It  also 
allows  the  child  to  see  about  the 
ward  and  later  to  play  with  other 
children. 

Following  this  operation  the  pa- 
tient may  have  considerable  dis- 
comfort for  several  days,  due  to  the 
stretching  of  the  muscles  and  tendons, 
and  the  position  in  which  the  limb  is 
now  held  by  the  cast.  Sufficient  seda- 
tion is  given  to  keep  the  patient  com- 
fortable. 

When  Avertin  is  used  in  cases  of 
closed  reduction,  the  anesthetist  fre- 
quently finds  it  unnecessary  to  ad- 
minister any  further  anesthetics,  e.g., 
nitrous  oxide  or  Cyclopropane.  In 
open  reduction,  however,  this  addi- 
tional anesthesia  is  necessary.  In 
either  case  dilute  sodium  and  potas- 
sium phosphate  solution,  as  developed 
by  Dr.  Wesley  Bourne,  is  given  by 
rectum  for  the  purpose  of  alleviating 
what  little  acidosis  is  invariably  pro- 
duced. Intravenous  therapy  is  given 
when  indicated. 

If  the  surgeon  has  used  stockinette 
under  the  plaster,  all  rough  edges  are 
covered  and  the  stockinette  securely 
fixed  in  the  wet  plaster  at  the  time 
of  application.  If,  however,  this  is 
not  done,  all  the  edges  of  the  cast 
should  be  carefully  bound  with  ad- 
hesive as  soon  as  the  plaster  is  dry. 
Adhesive  cut  in  small  pieces,  2  inches 
long  and  ^  inch  wide,  applied  so  as 
to  slightly  overlap  one  another  (pe- 
tals) makes  a  very  neat  finish.  The 
nurse  should  be  able  to  place  her 
finger-tips  under  the  end  of  the  cast. 


The  skin  in  this  area  should  be  care- 
fully washed  and  dried,  rubbed  with 
alcohol  and  powdered  at  least  once  a 
day.  All  pressure  points  should  be 
carefully  watched.  It  is  important 
to  observe  whether  the  surgeon  has 
left  sufficient  room  for  the  child  to 
use  a  bed-pan  without  accident  to  the 
cast.  A  folded  blanket  or  pillows  are 
arranged  in  such  a  way  as  to  support 
the  back  and  limbs  at  this  time. 

One  means  of  protecting  the  cast 
is  to  cover  it  completely  with  Castex 
as  soon  as  it  is  dry.  A  special  lac- 
quer is  applied  to  this,  which  can  be 
washed  with  soap  and  water,  thus 
simplifying  the  problem  of  keeping  the 
cast  clean. 

In  older  children  where  the  head 
of  the  femur  is  found  to  be  high  and 
closed  reduction  is  not  satisfactory, 
usually  some  form  of  traction  is  pre- 
scribed prior  to  operation.  If  skeletal 
traction  is  used,  this  is  applied  by  the 
surgeon  in  the  operating-room,  and 
the  usual  pre-anesthetic  and  surgical 
skin  preparation  is  necessary.  With 
skeletal  traction  a  Balkan  frame  is 
frequently  used.  This  apparatus  is 
set  up  the  day  previously  so  that  the 
prescribed  weight  may  be  attached  as 
soon  as  the  patient  returns  to  bed. 
Certain  details  are  to  be  observed  in 
the  general  care: 

Firm  mattress,  fracture-board,  or  Brad- 
ford frame.  Foot  of  bed  elevated.  Counter 
traction  used  in  form  of  perineal  pads  with 
long  straps  attached  to  head  of  bed.  Care  in 
moving  patient  or  bed  so  that  the  wire  will 
not  slip.  Sterile  dressings  at  ends  of  wire  kept 
in  place  and  changed  as  necessary.  Pull  must 
be  in  correct  line.  Watch  for  any  indication 
of  infection  from  wire.  Weights  are  increased 
gradually  and  may  be  one  pound  for  each 
year  of  child's  age.  This  general  rule  may  be 
altered  according  to  the  child's  condition. 

If  skin  traction  is  used  this  is  fre- 
quently applied  by  the  nurse.  Two 
types  of  Buck's  Extension  are  com- 
monly used: 

Adhesive  straps  with  buckles  attached  by 
reinforcements  fixed  by  shoe-makers'  eyelets. 

Flannelette  strip  with  buckle  attached  by 
surgical  tape  sewn  down  centre  of  flannelette. 

In  either  case,  the  leg  is  shaved  and 
painted  with  Tr.  Benzoin  Co.  The 
tendo-achilles,  internal  malleolus  and 
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external  malleolus  are  carefully  pad- 
ded and  bandaged  with  sheet  wadding. 
In  the  adhesive  type,  the  straps  are 
applied  directly  to  the  skin.  The  ad- 
hesive is  nicked  on  both  sides  to  fit 
the  contour  of  the  leg.  The  buckle 
should  come  just  to  the  internal  and 
external  malleolus.  The  strip  on  the 
inner  surface  of  the  leg  should  extend 
from  the  internal  malleolus  to  2  inches 
below  the  groin,  and  the  outer  side 
from  the  external  malleolus  to  the 
greater  trochanter. 

In  the  flannelette  type,  the  skin 
is  painted  with  liquid  glue  (Ace  Ad- 
herent) and  the  extension  applied 
in  the  same  way  while  the  skin  is  wet. 
The  leg  is  then  bandaged  from  the 
toes  to  the  thigh,  leaving  the  heel  ex- 
posed, using  factory  cotton  or  crepe 
bandage.  The  weights  are  not  at- 
tached until  twenty-four  hours  later. 
A  padded  foot-board  is  attached  to 
the  buckles  and  the  pull  is  directly 
from  this,  thus  preventing  drop  foot. 
The  nurse  should  have  a  complete 
understanding  of  the  principles  under- 
lying this  type  of  treatment. 

Particular  care  should  be  taken 
that  there  is  no  irritation  from  perineal 
pads.  These  must  be  removed  for  the 
use  of  the  bedpan  and  carefully  re- 
placed. It  may  be  necessary  to  use 
a  "tie  down"  to  keep  the  child  in 
position  on  the  Bradford  frame.  The 
patient  may  be  allowed  to  sit  up  for 
her  meals,  thus  having  a  little  rest 
from  this  tiresome  position.  If  the 
pull  becomes  too  great,  some  weights 
may  be  removed  for  a  time  at  night 
and  replaced  during  the  day.  Urinary 
complications  may  develop  and  should 
be  reported  to  the  surgeon  at  once. 
Any  soreness  of  the  skin  under  the 
extension  may  necessitate  removing  it. 

Extensions  may  be  left  on  for  three 
to  four  weeks  depending  upon  the  pro- 
gress of  the  head  of  the  femur.  This  is 
watched  carefully  by  the  surgeon  and 
x-rays  are  taken  at  intervals  with  the 
weights  on. 

When  open  reduction  or  shelving 
is  indicated,  the  extension  is  usually 
removed  the  day  previously,  and  the 
area  surgically  prepared.  In  some 
cases  the  extension  is  re-applied  ex- 
tending  to    the    knee   only   and    the 


weights  left  on  during  the  operation. 
A  blood  transfusion  is  given  during  the 
operation. 

The  pre-operative  and  post-oper- 
ative care  is  similar  to  that  mentioned 
above,  with  the  exception  of  watching 
for  any  hemorrhage  from  the  oper- 
ative area. 

A  window  is  cut  over  the  incision 
so  that  dressings  may  be  done  and 
the  sutures  removed.  This  is  usually 
the  house  surgeon's  responsibility.  It 
is  important  that  this  window  should 
be  carefully  replaced  and,  as  soon  as 
the  incision  is  healed,  securely  fixed 
in  place  by  a  plaster  bandage. 

Following  an  open  operation  the 
patient  is  usually  in  a  long  spica  cast 
with  the  leg  in  abduction.  Great  care 
must  be  taken  in  turning  the  post- 
operative patient,  so  that  the  limb 
will  be  held  in  the  proper  align- 
ment, with  complete  support.  If  the 
condition  is  bilateral  and  a  closed 
reduction  has  been  done,  the  child 
is  in  "Frog  position."  She  may  be 
turned  on  her  face  for  periods  each 
day. 

In  closed  cases  the  patient  remains 
recumbent  for  about  three  weeks.  She 
may  then  sit  up  in  bed  and  later  may 
sit  on  a  small  chair.  The  cast  is  re- 
moved in  four  to  six  months,  and 
the  patient  allowed  to  walk.  If  the 
reduction  is  complete  she  may  be 
discharged  from  hospital  in  three 
weeks,  and  the  mother  given  detailed 
instructions  as  to  home  care.  The 
patient  should  be  reviewed  in  two 
months'  time.  In  open  cases  these 
children  require  to  be  recumbent  and 
in  hospital  for  three  to  four  months. 

When  the  cast  is  finally  removed, 
the  limb  is  supported  by  sand  bags 
and  allowed  to  assume  normal  posi- 
tion gradually.  The  patient  is  then 
given  physiotherapy  treatments,  in- 
cluding pool  therapy.  Occupational 
therapy  is  of  great  value  throughout 
the  long  convalescent  period  to  pro- 
vide interest  for  the  patient,  increase 
her  morale  and,  following  the  removal 
of  the  cast,  to  increase  movement  of 
the  limb  through  some  specific  task. 
The  early  activity  is  usually  con- 
fined to  exercise  without  weight- 
bearing.        Gradually    it    progresses 
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until  the  patient  is  allowed  up  with 
crutches  and  finally  is  allowed  to 
bear  her  full  weight.  The  nurse 
should  guard  against  any  undue 
fatigue  during  this  period.  The  child's 


education  should  be  continued  as  soon 
as  her  condition  permits. 

All  patients  are  carefully  followed 
through  the  out-patient  department 
for  several  vears. 


The  Constant  Flame 


Eardley  Benedict 


THE  FLAME  that  flickered  in  the 
humid,  fetid  wards  of  Scutari, 
shaded  by  the  sympathetic  hand  that 
held  it,  has  lighted  a  thousand 
lamps  in  every  country,  bringing  a 
host  of  Florence  Nightingale's  spirit- 
ual descendants  to  the  aid  and  com- 
fort of  the  sick.  They  are  now  legion, 
in  the  starched,  white  uniform  that 
bespeaks  assurance  of  their  profes- 
sional standing.  And  now  they  pause, 
on  their  present  pinnacle,  and  ask, 
"What  more  can  we  do?",  "How  can 
we  improve  nursing  care?",  "How  can 
we  improve  our  situation  as  skilled 
and  laborious  members  of  an  exacting 
profession?" 

The  eight-hour  day,  the  fee,  the 
rights  and  privileges  and  the  duties 
of  nurses  are  being  studied  by  nurses 
themselves  and  by  boards  and  com- 
mittees in  whose  hands  rest  the 
smooth,  the  efficient,  and  the  humane 
operation  of  hospitals  and  rest  homes. 
Where  will  the  boundary  be  drawn 
between  nursing  as  hired  labor  and 
nursing  as  an  ideal  service? 

Out  of  the  mists  of  eighty-six  years, 
there  fell  into  my  hands  "Notes  on 
Nursing"  by  Florence  Nightingale, 
published  in  New  York  in  1860.  It 
provides  not  only  sound  advice,  most 
of  which  is  still  applicable  today,  but 
an  insight  into  a  clear,  masculine, 
forthright  sort  of  mind,  capable  of 
making  and  recording  perceptive  ob- 
servations. 

To  me,  Florence  Nightingale  dwelt 
somewhere  in  limbo  until  this  clear- 
cut  little  book  came  along.  Her  little 
light  was  kept  alive  for  years  only 
by  earnest  sixth-graders  who  chose 
her  biography  as  a  subject  for  elevat- 


ing oral  compositions.  Then  the  ideals 
of  a  persistent  woman  were  stressed, 
overcoming  obstacles  of  ignorance 
and  prejudice  by  sheer  goodness. 

Then  the  debunkers,  who  flourished 
so  rankly  in  the  last  two  decades, 
came  and  tore  the  veil  of  maidenly 
sweetness  from  the  Lady  of  the  Lamp. 
The  "facts"  seemed  entirely  at  vari- 
ance with  the  legend.  She  became 
a  great  forceful,  striding  woman  who, 
like  Amy  Lowell,  smoked  enormous 
black  cigars  while  making  her  de- 
mands known  in  a  strident  voice,  in 
speech  studded  with  oaths.  All  that 
was  left  to  the  imagination  was  a  sort 
of  bull-dog,  Churchillian  creature, 
clad  in  long,  dark,  severe  garments, 
placing  her  firm  booted  feet  on  the  way 
she  trod. 

But,  on  reading  her  booklet,  there 
emerges  a  keen,  sometimes  humorous 
person,  whose  comments  are  suc- 
cinct and  still  of  value  to  the  would- 
be  nurse.  Her  expositions  of  the 
rules  of  nursing  and  the  explana- 
tions of  why  they  are  good  rules 
show  the  mind  of  the  natural  teacher. 
Yet  she  does  not  presume  to  teach. 
She  merely  points  the  wa}'  for  anyone 
who  is  responsible  for  the  care  of  an- 
other's health.  She  does  not  deal 
with  the  technical  aspect  of  nursing 
because:  "These  notes  do  not  pretend 
to  be  a  manual  for  nursing,  any  more 
than  for  cooking  for  the  sick"  be- 
cause the  writer  "who  has  herself 
seen  more  of  what  may  be  called 
surgical  nursing,  i.e.,  practical  man- 
ual nursing,  than,  perhaps,  anyone 
in  Europe,  honestly  believes  that  it 
is  impossible  to  learn  it  from  any 
book,  and  that  it  can  only  be  tho- 
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roughly  learnt  in  the  wards  of  a  hos- 
pital." Thus  she  struck  the  note  for 
which  she  was  to  fight,  for  practical 
training  for  nurses  so  that  they  might 
become  "helps  instead  of  hindrances" 
to  the  doctors'  work.  As  Sir  William 
Osier  later  made  the  great  stride  for- 
ward in  medical  study,  allowing  the 
student  to  observe  in  the  wards,  so 
Florence  Nightingale  brought  the 
whole  body  of  nurses  forward  to  where 
they  might  become  members  of  a 
profession. 

With  her  clarity  of  mind  and  abil- 
ities of  expressive  comment  she  would 
have  made  a  matchless  speaker  at  a 
women's  club,  had  she  deigned  to 
engage  in  such  nonsense.  (She  refers 
to  certain  women  as  "those  who  have 
brought  upon  themselves  ill-health 
by  over-pursuit  of  amusement,  which 
they  and  their  friends  have  most 
unhappily  called  intellectual  activ- 
ity.") In  this  present  age  her  com- 
monsense  advice  would  have  been 
accepted  readily  by  a  news  syndi- 
cate and  she  would  have  gained  a 
public  somewhere  between  the  re- 
spective followings  of  Miss  Dix  and 
Mrs.  Roosevelt.  She  was  as  blunt  as 
the  former  and  as  au  courant  as  the 
latter.  But  I  think  she  would  have 
scorned  such  a  livelihood.  She  refers 
to  those  writers  of  her  day  as  "female 
ink-bottles"  and  scores  them  for  not 
attempting  to  reform  women's  dress 
while  they  chatted  so  glibly  about 
"woman's  particular  worth  and  mis- 
sionariness." 

The  subject  of  dress  to  her  is  not 
a  matter  of  charming  arrangement 
but  of  convenience  and  modesty. 
In  a  chapter  on  the  effects  of  noise 
on  a  patient  she  says,  "The  fidget  of 
silk  and  of  crinoline,  the  rattling  of 
keys,  the  creaking  of  stays  and  of 
shoes,  will  do  the  patient  more  harm 
than  all  the  medicines  in  the  world 
will  do  him  good."  And  again,  "Com- 
pelled by  her  dress,  every  woman  now 
either  shuffles  or  waddles  — ."  "Her 
skirts  (and  well  if  they  do  not  throw 
down  some  piece  of  furniture)  will  at 
least  brush  against  every  article  in 
the  room  as  she  moves."  In  a  foot- 
note, frank  for  the  period  in  which  it 
was  written,  she  complains,  "I  wish, 


too,  that  people  who  wear  crinoline 
could  see  the  indecency  of  their  own 
dress  as  other  people  see  it.  A  re- 
spectable elderly  lady  stooping  for- 
ward, invested  in  crinoline,  exposes 
quite  as  much  of  her  own  person  to 
the  patient  lying  in  the  room  as  any 
opera  dancer  does  on  the  stage." 

Yet  I  think  she  must  have  chosen 
pleasant  clothes  for  she  is  fully  aware 
of  the  effect  of  cheery  surroundings 
on  a  patient  confined  by  a  long  illness. 

Nursing,  as  an  occupation,  was  re- 
cognized as  an  entity  in  her  day  though 
there  was  no  standard  in  skill  or  know- 
ledge. She  disagrees  with  those  per- 
sons who  say,  or  write,  that  every 
woman  makes  a  good  nurse.  "I  be- 
lieve, on  the  contrary,  that  the  very 
elements  of  nursing  are  all  but  un- 
known." 

In  the  census  of  1851  there  were 
25,466  nurses  listed  as  well  as  39,139 
domestic  service  nurses,  (nurse  maids, 
etc.).  Of  these  latter,  508  were  be- 
tween five  and  ten  years  of  age,  7,259 
between  ten  and  fifteen,  and  10,355 
between  fifteen  and  twenty.  Of  the 
more  professional  group  the  largest 
numbers  (11,263)  were  between  fifty 
and  sixty-five  years  of  age  showing 
that,  as  a  means  of  livelihood,  it 
was  turned  to  by  widows  and  other 
women  of  moderate  or  no  means.  One 
hundred  and  forty-seven  of  these 
professional  nurses  were  over  eighty- 
five  years  of  age.  It  is  to  all  these 
women,  professional  and  domestic 
servants  alike,  as  well  as  to  mothers, 
sisters,  aunts,  and  governesses,  that 
this  manual  is  addressed,  not  to  teach 
them  to  be  nurses  but  to  make  them 
"think  how  to  nurse."  There  were 
other  books  in  print  on  the  same  subject 
at  the  time  but  Florence  Nightingale's 
wide  experience,  and  her  then  nation- 
ally recognized  place  in  the  profession, 
make  her  an  undisputed  authority. 

Her  first  chapter  is  in  the  nature 
of  a  bombshell  for  it  demands  fresh 
air  for  the  patient.  It  even  speaks 
of  allowing  night  air  into  the  sick- 
room. She  asks,  "What  air  can  we 
breathe  at  night  but  night  air?  The 
choice  is  between  pure  night  air  from 
without  and  foul  night  air  from  with- 
in."     She   refers  to  an   "intelligent. 
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humane  house  surgeon"  who  con- 
stantly opened  windows  in  a  ward 
even  though  physicians  and  surgeons 
closed  them  when  going  their  rounds. 
Perhaps  she  thought  him  intelligent 
because  he  was  in  agreement  with  her 
on  the  subject  of  fresh  air.  Certainly 
she  does  not  hesitate  to  censure  the 
medical  profession  of  the  day  when  it 
falls  below  her  standards  of  behavior. 

Defiantly  she  states  that  no  one 
ever  caught  a  cold  in  bed  if  the  win- 
dows were  open,  the  doors  closed,  the 
patient  warmed  by  a  hot  water  bottle 
rather  than  an  extra  load  of  quilts  and 
blankets,  and  the  fire  going.  With 
contempt  she  refers  to  a  contempo- 
rary leaflet  on  nursing  which  states 
that  "with  proper  care  it  is  very 
seldom  that  the  windows  cannot  be 
opened  twice  in  the  day  to  admit  fresh 
air  from  without."  According  to  the 
indomitable  Aliss  Nightingale  the 
fresh  air  should  be  such  that  the  nurse 
can  feel  it  moving  on  her  face  when 
she  is  standing  still. 

She  suffers  for  the  poor  patient  who 
is  put  into  a  bed  that  has  "been  well 
slept,"  with  three  or  four  layers  of 
unaired  mattresses.  Equally  she 
worries  for  the  sick  man  who  is  put 
into  an  "absolutely  clean"  room, 
meaning  one  that  has  been  closed  up, 
with  damp  cold  sheets,  shuttered 
windows,  drawn  draperies,  and  a 
boarded-up  fireplace.  She  wished 
for  some  scientific  instrument,  as 
simple  as  a  thermometer,  that  would 
register  the  state  of  the  air  in  a 
room  so  that  when  it  registered 
"horrid"  people  would  open  their 
windows  gladly.  Though  many  of 
her  far-reaching  wishes  have  been 
realized  this  one  is  still  unfulfilled 
though  modern  air  filters  most  nearly 
approach  it.  She  applauded  the 
doctor  who  lectured  thus  on  fumiga- 
tions: "Fumigations,  gentlemen,  are 
of  essential  importance.  They  make 
such  an  abominable  smell  they  com- 
pel you  to  open  the  window." 

Florence  Nightingale  was  aware 
of  the  scientific  research  of  the  day 
and  she  accepted  or  rejected  it  only 
as  it  was  proved  by  her  own  experi- 
ence. She  was  aware  of  the  importance 
of  light,  various,  but  nourishing  diet 


though  food  was  then_^divided  into 
only  two  classifications,  that  which 
was  "carboniferous"  and  that  which 
was  "nitrogenous."  From  observing 
many  patients  who  yearned  for  some 
food  that  seemed  entirely  inappro- 
priate she  believed  that  the  patient's 
stomach  was  the  true  indicator  of 
what  was  a  remedial  diet.  The  nurse 
is  urged  to  attend  to  the  patient's 
"fancies."  She  states  that  nature 
shows  that  living  chemistry  is  some- 
thing different  from  the  chemistry 
of  the  laboratory. 

In  spite  of  her  open  and  enquiring 
mind  she  refused  to  accept  the  theory 
of  contagion,  of  germ  infection.  She 
states  that  she  has  seen  diseases 
spring  up  of  themselves  because  of 
lack  of  air,  or  light,  or  proper  diet. 
Her  footnote  on  her  own  theory  in 
this  matter  is  interesting  and  reminds 
one  of  certain  passages  in  the  book  of 
the  Colleges  of  Unreason,  in  Butler's 
"Erewhon": 

Is  it  not  living  in  a  continual  mistake  to 
look  upon  diseases,  as  we  do  now,  as  separate 
entities,  which  must  exist,  like  cats  and  dogs? 
instead  of  looking  upon  them  as  conditions, 
like  a  dirty  and  a  clean  condition,  and  just 
as  much  under  our  own  control;  or  rather  as 
the  reactions  of  kindly  nature,  against  the 
conditions  in  which  we  have  placed  ourselves. 

I  was  brought  up,  both  by  scientific  men 
and  ignorant  women,  distinctly  to  believe 
that  smallpox,  for  instance,  was  a  thing  of 
which  there  was  once  a  first  specimen  in  the 
world,  which  went  on  propagating  itself  in  a 
perpetual  chain  of  descent,  just  as  much  as 
that  there  was  a  first  dog,  (or  a  first  pair  of 
dogs),  and  that  smallpox  would  not  begin  it- 
self any  more  than  a  new  dog  would  begin 
without  there  having  been  a  parent  dog. 

Since  then  I  have  seen  with  my  eyes 
and  smelt  with  my  nose  smallpox  growing  up 
in  first  specimens,  either  in  close  rooms  or  in 
overcrowded  wards,  where  it  could  not  by 
any  possibility  have  been  "caught,"  but  must 
have  begun. 

Nay,  more,  I  have  seen  diseases  begin, 
grow  up,  and  pass  into  one  another.  Now, 
dogs  do  not  pass  into  cats. 

I  have  seen,  for  instance,  with  a  little  over- 
crowding, continued  fever  grow  up;  and  with 
a  little  more,  typhoid  fever;  and  with  a  little 
more,  typhus,  and  all  in  the  same  ward  or  hut. 

Would  it  not  be  far  better,  truer,  and  more 
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practical,  if  we  looked  upon  disease  in  this 
light? 

Was  it  her  prime  concern  for  the 
welfare  of  the  patient  that  made  her 
prefer  her  theory  to  the  one  of  "in- 
fection" which  was  then  becoming 
generally  accepted  and  is  now  part 
of  common  belief?  She  asks,  "Does 
not  the  popular  idea  of  'infection' 
involve  that  people  should  take  great- 
er care  of  themselves  than  of  the  pa- 
tient?" Here  is  her  touchstone.  What 
is  best  for  the  patient?  Her  whole 
thought  was  for  the  sick,  their  com- 
fort, their  cure.  Anything  that  inter- 
fered with  their  proper  care  she  cast 
aside. 

Of  the  rights  of  nurses  she  has  little 
to  say.  There  is  nothing  of  wages  or 
hours  in  her  book.  Here  and  there 
in  the  pages  one  finds  mention  of  small 
privileges.  They  should  be  allowed 
to  leave  the  patient  at  intervals  for 
meals,  rest,  a  change  of  scene.  They 
should  not  be  constantly  responsible 
for  a  violent  or  delirious  patient. 
They  must  have  a  position  of  author- 
ity in  the  household  where  they  serve 
though  it  does  not  extend  to  "order- 
ing about"  the  servants.  But  all  these 
small  privileges  are  merely  to  refresh 
them  for  their  job.  They  are  "musts" 
in  order  that  the  position  may  be  filled 
with  more  vigor  and  interest. 

But  the  nurse's  duties  and  her  re- 
sponsibilities to  her  patient  are  those 
of  a  mother  to  her  child.  She  must 
observe.  "But  if  you  cannot  get  the 
habit  of  observation  one  way  or  other, 
you  had  better  give  up  the  being  a 
nurse,  for  it  is  not  your  calling,  how- 
ever kind  and  anxious  you  may  be." 
Fresh  air  with  warmth,  nourishment 
without  overfeeding,  variety  without 
confusion  or  excitement  —  all  these 
are  responsibilities,  as  well  as  accu- 
rate attention  to  pulse,  temperature, 
appetite,  and  nervous  strain.  Her 
description  of  the  doctor  who  enters 
on  a  weekly  visit  and  asks,  "Feeling 
better?",  "Sleeping  well?",  "Good 
appetite?",  and  then  leaves  after  re- 
ceiving affirmative  nods  from  the 
patient  is  still  so  frequently  repeated 
today  that  it  is,  in  its  way,  a  master- 
piece of  reporting,  as  Robert  Bench- 
ley's  monologues  became  little  classics 


in  the  last  decade.  She  here  puts 
the  onus  of  informing  the  doctor  of 
the  true  condition  of  the  patient  on 
the  nurse,  a  service  now  performed  by 
the  chart  kept  by  the  nurses.  She 
seems  to  understand  thoroughly  the 
desires  and  the  abnormal  imagination 
of  the  physically  ill  who  himself  does 
not  contradict  the  doctor's  cheery 
assumptions  "sometimes  from  ami- 
ability, often  from  shyness,  oftenest 
from  langour." 

Always  the  nurse  must  think  and 
act  for  the  patient.  She  must  pre- 
serve him  from  tiring  visitors.  "How 
little  the  real  sufferings  of  illness  are 
known  or  understood.  How  little  does 
anyone  in  good  health  fancy  him  or 
even  herseli  into  the  life  of  a  sick  per- 
son." "Very  few  people,  be  they  of 
what  class  they  may,  have  any  idea 
of  the  exquisite  cleanliness  required 
in  the  sickroom."  "The  well  have  a 
curious  habit  of  forgetting  that  what 
is  to  them  but  a  trifling  inconvenience, 
to  be  patiently  'put  up'  with,  is  to 
the  sick  a  source  of  suffering,  de- 
laying recovery,  if  not  actually  hasten- 
ing death."  "If  a  patient  is  cold, 
if  a  patient  is  feverish,  if  a  patient  is 
faint,  if  he  is  sick  after  taking  food, 
if  he  has  a  bed-sore,  it  is  generally 
the  fault  not  of  the  disease,  but  of  the 
nursing."  "Apprehension,  uncertain- 
ty, waiting,  expectation,  fear  of  sur- 
prise, do  a  patient  more  harm  than 
any  exertion." 

If  it  is  a  whispered  conversation  in  the 
same  room,  then  it  is  absolutely  cruel;  for 
it  is  impossible  that  the  patient's  attention 
should  not  be  involuntarily  strained  to  hear. 
Walking  on  tip-toe,  doing  anything  in  the 
room  very  slowly,  are  injurious,  for  exactly 
the  same  reasons.  A  firm,  quick,  light  step,  a 
stead>-,  quick  hand  are  the  desiderata;  not  the 
slow,  lingering,  shuffling  foot,  the  timid,  un- 
certain touch.  Slowness  is  not  gentleness, 
though  it  is  often  mistaken  for  such:  quick- 
ness, lightness,  and  gentleness  are  quite  com- 
patible. 

If  you  wait  till  your  patients  tell  you, 
or  remind  you  of  these  things,  where  is  the 
use  of  their  having  a  nurse?  There  are  more 
shy  than  exacting  patients,  in  all  classes; 
and  many  a  patient  passes  a  bad  night,  time 
after  time,  rather  than  remind  his  nurse 
every  night  of  all  the  things  she  has  forgotte  n 
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They  don't  want  you  to  be  lachrymose  and 
whining  with  them,  they  like  you  to  be  fresh, 
and  active  and  interested,  but  they  cannot 
bear  absence  of  mind,  and  they  are  so  tired  of 
advice  and  preaching  they  receive  from  every- 
body, no  matter  whom  it  is  they  see. 

She  knew,  and  recognized  the 
difference  between  the  really  ill  and 
the  hypochondriac  and  dismissed  the 
latter  with  a  pungent  paragraph  sub- 
titled, "Two  new  classes  of  patients 
peculiar  to  this  generation." 

Paragraphs  like  those  quoted 
here,  with  which  the  book  is  studded, 
show,  over  and  over,  how  alert  Flo- 
rence Nightingale  was  to  every  phase 
of  nursing.  Without  once  touching 
on  the  technicalities  of  administering 
drugs  or  treatments  she  creates  the 
whole  foundation  of  good  medical 
care.  Nothing  that  bears  on  the  causes 
and  cure  of  illness  escapes  her  atten- 
tion. One  by  one  she  deals  with  each 
evil  of  the  day  that  contributed  to 
poor  health.  Drains,  sinks,  water- 
closets,  stables,  gas-light,  heavy  dra- 
peries, thick  carpets,  unaired  mat- 
tresses, bed  flounces,  closed  rooms, 
noisy  houses,  talkative  visitors  — 
she  seems  to  recognize  all  the  factors 
that  delay  the  cure.  To  her  the 
medicines  are  not  nearly  as  important 
as  the  kindly,  thoughtful  care  of  an 
intelligent  woman. 

On  the  subject  of  housing  she 
projected  herself  far  into  the  future, 
beyond  even  the  generally  accepted 
tenets  of  today's  architects.  In  her 
desire  for  light,  air,  ventilation,  plane 
surfaces,  with  no  ledges  to  catch  dust, 
she  would  do  away  with  ornate  trims 
and  papered  walls,  (particularly  green 
paper  which  had  some  arsenic  com- 
pound in  the  dye)  and  substitute  non- 
absorbent  cement,  glass  or  white  tile 
for  inner  surfaces,  and  for  outer  walls, 
glazed  brick,  in  order  that  houses 
could  be  washed  down  by  a  stream 
from  a  fire  engine.  To  insurance 
companies  she  suggests  that  they  in- 
spect the  premises  in  which  an  insured 
person  lives,  rather  than  the  person 
himself,  in  order  to  judge  his  life  ex- 
pectancy. 

This  woman  who  had  dared  to  go 
into  the  world  that  was  then  absolute- 
ly a  male  dominion,  that  of  military 


activity,  to  aid  the  wounded,  came 
out  of  terrifying  experiences  unhard- 
ened  in  any  way  but  in  her  resolve  to 
reform  the  current  system.  But  the 
K.R.O.  of  the  day  even  bound  her  out- 
look and  she  did  not  dare  suggest 
that  women  enter  this  field.  "Upon 
my  own  experience  I  stand,  and  I 
solemnly  declare  that  I  have  seen 
or  known  of  fatal  accidents,  such  as 
suicides  in  delirium  tremens,  bleed- 
ings to  death,  dying  patients  dragged 
out  of  bed  by  drunken  Medical  Staff 
Corps  men,  and  many  other  things 
less  patent  and  striking,  which  would 
not  have  happened  in  London  civil 
hospitals  nursed  by  women  .  .  .  but 
were  a  trustworthy  woman  in  charge 
of  the  ward,  or  set  of  wards,  the 
thing  would  not,  in  all  certainty, 
have  happened  .  .  .  Let  no  one  under- 
stand by  this  that  female  nurses 
ought  to,  or  could  be  introduced 
in  regimental  hospitals.  It  would 
be  most  undesirable,  even  were  it  not 
impossible." 

Would  her  stultifying  Victorian 
modesty  be  outraged  today  by  our 
nursing  sisters  in  their  beautiful, 
assuring  uniforms,  or  would  she  be 
happy  to  see  the  men,  for  whom  she 
poured  out  her  own  energies,  even  to 
withstanding  criticism  from  her  own 
class,  cared  for  with  all  the  skill 
and  devotion  that  civilians  receive? 
I  think  she  would  be  happy  that  her 
own  advice  is  applied  so  universally. 

To  the  criticism  to  which  she  was 
subjected  she  turned  a  deaf  ear. 
In  her  regard  the  profession  of 
nursing  stood  second  to  none  and 
always  she  maintained  its  nobility. 
How  she  lashes  at  the  idea  then  held 
commonly  by  most  men  and  many 
women  "that  it  requires  nothing  but  a 
disappointment  in  love,  the  want  of  an 
object,  a  general  disgust,  or  inca- 
pacity for  other  things,  to  turn  a 
woman  into  a  good  nurse." 

"This,"  she  adds,  "reminds  one 
of  the  parish  where  a  stupid  old  man 
was  set  to  be  schoolmaster  because 
he  was  past  keeping  the  pigs." 

She  attacks  the  novelists  of  the 
day  who  create  heroic  nurses  out  of 
just  such  drawing-room  ladies  as  she 
describes: 
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The  everyday  management  of  a  large 
ward,  let  alone  of  a  hospital  .  .  .  are  not  these 
matters  of  sufficient  importance  and  diffi- 
culty to  require  learning  by  experience  and 
careful  enquiry,  just  as  much  as  every  other 
art?  They  do  not  come  by  inspiration  to  the 
lady  disappointed  in  love,  nor  to  the  poor 
workhouse  drudge  hard  up  for  a  livelihood. 

But  of  all  the  difficulties  Florence 
Nightingale  had  to  contend  with  the 
worst  was  the  belief  that  her  calling 
was  unwomanly.  Nursing  was  all  very 
well  for  a  woman,  and  her  natural 
occupation  as  long  as  she  did  not  try 
to  learn  secrets  of  health  and  disease 
that  were  beyond  her  female  mind. 


She  was  fit  to  be  a  glorified  domestic 
but  not  a  professional  person.  The 
male  mind  refused  to  admit  her  into 
the  intricacies  of  pathology.  She  dis- 
misses all  the  critics  with : 

And,  as  a  wise  man  has  said,  no  one  has 
ever  done  anything  great  or  useful  by  listen- 
ing to  the  voices  from  without. 

You  do  not  want  the  efifect  of  your  good 
things  to  be,  "How  wonderful  for  a  womanl" 
nor  would  you  be  deterred  from  doing  good 
things  by  hearing  it  said,  "Yes,  but  she  ought 
not  to  have  done  this,  because  it  is  not  suit- 
able for  a  woman."  But  you  want  to  do  the 
thing  that  is  good,  whether  it  is  "suitable 
for  a  woman"  or  not. 


A  Health  Week  Project 


Lois  C.  Kelly 


PUBLIC  HEALTH  nursing  in  the  Por- 
cupine Health  Unit  covers  an  area 
of  approximately  180  square  miles.  It 
is  in  one  of  the  very  active  centres  of 
the  Dominion,  a  country  where  artists 
delight  to  reproduce  the  beauties  of 
winter  and  summer,  where  photo- 
graphers recapture  the  scenes  for  per- 
manency and  where  the  young  child 
is  skilled  on  skates  and  skis  at  the  age 
of  five  years. 

The  Porcupine  Health  Unit  is  situ- 
ated in  northern  Ontario  where  seven 
thousand  miners  are  daily  employed 
tunnelling  their  way  deep  below  the 
earth's  surface  to  extract  from  the 
rock  the  precious  yellow  mineral :  gold. 

During  National  Health  Week  we 
had  an  excellent  opportunity  to  parti- 
cipate in  the  national  health  program. 
After  deciding  upon  our  objectives, 
we  outlined  a  definite  plan  designed 
to  reach  every  one  of  the  forty  thou- 
sand population  served  by  the  health 
unit.  It  was  encouraging  to  note  the 
number  of  requests  for  material  for 
programs  which  we  received,  indicat- 
ing the  interest  of  the  public.     This 


Miss  Kelly  was  public  health  nursing 
supervisor  with  the  Porcupine  (Ont.)  Health 
Unit  at  the  time  this  article  was  written. 


was  the  deciding  factor  which  crystal- 
lized our  arrangements. 

Our  objective  was  to  make  the  pub- 
lic more  health  conscious,  to  stimu- 
late the  interest  of  the  individual  in 
his  own  health  and  well-being  and 
that  of  the  community  as  a  whole.  In 
an  endeavor  to  reach  everyone  within 
our  area,  we  felt  our  planning  should 
include  the  home,  school,  and  com- 
munity, so  a  program  was  drawn  up, 
sufficiently  flexible  to  permit  each 
public  health  nurse  to  adapt  it  to  the 
particular  needs  of  her  own  district. 
One  of  the  department  stores  in  the 
main  shopping  district  of  Timmins 
donated  window  space  and  gave  the 
service  of  their  window  dresser  to  set 
up  a  display  of  "How  the  Porcupine 
Health  Unit  Serves  You."  A  sign- 
post, pointing  to  photographs,  indi- 
cated the  service  given  by  public 
health  nurses  in  a  generalized  public 
health  program.  Two  manikins  were 
used,  one  representing  the  public 
health  nurse  as  she  appears  in  the 
clinic  and  school,  and  the  other  as 
she  is  dressed  for  the  district. 

It  was  of  particular  interest  to 
note  the  number  of  people  who  were 
attracted  to  the  window  display  and 
to  hear  their  casual  remarks  as  they 
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viewed  the  photographs  and  discov- 
ered people  and  scenes  with  which 
they  were  famiUar.  The  children  were 
delighted  to  see  the  picture  of  "Our 
Nurse."  One  of  the  mothers  proudly 
exclaimed,  "That  is  my  baby  the 
doctor  is  immunizing."  Still  another 
mother  was  heard  to  say,  "That  is  a 
terrible  picture  of  me,  but  I  never 
take  a  good  picture  anyway."  Spot 
announcements  concerning  Health 
Week  were  broadcast  over  the  store's 
sponsored  radio  program  and  reference 
was  made  to  the  window  display. 
An  attractive  figure  of  a  little  boy 
sweeping  vigorously  was  displayed 
in  the  front  window  of  the  Municipal 
Building  under  the  heading  "Let's 
Sweep  Out  Disease." 

It  was  arranged  that  the  opening 
of  the  Child  Health  Conference  in  its 
new  quarters  would  take  place  during 
this  week.  A  notification  to  this  effect 
was  sent  to  parents  with  an  invitation 
to  be  present.  The  attendance  was 
very  gratifying. 

One  phase  of  our  generalized  pro- 
gram, a  very  important  aspect,  is 
the  provision  of  prenatal  care.  In 
order  to  acquaint  the  public  with 
the  facilities  that  are  provided  for 
this  service,  two  public  health  nurses 
put  on  a  demonstration  of  a  visit 
which  took  the  form  of  an  interview 
between  a  prospective  mother,  Mrs. 
Smith,  and  the  public  health  nurse  in 
her  district.  The  interview  was  con- 
ducted in  three  acts,  the  public  health 
nurse  making  excellent  use  of  the 
Birth  Atlas,  which  proves  such  a  valu- 
able aid  in  teaching.  Many  parents 
were  impressed  with  the  interview  and 
expressed  the  opinion  that  all  pros- 
pective mothers  should  know  about 
and  have  the  opportunity  of  receiving 
advice  and  information  on  prenatal 
care  as  given  by  the  public  health 
nurse. 

The  demonstration  was  given  as 
part  of  a  series  of  lectures  to  the 
mothers  of  the  preschool  group,  the 
first  lectures  being  scheduled  to  com- 
mence during  Health  Week.  Although 
weather  conditions  were  such  that  we 
were  sure  the  mothers  would  not  ven- 
ture out,  we  were  agreeably  surprised 
when   twelve   arrived,   bringing  with 


them  their  children.  The  latter  were 
left  in  the  care  of  volunteers  who 
supervised  their  play. 

Let  us  visit  a  few  schools  and  see 
how  Health  Week  was  vitalized  for 
the  school  child.  In  the  first  class- 
room, forty-two  beginners  are  just 
completing  an  art  lesson.  We  view 
the  finished  product  —  the  public 
health  nurse  in  her  car.  While  one 
might  have  some  difficulty  in  distin- 
guishing car  from  nurse,  the  efforts  of 
each  child  call  for  admiration  and 
praise.  As  we  listen  to  several  child- 
ren talking  in  the  familiar  language 
of  the  six-year-old,  we  realize  that 
these  children  have  a  friendly  knowl- 
edge of  the  public  health  nurse.  They 
know  that  her  visits  to  the  home  and 
school  are  for  the  purpose  of  protect- 
ing their  health  and  that  of  their  fa- 
milies. 

The  public  health  nurse's  office 
at  this  school  was  temporarily  trans- 
formed into  an  art  gallery  in  which 
were  displayed  the  posters  on  health 
considered  to  be  best  from  each  of 
the  grades.  Each  poster  displayed 
originality  and  thought.  A  system  of 
rotating  posters  from  one  classroom 
to  another  was  successfully  worked 
out  by  the  teachers  thus  permitting 
each  class  to  view  the  work  of  the 
others. 

At  another  school  the  public  health 
nurse,  at  the  request  of  the  principal, 
arranged  to  address  various  grades 
over  the  public  address  system  choos- 
ing material  suitable  for  each  grade. 
As  the  dental  inspection  had  just 
been  completed  for  the  beginners, 
she  gave  them  a  talk  on  "Jimmy 
Chew,"  illustrating  her  talk  by  little 
figures  representing  teeth.  As  she 
spoke  these  little  figures  seemed  to 
become  alive  and,  judging  from  the 
excellent  attention  given,  one  felt 
quite  convinced  that  some  of  the  tooth- 
brushes lying  idle  at  home  would  be 
brought  into  action  again.  Parents 
would  be  requested  to  have  some  of 
those  green  and  yellow  vegetables 
appear  on  the  menu  more  frequently. 

To  stimulate  interest  in  cleaning 
the  teeth,  after  the  dental  inspection 
the  Lions  Club  of  Timmins  presented 
each  beginner  with  a  tooth-brush  and 
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case.  Illustrated  material  was  also 
given  to  each  child  showing  the  best 
method  of  brushing  the  teeth.  This 
was  followed  by  a  Mickey  Mouse 
certificate  for  those  who  qualified. 
If  the  teacher  felt  reasonably  sure 
that  a  genuine  effort  was  being  made 
to  follow  instructions  for  care  of  the 
teeth,  she  presented  the  child  with 
a  certificate. 

One  little  chap,  eight  years  of  age, 
came  to  the  office  of  the  health  unit 
inquiring  if  he  could  obtain  sufficient 
health  literature  to  give  some  to  each 
member  of  his  class,  for  he  was  the 
speaker  on  health.  He  was  delighted 
to  receive  little  booklets  suitable  for 
his  grade  and  with  both  arms  full  he 
started  for  school.  Judging  by  his  en- 
thusiasm we  are  sure  that  his  speech 
went  "over  big." 

We  feel  that  the  instruction  given 
by  the  teachers  and  the  public  health 


nurse  in  the  schools  is  helping  to 
vitalize  health  and  to  stimulate  the 
pupil's  interest  and  desire  for  health- 
ful living,  an  excellent  foundation  for 
present  and  future  years. 

The  press  was  very  generous  in 
donating  space  in  its  daily  paper  and 
one  page  was  devoted  to  articles  and 
photos  relating  to  our  health  program. 

A  radio  skit  was  prepared  by  the 
public  health  nurse  and  broadcast 
over  the  air.  A  number  of  clubs  were 
addressed  by  members  of  the  staff 
during  the  week  and  a  talk  was  given 
to  the  high  school  on  nursing  as  a 
vocation.  The  health  officer  addressed 
groups  on  cancer. 

Thus  drew  to  conclusion  what  we 
believe  was  a  successful  week.  The 
ultimate  results,  however,  can  be 
judged  only  by  the  continued  interest 
of  the  individual  every  one  of  the 
fifty-two  weeks  in  the  year. 


Dangers  in  Outdoor  Sports 


Outdoor  sports  are  extremely  popular 
among  men,  young  and  old.  These  forms  of 
recreation,  beyond  question,  return  large 
dividends  in  improved  health.  Too  frequently, 
however,  the  hazards  associated  with  sports 
are  forgotten  or  disregarded  by  those  bent  on 
pleasure,  with  serious  and  even  fatal  results. 

According  to  information  compiled  by  the 
Metropolitan  Life  Insurance  Company,  pub- 
lished in  their  Statistical  Bulletin,  most  of 
the  fatalities  from  outdoor  sports,  about 
70  per  cent  of  the  total,  were  accounted  for 
by  three  sports  —  hunting,  fishing,  and  swim- 
ming. Hunting  alone  was  responsible  for  a 
little  more  than  10  per  cent  of  all  deaths  from 
outdoor  sports.  As  one  would  expect,  a  very 
considerable  proportion  of  deaths  in  hunting 
accidents,  about  three-fourths,  were  due  to 
wounds  inflicted  by  the  discharge  of  firearms 
either  by  the  injured  person  or  by  another.  It 
is  apparent  from  the  details  regarding  the 
accidents,  given  on  the  death  claim  records, 
that  many  of  the  men  who  go  hunting  know 
little  or  care  little  about  the  proper  handling 
of  a  gun. 

Fishing  took  more  than  twice  as  many 
lives  among  men  as  did  hunting.  Of  the  fatal- 
ities attributed  to  fishing  accidents,  almost 
two-thirds  were  the  result  of  drownings  in- 
volving mishaps  in  small  boats.  The  need 
to  know  more  about  handling  small  boats  and 


acting  safely  while  in  them  is  not  limited  to 
fishermen  and  hunters. 

A  number  of  persons  were  drowned  in  mis- 
haps while  merely  rowing,  canoeing,  or  cruis- 
ing about  in  small  boats  for  pleasure. 

Swimming  and  bathing,  of  all  sports, 
claimed  the  largest  number  of  lives,  account- 
ing for  more  than  one-third  of  all  lives  lost  in 
such  pursuits. 

The  relatively  heavy  death  toll  from 
swimming  each  year  reflects  in  large  part 
the  popularity  of  the  sport  in  our  country. 
It  also  points  to  the  fact  that  very  large 
numbers  who  go  into  the  water  either  to 
swim  or  to  bathe  are  poor  swimmers  or  non- 
swimmers.  While  they  contribute  heavily 
to  the  loss  of  life,  the  toll  each  year  is  aug- 
mented by  many  drownings  among  good 
swimmers  who  attempt  feats  beyond  their 
strength.  In  addition  to  those  drowned,  a 
considerable  number  of  swimmers  die  an- 
nually as  a  result  of  skull  fractures,  broken 
necks,  or  other  injuries  they  receive  in  div- 
ing accidents. 

It  is  not  expected  nor  is  it  desirable  that, 
because  of  the  hazards  involved,  men  forego 
the  pleasure  and  relaxation  that  outdoor 
sports  afford.  But  every  effort  should  be  made 
to  acquaint  sportsmen  with  the  chief  dangers 
they  may  encounter  and  with  the  best  meth- 
ods to  guard  against  or  overcome  them. 
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Value  of  Adequate  Supervision 


Sister  M.  Rosarie 


SUPERVISION  is  a  recognized  func- 
tion in  the  educational  growth 
of  all  people  and  it  is  essential  in  all 
fields  of  professional  service.  Organ- 
ization, administration,  teaching  and 
supervision  become  significant  only 
when  their  effect  is  felt  in  serv- 
ice. Therefore,  the  ability  and  capac- 
ity to  enlarge  the  scope  and  improve 
the  quality  of  service  rendered ,  through 
increasing  the  efficiency  of  the  nursing 
staff,  is  what  the  term  supervision  in 
nursing  implies.  To  give  to  the  stuff  is 
to  get  in  service. 

The  aim  of  supervision  in  nursing 
is  to  promote  the  professional  growth 
of  students  and  graduates.  Its  funda- 
mental principles  are  based  on  the 
democratic  philosophy  of  education, 
which  is  "Growth  through  guidance." 
Supervision  is  an  art  become  fruitful 
through  the  use  of  effective  techniques 
and  through  the  influence  of  person- 
ality. It  utilizes  scientific  principles 
of  administration  and  teaching.  The 
complementary  nature  of  the  scien- 
tific principles  of  supervision  and  its 
democratic  ideals  brings  about  their 
unity  in  the  function  of  supervision  as 
an  art.  Its  scientific  facts  govern  the 
process  of  supervision.  Its  philosophy 
sets  the  aims  and  determines  the 
values  of  experience  for  the  good  of 
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the  worker  and  the  work.  Much  of 
the  supervision  that  one  observes  to- 
day is  too  vague  and  indefinite,  and  too 
incidental  to  be  really  helpful  and  pro- 
ductive. The  plea  is  not  for  less  science 
in  supervision  but  for  more  art.  The 
final  evaluation  is  in  the  skill  of  per- 
formance. Supervision  is  first  and 
foremost  an  educational  function  and 
the  modern  aim  in  this  regard  is  to 
develop  the  capacity  of  the  super- 
vised so  that  they  may  meet  their 
responsibilities  in  a  more  produc- 
tive way.  The  improvement  of  human, 
individual,  and  scientific  nursing  care 
of  patients  and  of  the  clinical  teach- 
ing of  nurses  is  the  sum  total  of  super- 
vision in  nursing. 

Supervision  has  been  defined  as 
"over-seeing"  or  as  "higher  vision." 
It  consists  of  all  those  activities  by 
which  supervisors,  directors  of  nurs- 
ing education,  or  ward  supervisors 
may  express  leadership  in  the  im- 
provement of  learning  and  teaching 
of  nursing  care  and  of  nursing  service. 
In  nursing  education,  supervision  has 
arisen  as  a  safeguard  in  a  busy  system. 
Supervision  is  an  accepted  business 
principle  in  any  complex  human 
undertaking;  that  is,  any  under- 
taking in  which  several  people  are 
working  together  needs  unification 
and  co-ordination.  It  must  be  a 
clearly  defined,  definitely  organized 
program,  scientifically  and  education- 
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ally  sound  and  capable  of  improving 
the  clinical  instruction  of  nurses  and 
the  human,  individual,  and  scien- 
tific nursing  care  of  patients.  Super- 
vision is  not  merely  inspection,  far 
from  it,  and  should  it  become  so, 
it  should  serve  as  a  basis  for  a  teach- 
ing situation.  Through  proper  super- 
vision one  aims  at  enlarging  the  abil- 
ities of  those  supervised.  There 
must  be  a  co-operative  understanding 
between  students,  head  nurses,  super- 
visors, and  instructors  which  must 
parallel  or  supersede  the  accepted 
standards  of  the  hospital  or  organiza- 
tion and  enable  the  workers  to  func- 
tion successfully  on  accepted  stand- 
ards. 

Above  all,  supervision  must  remain 
democratic.  Modern  discipline  is 
based  on  intelligence  and  discretion. 
Modern  psychology  points  out  that 
leading  not  bossing  is  the  more  effec- 
tive method.  The  focus  of  atten- 
tion is  now  upon  the  development  of 
the  person  rather  than  the  work. 
This  approach  is  recommended  be- 
cause improvement  in  the  service  can 
be  brought  about  only  by  promoting 
the  growth  and  increasing  the  ability 
of  the  individual  concerned.  Individ- 
ual differences,  potentialities,  and 
special  abilities  are  recognized  in  di- 
recting and  guiding  the  process  of 
educational  growth.  Therefore  teach- 
ing and  supervision  cannot  be  sepa- 
rated in  function.  They  are  part  and 
parcel  of  one  educative  process;  the 
teacher  must  supervise  and  the  super- 
visor must  teach.  Supervision  is  a 
guiding  force  in  the  promotion  of 
educational  growth  and  modern  super- 
vision aptly  fulfils  its  function  in  the 
fields  of  education  and  service  by 
virtue  of  its  democratic  philosophy, 
its  scientific  approach,  and  its  artistic 
performance. 

General  Floor  Duty 
It  is  in  this  service  that  nurses 
develop  the  traits  and  abilities  of 
the  good  nurse.  General  duty  nurs- 
ing includes  the  administration  of 
curative,  preventive  and  health  meas- 
ures; the  caring  for  the  general  hy- 
giene (health)  of  the  patient  and  treat- 
ing  the   condition    of   illness    (treat- 


ments, medications,  etc.)  at  the  same 
time. 

Nursing  is  a  profession  for  public 
service.  It  has  a  social  function  in 
its  human  relationships.  It  has  a 
service  function  in  caring  for  the  sick. 
It  has  an  educational  function  in  the 
promotion  of  health  and  in  the  pre- 
vention of  disease.  It  has  a  research 
function,  not  always  recognized  in  the 
accurate  keeping  of  records  and  the 
observation  of  symptoms.  It  is  in- 
dispensable to  medical  investigation, 
as  it  endeavors  to  determine  the 
cause  and  the  cure  of  disease.  Thus 
nurses  on  general  floor  duty  have  a 
responsibility  to  meet  and  a  contribu- 
tion to  make  to  the  hospital,  the  nurs- 
ing profession,  and  to  society.  Intelli- 
gent and  efficient  service  is  required  of 
those  on  general  floor  duty.  Obliga- 
tions and  responsibility  must  be  met 
in  a  capable  manner  and  in  accord 
with  proper  supervision. 

Graduate  nurses  on  general  floor 
duty  have  no  direct  but  much  indirect 
responsibility  for  the  educational 
program.  Although  they  are  engaged 
for  nursing  service,  their  presence, 
attitude,  and  manner  of  working  have 
a  definite  influence  upon  the  students 
with  whom  they  come  in  contact  on 
the  wards.  From  this  point  of  view  it 
is  important  to  select  graduates  who 
display  a  wholesome  attitude  toward 
their  work  and  toward  the  nursing 
school.  General  duty  nurses  should  be 
included  in  the  staff  education  pro- 
gram and  their  work  should  be  made 
as  interesting  and  progressive  as  pos- 
sible. Graduates  employed  as  general 
duty  nurses  must  abide  by  the  same 
rules  and  regulations  as  govern  the 
student  nurses  while  on  duty.  On 
very  few  wards  can  an  all  student 
nursing  staff  provide  satisfactory 
nursing  care.  The  quality  of  nursing 
care  noticeably  improves  when  some 
graduates  are  added  for  general  floor 
duty.  When  graduates  supplement 
the  student  group  on  the  floor  the 
whole  educational  program  for  the 
undergraduates  can  be  planned  and 
carried  out  more  effectively. 

Students  working  with  graduates 
on  the  ward  should  be  able  to  turn 
to  them  with  confidence  and  assurance 


Vol.  44,  N'o.  2 


VALUE  OF  ADEQUATE  SUPERVISION 


109 


when  problems  too  difficult  for  their 
inexperience  present  themselves. 
Group  conferences  should  be  planned 
for  these  graduates  as  well  as  for  the 
student  body.  At  these  meetings, 
problems  in  relation  to  their  partic- 
ular ward  can  be  discussed,  new  pro- 
cedures and  routines  demonstrated, 
and  other  matters  of  special  interest 
to  this  group  discussed. 

Supervision  of  general  floor  duty 
nurses  must  be  planned  and  executed 
as  carefully  as  for  the  student  group. 
The  head  nurse  has  very  definite 
professional  responsibilities  toward 
these  nurses.  She  depends  on  them 
for  a  high  quality  of  nursing  service 
and  she  should  remind  them  that 
students  look  up  to  them  as  models 
and  imitate  them.  Consequently, 
nothing  but  the  best  type  of  work 
should  be  accepted  from  them.  If 
these  graduates  come  from  different 
hospitals,  they  should  be  made  famil- 
iar with  all  routines  and  procedures 
as  carried  out  on  the  ward.  The  nurs- 
ing practice  must  be  unified  and  the 
staff  on  general  floor  duty  should 
adapt  itself  to  existing  methods  and 
situations.  Those  on  general  floor 
duty  should  continue  to  learn  through 
daily  supervision.  Experience  as  a 
staff  nurse  is  considered  fundamental 
for  every  head  nurse.  Therefore  admin- 
istrative and  teaching  responsibilities 
should  be  delegated  to  those  graduates 
on  general  duty  who  prove  capable  of 
assuming  them.  Valuable  experience 
is  gained  b}-  competent  graduates  in 
this  way  under  the  guidance  and  care- 
ful direction  of  a  good  supervisor. 
Co-operation  with  other  staff  mem- 
bers, emotional  stability,  together 
with  a  pleasing  personality  are  essen- 
tial to  ensure  good  working  relation- 
ships and  the  maintenance  of  satis- 
factory administration  for  those  on 
general  floor  duty. 

Private  Duty  Nurse 
Private  duty  nurses  are  likely  to 
have  much  the  same  professional 
interests  and  ambitions  as  general 
staff  nurses.  Their  range  of  patients 
may  be  more  restricted  but  they  have 
abundant  opportunities  to  gain  new 
experience,  especially  when  they  are 


caring  for  patients  in  a  hospital. 
With  the  help  of  institutional  li- 
braries and  through  conferences  with 
physicians  and  technicians,  they  have 
ample  means  of  studying  their  in- 
dividual patients.  Private  duty 
nurses  should  avail  themselves  of 
every  opportunity  to  advance  in  their 
profession.  While  heads  of  depart- 
ments do  not  wish  to  impose  a  plan 
of  study  on  private  duty  nurses,  they 
ma}-,  nevertheless,  call  their  atten- 
tion to  special  phases  of  the  staff 
education  program  and  arouse  their 
interest  for  further  development  and 
growth  in  their  respective  field. 

The  same  sound  supervision  which 
governs  general  floor  duty  nurses 
applies  to  special  nurses.  The  main- 
tenance of  the  same  professional 
standards  as  are  held  up  to  students 
and  those  on  general  staff  duty  should 
be  met  by  those  engaged  in  private 
duty.  One  of  the  difficulties  in  super- 
vising a  group  of  experienced  gradu- 
ates is  that  they  may  not  realize  their 
professional  shortcomings  and  may 
not  see  the  importance  of  the  small 
details  exacted  from  students  and 
those  on  general  duty.  Here,  the 
supervision  must  be  tempered  with 
firmness  and  consideration.  Those 
supervising  this  senior  group  must 
be  well  versed  in  their  own  special- 
ties. They  should  understand  the 
psychology  of  the  graduate  group 
under  supervision  and  be  able  to 
present  their  subjects  and  instruc- 
tions to  them  in  such  a  manner  as 
to  interest  them  and  utilize  their 
background  of  experience.  Leader- 
ship controls  and  wins  this  particu- 
lar group  of  nurses  whereas  bossi- 
ness  causes  annoyance  and  resent- 
ment. Diplomacy  is  the  keynote  of 
maintaining  good  discipline  and  co- 
operative relationship  among  pri- 
vate duty  nurses.  A  respectful  and 
professional  attitude  toward  the  hos- 
pital personnel  at  all  times  is  re- 
quired of  those  engaged  in  private 
duty  nursing. 

Punctuality  in  administering  medi- 
cines, treatments,  etc.,  is  of  prime 
importance.  Private  duty  nurses  are 
expected  to  give  expert  bedside  nurs- 
ing care;  to  solve  nursing  problems 
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successfully;  to  adjust  to  patients' 
needs;  to  create  a  pleasant  atmos- 
sphere  in  the  sickroom.  They  should 
strive  to  alleviate  anxiety  and  worry 
on  the  part  of  the  patient  and  to  pro- 
mote a  hopeful  and  encouraging  spirit. 
They  must  assist  the  patient  to  make 
the  necessary  adjustments  during 
each  stage  of  illness  and  recovery, 
and  to  assist  and  co-operate  with 
doctors  and  others  who  contribute 
to  the  welfare  of  the  patient. 

Head  Nurse 

The  head  nurse  holds  a  key  posi- 
tion in  that  she  is  the  closest  to  the 
students  in  their  practice  field  and  is 
also  in  direct  contact  with  patients 
and  the  medical  staff.  In  conjunc- 
tion with  the  supervisor,  she  is  re- 
sponsible for  the  nursing  care  and  for 
assisting  in  carrying  out  the  ward 
teaching  program.  Efficiency,  to- 
gether with  a  tolerant  sympathy  and 
tactfulness,  will  tend  to  promote  a 
sense  of  confidence  and  security  in 
both  students  and  patients.  The  in- 
fluence of  the  head  nurse  tends  to 
foster  or  destroy  the  spirit  and  atti- 
tude of  the  students  in  regard  to  nurs- 
ing. Preliminary  experience  in  pri- 
vate duty  is  valuable  and  helps  to  con- 
vey a  sympathetic  understanding  of 
patients  to  relatives  and  friends.  She 
should  unquestionably  have  a  gen- 
eral knowledge  of  ward  administra- 
tion and  teaching. 

The  hospital  is  the  temporary 
home  for  patients  and,  therefore,  they 
are  guests  of  the  institution.  The 
head  nurse  serves  as  hostess  for  the 
hospital.  She  should  try,  if  pos- 
sible, to  be  on  hand  when  patients 
are  admitted  to  her  ward.  She 
should  introduce  herself  and  identify 
herself  as  the  one  in  charge.  The 
first  interview  can  do  much  to  give 
a  patient  a  feeling  of  confidence  in 
the  personnel  and  a  sense  of  secu- 
rity in  the  institution.  Following 
the  first  interview,  the  head  nurse 
is  expected  to  see  her  patients  often 
enough  to  know  their  conditions,  to 
note  the  effectiveness  of  their  care 
and  how  they  are  adjusting  to  the 
hospital  and  personnel. I  Likewise 
upon    discharge,    if  during  her  hours 


on  duty,  she  should  make  sure  that 
the  patient  is  properly  clothed  and 
that  suitable  conveyance  is  provided, 
even  when  private  nurses  are  caring 
for  the  patient. 

The  volume  of  work  in  each  hos- 
pital unit  should  be  kept  flowing 
evenly,  smoothly,  and  steadily  in 
spite  of  interruptions  and  irregulari- 
ties. Each  head  nurse  will  have  her 
own  plan  for  successful  management 
but,  as  a  rule,  she  begins  her  day  by 
conferring  with  the  night  nurse  be- 
fore the  day  staff  arrives.  On  the 
basis  of  this  advance  information  and 
the  morning  report,  she  delegates  the 
work  of  her  staff.  Requisitions  are  re- 
vised, time  schedules  adjusted,  sup- 
plies are  checked,  repairs  attended  to, 
routine  observed,  and  the  food  service 
supervised.  Activities  must  be  arrang- 
ed and  co-ordinated  in  order  that  time 
and  energy  as  well  as  supplies  may 
be  conserved.  Emergencies  must  be 
met  as  they  arise.  Inquiring  relatives 
and  friends  must  be  treated  with  in- 
terest and  politeness,  despite  the  rush 
of  work,  and  organized  and  planned 
programs  must  be  kept,  in  order 
that  the  staff  finishes  work  on  sched- 
ule. If  there  are  student  nurses  en- 
gaged on  the  ward,  the  head  nurse,  as 
a  member  of  the  faculty,  will  have 
additional  educational  functions. 

The  position  of  head  nurse  is 
unique  in  the  number  and  kinds  of 
activities  represented  and  the  variety 
of  its  human  contacts.  She  should 
reflect  the  hospitality  and  humanity, 
as  well  as  the  efficiency  of  the  hos- 
pital. A  gracious  and  capable  atti- 
tude toward  business,  professional, 
and  social  relationships  is  her  greatest 
asset.  Such  competent  supervision 
on  the  part  of  the  head  nurse  will 
have  an  actual  therapeutic  effect 
on  the  patient  and  also  react  bene- 
ficially on  the  hospital  and  will  make 
the  wheels  run  more  smoothly  in 
the  organization  as  a  whole.  Co- 
operation with  the  superintendent 
of  the  hospital,  the  superintendent 
of  nurses,  the  administrative  exec- 
utive, the  school  of  nursing  faculty, 
and  members  of  the  floor  and  depart- 
ment personnel  is  primarily  essen- 
tial to  good  organization  and  super- 
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vision.  The  importance  of  this  "work- 
ing-together" spirit  cannot  be  over- 
emphasized. The  head  nurse  who  has 
to  deal  with  students  on  her  ward 
service  must  co-operate  with  the 
educational  director  as  to  the  ar- 
rangement of  classes,  lectures,  etc. 
Nevertheless,  the  ward  must  not  be 
left  without  sufficient  and  reliable 
help  during  class  hours.  The  plan- 
ning and  organizing  of  this  most  im- 
portant phase  of  supervision  is  left 
to  the  head  nurse. 

In  order  for  any  organization  to 
function  smoothly  and  efficiently, 
provision  must  be  made  for  the  flow 
of  authority  from  the  head  to  each 
worker  in  the  unit.  Satisfactory 
unity  of  plans  and  co-ordination  of 
action  can  only  take  place  when  the 
ultimate  responsibility  for  their  suc- 
cess lies  in  the  hands  of  a  single 
individual.  On  the  ward  the  head 
nurse  is  this  person.  The  ability  to 
delegate  authority  is  one  charac- 
teristic of  a  good  administrator  and 


after  the  assignment  has  been  made 
she  should  not  interfere  in  its  exe- 
cution, unless  asked  to  by  the  dele- 
gated person.  There  should  not  be 
any  lack  of  definiteness  in  the  assign- 
ment of  duties  as  this  creates  con- 
fusion and  is  a  frequent  source  of 
inefficiency.  All  assignments  should, 
nevertheless,  be  checked  by  the  head 
nurse  when  completed.  Individual 
differences  must  be  considered,  their 
needs  studied,  and  help  given  accord- 
ingly, if  each  member  of  the  staff  is 
to  develop  in  acceptable  ways. 

Because  of  her  ability  to  control 
and  run  her  ward  smoothly  and  effi- 
ciently and  because  of  her  profes- 
sional knowledge  and  experience,  each 
member  of  her  staff  looks  to  her  for 
guidance.  In  many  situations  there 
are  so  many  administrative  duties 
to  be  executed  that  only  by  sound 
planning  and  skilful  manipulation 
can  the  difficult  role  of  a  capable  head 
nurse  be  fulfilled. 

{To  he  concluded  next  month) 


Canadian  Appeal  (or  Children 

Clare  M.  Slater 


Today  in  many  of  the  countries  that  gave 
birth  to  the  greatest  discoveries  in  medical 
history,  even  the  simplest  material  for  teach- 
ing future  doctors  and  nurses  is  unavailable; 
the  most  uncomplicated  surgical  instruments 
are"  completely  absent  and,  above  all,  the 
men  and  women  who  were  qualified  profes- 
sionally to  teach  the  younger  generation  were 
"exterminated."  When  the  enemy  occupied 
these  countries  in  Europe,  they  started  to 
destroy  all  those  persons  who  by  reason  of 
their  intelligence  or  training  could  act  as  a 
focal  point  for  reconstruction  after  war,  or  for 
resistance  during  it.  Naturally,  with  the 
hospitals  full  of  highly  trained  specialists, 
technicians,  and  nurses,  it  was  logical  for  the 
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Germans  to  destroy  them  systematically  and 
ruthlessly  —  buildings,  staff  and  patients 
alike.  Hoping,  as  they  did,  to  leave  the  occu- 
pied countries  after  the  war  in  a  state  where 
their  intellectual  reconstruction  would  be 
virtually  impossible,  they  paid  a  rather 
macabre  compliment  to  the  nursing  profession 
by  placing  them  high  on  their  liquidation  lists. 
In  one  town  in  Poland,  for  example,  they 
rooted  out  and  killed  all  the  leading  citizens 
of  the  town,  over  eight  hundred  of  them  — 
doctors,  nurses,  teachers,  clergy  and,  in  fact, 
anyone  who  had  shown  any  ability  for  leader- 
ship. These  men  and  women  were  buried  in 
a  common  grave,  as  a  lesson  to  others  who 
might  follow  and  try  to  lead  the  conquered 
nations  again  to  freedom  and  democracy. 

Possibly  one  of  the  best  examples  of  the 
depths  to  which  medical  practice  has  been 
forced  in  many  of  these  countries  was  given 
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when  an  American  agency  sent  over  large 
quantities  of  penicillin  for  the  hospitals.  This 
remained  unused  for  a  long  period  of  time  and, 
when  the  agency  investigated  this  strange 
occurrence,  it  was  found  that  none  of  the 
doctors  or  nurses  had  even  heard  .of  the 
drug,  and  so  were  unable  to  put  it  into  use 
among  their  needy  patients.  Probably  the 
medical  profession  of  Europe,  if  it  could 
plead  for  itself,  would  ask  first  of  all  for 
newer  knowledge  and  then  for  equipment.  ^ 
During  the  eight  years  of  the  war,  while 
these  countries  were  at  a  scientific  stand- 
still, this  continent  and  Great  Britain  pioneer- 
ed in  the  use  of  many  drugs,  chemicals,  and 
new  techniques  that  have  proved  of  great 
value  to  the  world.  To  the  medical  profes- 
sion of  Europe  those  eight  years  are  in  most 
cases  a  blank  wall. 

We  al  1  realize  that  Europe  is  hungry  and  cold ; 
that  their  first  need  is  for  food  and  clothing 
for  their  bodies.  We  often  forget  that  almost 
equally  important  are  their  hungry  minds. 
We  look  to  the  lands  from  which  great  and 
wonderful  contributions  to  the  world's  learn- 
ing have  come  in  years  gone  by,  for  leadership 
in  our  efforts  to  attain  a  world  which  will  be  at 
peace,  and  where  understanding  and  co- 
operation are  universal.  The  young  people 
to  whom  we  turn  for  this  leadership  are  being 
thwarted  in  their  efforts  to  obtain  even  the 
most  elementary  education,  while  those  who 
would  like  to  have  the  training  that  could  fit 
them  to  be  the  doctors  and  nurses  of  to- 
morrow might  as  well  almost  forget  these 
aims  now.  Their  classrooms  are  without 
even  chairs  and  tables;  books  are  practically 
non-existent.  Simple  chemical  apparatus  is 
unobtainable  at  any  price;  microscopes  and 
other  equipment  are  things  of  the  past. 

Clearly  it  is  our  duty  to  do  something 
about  all  this  and  it  is  for  that  reason  the 


Canadian  Appeal  for  Children  has  been 
launched. 

The  Canadian  Appeal  for  Children,  which 
will  open  in  February,  is  jointly  sponsored 
by  the  Canadian  Council  for  Reconstruction 
through  UNESCO  and  the  United  Nations 
Appeal  for  Children,  and  is  the  only  voluntary 
international  relief  agency  in  this  country. 
It  has  the  approval  of  the  Canadian  Govern- 
ment and  His  Excellency  Viscount  Alexander 
has  consented  to  be  its  Honorary  Patron. 
Its  objective  is  two-fold:  providing  food  and 
clothing  to  the  war-orphans  of  Europe  and 
Asia;  and  giving  material  aid  for  reconstruc- 
tion in  the  educational,  scientific,  and  cultural 
fields.  Since  most  basic  materials  are  re- 
quired in  such  large  quantities,  the  main 
emphasis  of  the  appeal  is  for  funds  so  that 
these  articles  may  be  purchased  in  wholesale 
lots,  but  to  the  nursing  profession  the  request 
is  for  material  aid  as  well.  Older  editions  of 
standard  textbooks  used  in  nursing  schools, 
sets  of  professional  nursing  journals,  and  other 
technical  publications  are  urgently  requested 
and  by  donating  duplicate  sets  and  back 
numbers  of  these  publications  nurses  can  help 
a  great  deal.  We  cannot  feel  that  by  our 
support  of  this  appeal  a  New  World  will 
suddenly  appear  —  free  from  hunger  and 
want,  educated,  intelligent,  and  internation- 
ally-minded. We  can  feel  that  we  have  the 
means  at  our  disposal  to  put  test-tubes  into 
the  hands  of  a  coming  Lister  or  a  microscope 
into  the  eager  hands  of  a  future  Pasteur. 

In  giving  your  fullest  support  to  the  Cana- 
dian Appeal  for  Children  you  are  reaffirming 
your  belief  in  the  principles  laid  down  by 
Florence  Nightingale  —  that  in  helping  your 
fellows  in  other  countries  to  rebuild  their 
nursing  schools  and  hospitals,  you  are  giving 
them  the  tools  with  which  to  help  us  build 
strong  and  healthy  nations. 


:b  eUuahUi.  p.  R.  N. 


If  the  medicine  is  an  oil,  the  patient  should 
lick  the  spoon  to  get  the  proper  dose. 

Some  of  the  vehicles  by  which  disease  is 
transmitted  are:  ocean  liners,  aeroplanes, 
baby  carriages,  and  "ruff-on-rats." 

An  admission  bath  is  given  so  that  if  there 
should  be  any  foreign  bodies  in  the  hair  they 
would  come  to  light  at  once. 

Puerperal  infection  is  an  infection  acquired 
during  child  labor. 

The  causes  of  faulty  posture  are:  (1)  oper- 


ations; (2)  laziness;  (3)  dignity  fails  them. 

Ophthalmia  neonatorum  is  another  name 
for  night  blindness. 

The  gluteus  maximus  is  the  muscle  used 
in  mastication 

To  prevent  shock,  choose  a  doctor  who  is 
noted  for  his  efficiency  and  speed. 

A  pregnant  woman  should  exercise  only 
under  the  direct  supervision  of  her  doctor. 

Prematurity  means  a  baby  born  before  the 
incubation  period  is  over. 
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An  Experiment  in  Prenatal  Education 

Maud  (Tisdall)  Stapley 


IN  THE  fall  of  1943,  the  need  for 
prenatal  education  in  nutrition 
was  clearly  demonstrated  in  Toronto 
by  the  findings  of  the  Tisdall  Ebbs 
Bell  Report.  Out  of  this  need  has 
evolved  a  unique  experiment  —  the 
co-operation  of  six  community  agen- 
cies, combining  their  resources  to 
provide  free  prenatal  classes  for  all 
expectant  mothers  in  Toronto  and 
surrounding  areas. 

The  original  idea,  conceived  by 
the  Visiting  Homemakers'  Association, 
was  to  start  classes  for  prenatals  to 
give  instruction  regarding  diet  and 
nutrition  only.  However,  the  value 
of  a  complete  series,  to  include  all 
aspects  of  prenatal  hygiene,  was  soon 
apparent.  A  meeting  was  called  in 
December,  1943,  with  the  directors  of 
the  Department  of  Public  Health 
Nursing,  Victorian  Order  of  Nurses, 
St.  Elizabeth  Visiting  Nurses,  and 
Visiting  Homemakers  present;  As 
a  result  of  their  enthusiasm  a  series 
of  twelve  lectures  in  prenatal  educa- 
tion was  conducted  jointly  by  a  nu- 
tritionist and  a  nurse. 

The  first  class  was  preceded  by  con- 
siderable publicity  in  the  form  of 
newspaper  announcements  and  print- 


Mrs.  Stapley,  formerly  with  the  Victorian 
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Community  Chest  of  Greater  Toronto. 


ed  dodgers.  It  was  quite  well  attended 
and  very  well  received  —  so  much  so 
that  the  institution  of  a  second  class 
was  indicated,  and  started  the  fol- 
lowing February. 

The  success  of  these  two  experi- 
mental series  confirmed  the  hopes  of 
the  original  committee  that  the\' 
would  be  well  received  and  attended. 
Their  desire  now  was  to  expand,  to 
have  several  classes  conveniently  lo- 
cated throughout  the  city,  so  that 
all  expectant  mothers  might  have  the 
opportunity  to  attend  easily. 

The  need  to  co-ordinate  this 
scheme  under  a  sponsor  was  felt.  The 
health  division  of  the  Welfare  Council, 
Department  of  the  Community  Chest 
of  Greater  Toronto,  seemed  the  ob- 
vious answer.  Under  its  leadership  a 
meeting  of  all  interested  agencies 
was  called,  and  broader,  more  long- 
term  plans  were  drawn  up.  Experience 
gleaned  from  the  two  original  series 
was  carefully  analyzed  and  all  subse- 
quent classes  were  modified  from  the 
trials  and  errors  of  these  pioneer 
courses. 

Since  then  the  classes  have  en- 
larged and  become  more  numerous, 
using  more  community  agencies  in 
their  growth.  Now  eight  weekly 
classes  are  in  progress  with  an  aver- 
age attendance  of  twenty-five.  Six 
agencies  co-operate  to  conduct  these 
prenatal  courses  —  the  original  four 
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plus  the  Toronto  Public  Libraries 
and  the  Red  Cross  Society'.  The  in- 
dividual functions  of  each  group  will 
be  discussed  later. 

The  classes  are  administered  under 
two  committees  —  the  Policy  Com- 
mittee and  the  Working  Committee. 
The  former  deals  with  changes  in 
policy,  consent  to  open  new  classes, 
and  delegation  of  the  number  of 
classes  to  be  taught  by  each  organiza- 
tion. The  Working  Committee  is 
responsible  for  arrangement  of  classes, 
training  of  staff,  time-tables,  rear- 
rangement and  alteration  of  teaching 
material,  and  all  matters  to  do  with 
the  detail  of  operation. 

The  classes  are  financed  by  the 
Community  Chest  and  the  participat- 
ing agencies.  The  cost  of  operation 
is  small  as  they  are  held  in  churches 
or  club-rooms,  the  space  being  do- 
nated by  these  organizations.  A  small 
honorarium  is  paid  to  the  janitor  in 
each  case,  and  a  small  sum  is  spent  for 
refreshments.  The  greatest  expense 
is  the  initial  investment  in  equip- 
ment. 

Publicity  is  a  very  important 
part  of  such  a  venture.  Use  of  all 
available  means  is  necessary  —  news- 
papers, radio,  magazines,  and  pam- 
phlets placed  in  hospitals,  doctors' 
offices,  stores  where  infant  supplies 
are  sold,  etc.  Letters  are  sent  to  all 
doctors  with  detailed  information. 
This  advertising  must  be  a  sustained 
campaign  throughout  the  year.  Our 
problem  is  not  to  keep  the  mothers 
coming  to  the  classes,  but  rather 
to  get  them  started.  Another  group 
to  keep  informed  are  the  district  pub- 
lic health  nurses  who  are  in  con- 
tact with  prenatals  whom  they  can 
tell  about  the  project. 

At  this  point  a  word  picture  of 
how  a  class  is  actually  conducted 
seems  appropriate.  The  expectant 
mothers  arrive  at  the  door  and  are 
greeted  by  a  Red  Cross  or  other  vol- 
unteer who  marks  their  attendance. 
To  any  new  member  just  starting,  the 
worker  explains  the  routine  of  a  class 
and  introduces  her  to  other  mothers. 
The  nurse  or  nutritionist  then  con- 
ducts the  lecture  using  charts  and 
other   teaching   material    suitable    to 


the  subject  of  the  day.  When  the 
formal  teaching  is  over  there  is  a 
period  for  discussion.  The  volunteer 
serves  light  refreshments  planned  to 
be  in  keeping  with  the  nutrition 
teaching.  For  example,  a  cream  soup 
is  served  to  illustrate  a  way  to  use 
milk  on  the  day  the  importance  and 
value  of  that  food  is  taught.  Tomato 
juice,  another  day,  is  served  as  an 
example  of  vitamin  C. 

During  this  informal  period  the 
nurse  interviews  any  newcomers  pri- 
vately and  has  conferences  with  any 
members  who  wish  a  personal  discus- 
sion. It  is  a  period  of  sociability, 
and  many  mothers  value  the  oppor- 
tunity it  has  given  them  to  make  new 
friends.  A  layette  and  posters  are  on 
display  during  each  class  and  this 
time  affords  leisure  to  examine  them. 

The  present  series  consists  of  ten 
classes.  An  outline  of  teaching  mate- 
rial has  been  drawn  up,  and  the  same 
lessons  are  given  in  all  centres.  The 
content  has  already  been  revised 
once  to  keep  it  abreast  of  new  knowl- 
edge. It  has  been  submitted  to,  and 
approved  by,  the  departments  of  ob- 
stetrics, psychology,  and  pediatrics 
of  the  University  of  Toronto. 

A  course  was  conducted  at  the  school 
of  nursing  of  the  University  of  To- 
ronto to  prepare  teachers  and  poten- 
tial teachers  from  the  ranks  of  the 
Department  of  Public  Health,  Vic- 
torian Order  of  Nurses,  St.  Elizabeth 
Visiting  Nurses,  and  Visiting  Home- 
makers.  These  lectures  discussed 
teaching  methods,  presentation  of 
material,  and  teaching  aids. 

Each  centre  has  its  own  equip- 
ment which  makes  the  lessons  more 
interesting  and  easily  understood. 
This  consists  of  a  baby  Chase  doll, 
a  baby's  basket,  made  up  with  proper 
bedding,  a  layette  which  contains 
various  acceptable  types  of  diapers, 
shirts,  etc.,  equipment  for  the  bath,  a 
baby's  tray  completely  set  up,  a  birth 
atlas,  and  various  appropriate  posters. 

The  first  class  is  an  introduction 
to  the  whole  series  and  we  try  to  have 
everyone  who  is  going  to  partici- 
pate present  at  this  class.  A  member 
of  the  Community  Chest  Committee 
gives  the  background  and  introduc- 
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tion  of  the  teachers  of  this  partic- 
ular series,  and  the  volunteer  wel- 
comes new  members.  If  possible, 
the  librarian  from  the  local  branch 
public  library  comes  to  this  initial 
meeting,  bringing  with  her  copies  of 
books  that  are  available  on  prenatal 
care,  infant  and  child  welfare,  nutri- 
tion, recreation,  and  story  books 
for  children.  She  gives  each  member 
a  book  list  and  tells  them  how  they 
can  use  the  library  facilities  in  their 
district.  At  this  introductory 
class,  the  nurse  discusses  the  need 
for  medical  supervision,  and  the 
nutritionist  teaches  the  importance 
of  homemaking  and  feod  in  health 
and  in  pregnancy.  The  remaining 
nine  classes  are  divided  between  the 
nurse  and  the  nutritionist  working 
together  as  a  team. 

The  second  class  explains  how  the 
baby  grows,  and  the  onset  and  physi- 
ology of  labor.  The  nurse  finds  the 
birth  atlas,  with  its  large  clear  illus- 
trations, very  helpful  in  teaching 
the  subject.  The  third  class  is  con- 
ducted by  the  nutritionist  —  her 
subject  "Food  Before  the  Baby 
Comes."  In  this  she  discusses  the 
various  factors  in  diet  a  mother 
needs  to  supply  her  baby  with  every- 
thing he  requires  for  optimum  growth. 
Then  she  relates  these  to  everyday 
foods. 

Classes  four  and  five,  taken  by 
the  nurse,  deal  with  the  hygiene  of 
pregnancy  —  the  expectant  mother's 
physical  and  emotional  reactions  and 
adjustments,  the  value  of  good  hy- 
giene; danger  signals;  and  recreation. 
The  sixth  class  continues  the  dis- 
cussion on  nutrition,  going  on  to  meal- 
planning  and  buying. 

The  next  two  classes  are  the 
most  popular  of  the  series.  Class 
seven  deals  with  equipment  for  the 
baby,  and  class  eight  is  a  demonstra- 
tion of  bathing  and  dressing  the 
baby  —  its  principles  and  practice. 

The  ninth  class  is  about  food  after 
the  baby  comes.  It  emphasizes 
breast  feeding  and  the  diet  for  lacta- 
tion. It  continues  with  early  foods 
required  by  baby  other  than  breast 
milk  —  the  development  of  good  food 
habits  —  and  concludes  with  a  dis- 


cussion on  economical  and  adequate 
selection  of  diet  for  the  whole  family. 

Class  ten  deals  mainly  with  child 
development  —  the  first  day  home 
from  hospital;  routines  and  physical 
care;  the  father's  part  in  baby's  care; 
general  hygiene;  treatment  of  com- 
mon causes  of  distress  in  infants; 
medical  supervision  of  the  well  baby; 
immunization ;  normal  development 
of  the  child.  It  also  includes  the  value 
and  importance  of  the  post-natal 
examination  for  mothers. 

The  above  material,  suggested  in 
the  teaching  manual  for  each  class, 
is  not  necessarily  all  used.  The  teach- 
ers have  to  gauge  the  capacity  and 
needs  of  their  pupils,  and  modify 
their  subject  matter  accordingly. 

No  organized  courses  such  as  these 
would  be  complete  without  some 
system  of  records.  They  are  invalu- 
able in  analyzing  past  performance 
and  as  a  guide  to  future  development. 
Their  fact-finding,  unique  of  its  kind, 
supplies  pertinent  research  material. 
The  forms  are  simple  and  are  five  in 
number.  A  form  letter  is  filled  in 
and  sent  to  each  new  member's 
doctor,  informing  him  that  his  pa- 
tient is  attending  prenatal  classes. 
An  attendance  record  contains  identi- 
fying information  about  each  mother 
and  the  number  of  classes  she  attends. 

A  monthly  schedule  of  classes  is 
sent  from  each  centre  to  the  Welfare 
Council  in  advance,  so  that  ready 
information  is  available  when  in- 
quiries are  made  by  the  public.  A 
report  at  the  conclusion  of  a  series  is 
also  sent.  It  is  compiled  from  informa- 
tion taken  off  the  attendance  records 
and  shows  total  attendance  at  each 
class,  the  number  of  admissions,  the 
number  of  primiparas,  the  month  of 
pregnancy  when  patients  registered, 
by  whom  they  were  referred,  and  the 
number  of  women  attending  eight  or 
more  classes. 

Six  weeks  after  the  expected  date 
of  confinement  a  questionnaire  is 
mailed  to  each  past  member.  These 
have  been  well  returned  and  well 
filled  in  —  not  with  just  "yes"  or 
"no"  but  with  constructive  sugges- 
tions. The  questions  deal  with  data 
regarding  the  actual  birth,  the  baby's 
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condition,  and  the  mother's  condition. 
There  is  also  plenty  of  space  for  com- 
ment and  suggestions  regarding  pub- 
licity and  improvement  of  subject 
matter  of  the  course  they  followed. 
The  latest  revisidn  of  teaching  mate- 
rial, which  has  just  been  completed, 
incorporated  many  of  their  ideas. 

The  enthusiastic  answers  to  the 
first  question  "Do  you  feel  you 
benefitted  by  these  classes?"  have 
more  than  made  up  for  the  early 
difficulties  and  disappointments  which 


had  to  be  overcome.  They  would  be 
an  inspiration  to  any  community  to 
start  a  similar  project. 

These  prenatal  classes  have  al- 
most gone  beyond  the  point  of  being 
an  experiment.  We  feel  they  are  an 
important  and  permanent  force  in 
the  community  working  for,  and  help- 
ing to  build  healthy,  happy  parents 
and  healthy,  happy  babies.  It  is  hoped 
that  an  outline  of  the  teaching  mate- 
rial used  in  these  classes  will  be  avail- 
able in  this  spring. 


Venereal  Disease  Work  in  the 
Public  Health  Nursing  Program 


G.  E.  MacNeil 


IN  THE  PUBLIC  health  program, 
venereal  disease  work  has  been,  for 
the  greater  part,  isolated  from  the 
other  infectious  diseases.  This  was 
done  because  the  venereal  disease 
program  was  new  and  it  was  felt  that 
one  worker  would  be  sufficient  until 
the  work  was  organized.  Once  it  was, 
the  venereal  disease  work  was  to  be 
taken  over  by  the  public  health  nurse 
and  incorporated  in  the  generalized 
public  health  program. 

It  is  wise  to  have  a  nurse  in  this 
work  rather  than  a  lay  person  because 
the  nurse,  through  her  studies  while 
in  training  and  her  experience  with 
hospital  patients,  realizes  the  need  for 
treatment  far  better  than  a  lay  person 
could.  On  the  other  hand,  it  is  better 
if  this  nurse  is  a  public  health  nurse 
for,  with  her  varied  types  of  calls,  she 
affords  the  venereal  disease  patient  a 
certain  amount  of  protection  that  one 
person,  known  as  doing  venereal  dis- 
ease work  alone,  cannot  give. 

Some  of  the  public  health  nurses 
have  been  doing  venereal  disease  work, 
others  have  not.    Many  of  them  will 


Miss  MacNeil  is  a  staff  nurse  with  the  Cape 
Breton  Island  Health  Unit,  Department  of 
Public  Health,  \ova  Scotia. 


find  the  thought  of  doing  this  work 
distasteful,  and  so  it  will  be  until 
the  venereal  disease  program  reaches 
the  stage  of  organization  that  the 
other  branches  of  public  health  have 
reached  —  for  instance,  the  tuber- 
culosis program.  The  reception  of  the 
tuberculosis  field  worker,  when  this 
work  was  begun,  was  anything  but 
ideal.  People  for  the  greater  part 
were  ashamed  of  having  the  disease 
and  resented  greatly  a  visit  from  the 
nurse.  We  all  know  how  changed  that 
attitude  is  now. 

The  aim  in  venereal  disease  work, 
as  with  tuberculosis  or  diphtheria 
or  any  other  communicable  disease, 
is,  of  course,  finding  the  source,  trac- 
ing the  contacts,  and  the  examina- 
tion and  treatment  of  these  people. 

The  attempt  to  carry  this  out 
will  not  always  be  satisfactory  inso- 
far as  finding  the  contacts  is  con- 
cerned, as  a  source  will  often  be 
found  who  is  unable  or  unwilling  to 
give  the  information  sought.  A  feel- 
ing of  frustration  can  easily  result 
from  a  succession  of  such  experiences, 
but  when  it  is  realized  that  here  lies 
the  opportunity  of  educating  one  per- 
son, at  least,  in  regard  to  venereal 
disease;   that   this   person,    probably 
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for  the  first  time  in  his  or  her  life, 
is  made  aware  of  the  penalty  to  be 
paid  for  promiscuous  behavior,  aware 
of  venereal  disease,  of  its  consequences 
without  treatment  and  its  curability, 
the  feeling  of  failure  should  be  less- 
ened. 

The  people  interviewed  can  be 
divided  roughly  into  two  classes: 
(a)  the  discharged  service  man  or 
woman,  and  (b)  the  girl  reported  as 
a  source  of  infection  by  a  health 
department,  a  private  doctor,  or  some 
other  source. 

The  interviewing  of  the  service 
discharges  is  made  fairly  simple  by 
the  fact  that  there  is  a  service 
number  through  which  the  person  may 
be  identified  without  doubt.  To  add 
to  this,  the  person  is  usually  aware  of 
the  presence  of  the  disease  and  has 
during  his  or  her  stay  in  the  armed 
forces  been  educated  in  regard  to 
venereal  disease.  Privacy  is  the  main 
concern  in  speaking  to  these 
people.  Naturally,  curiosity  will  be 
aroused  when  a  visit  is  made  by 
the  nurse  who  is  known  to  be  doing 
venereal  disease  work,  and  questions 
will  be  asked.  The  only  way  to  deal 
with  such  a  situation,  since  the 
patient  has  to  be  protected  to  the 
limit,  is  to  treat  it  as  though  those 
who  are  questioning  were  prying  into 
a  personal  affair. 

With  the  girls  reported  as  sources 
of  infection,  it  is  somewhat  different. 
Not  always  is  the  information  correct 
nor  complete.  These  cases  have  to  be 
handled  with  even  more  thought.  Des- 
criptions given  are  only  rough  ones 
and  someone  else's  impressions.  When 
a  case  arises  about  which  there  is 
doubt,  it  is  best  to  delay  the  visit 
until  further  information  can  be  ob- 
tained. This  may  be  had  from  another 
department,  a  family  doctor,  or 
through  casual  inquiry  without  re- 
ferring to  the  venereal  disease. 

At  the  interview,  after  the  nurse  has 
introduced  herself,  she  tells  her  patient 
that  someone,  now  being  treated  for 
venereal  disease,  named  her  as  the 
source.  Usually  the  girl  will  inquire 
for  the  person's  name  but  this,  being 
confidential,  naturally  cannot  be  giv- 
en. This  is  a  general  opening  and  may 


be  followed  with  the  usual  request  that 
the  patient  report  for  examination  and 
treatment.  If  names  of  contacts  can 
be  procured  during  this  initial  inter- 
view, this  is  the  most  opportune  time. 

Should  the  nurse  be  doubtful  about 
a  case,  the  approach  may  be  varied 
slightly.  The  girl  is  told  that  some- 
one, now  under  treatment  for  vene- 
rea! disease,  gave  her  name  and,  al- 
though she  may  not  be  the  source, 
she  may  have  contracted  the  disease. 
in  the  interest  of  her  own  health,  she 
is  asked  to  have  the  necessary  examina- 
tions. This  type  of  visit  usually  begets 
more  co-operation  than  resentment. 

The  stubborn  case  will,  of  course, 
be  encountered  — •  the  one  who  refuses 
quite  actively  or  passively  to  be  ex- 
amined. For  these  cases  there  are 
venereal  disease  forms  that  can  be 
signed  by  the  health  officer  of  the 
district  and  delivered  by  the  police. 
These  are  usually  effective. 

It  is  hoped  that  the  day  will  come 
when  the  public  will  be  so  well  educated 
in  health  matters  that  these  cases  will 
be  reduced  to  a  minimurn.  Only  then, 
will  those  people,  who  are  now  forced 
to  take  treatment,  realize  that  they 
are  not  being  singled  out  and  made  to 
take  treatment  as  punishment  for 
their  misbehavior,  but  that  actually 
they  are  fortunate  in  being  made 
aware  of  the  presence  of  disease  and 
the  availability  of  treatment  for  its 
cure. 

Much  depends  upon  our  education- 
al program.  Although  efforts  have 
been  made  to  reach  the  public,  they 
are  not  yet  ready  to  accept  venereal 
disease  as  they  do  other  communi- 
cable diseases.  When  they  do,  our 
venereal  disease  problem  should  not 
appear  so  formidable. 

Finally,  it  would  not  be  amiss  to 
point  out  that  although  there  are 
other  phases  of  nursing  more  appeal- 
ing and  with  more  direct  gratifica- 
tion, there  is  none  that  requires 
greater  understanding  of  human  fail- 
ings and  sympathy  for  those  who  ac- 
cept this  as  the  only  way  of  life,  gen- 
erally because  of  financial  and  social 
handicaps.  This  is  a  vast  new  field  of 
nursing  and  our  country's  social  and 
health  life  depends  on  its  success. 
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Les  Vieux  Cas  de  Syphilis 


M.  Paule  McLean 


Le  Programme  d' Etude  d,  V  Usage  du  Canada 
dit  k  la  page  53: 

"Une  fois  I'eleve  entree  k  I'ecole,  elle  se 
trouve  dans  un  milieu  ou  la  maladie  domine. 
II  est  done  d'une  importance  primordiale  que, 
des  le  debut,  elle  comprenne  la  relation  qui 
existe  entre  I'hopital  et  la  sante  publique 
et  ie  r81e  predominant  de  I'infirmiere  du 
service  social.  A  mesure  qu'elle  avancera 
dans  les  differents  services,  elle  aura  une 
connaissance    plus   approfondie   du    malade. 


Quels  avantages  I'eleve  retirerait  si  elle 
pouvait  suivre  le  malade  au  dispensaire, 
au  service  social,  et  jusque  dans  sa  famille." 

Le  travail  de  Mile  McLean  demontre  bien 
le  role  important  de  I'infirmiere  dans  la 
societe  et  que  le  malade  a  I'hopital  n'est 
qu'une  partie  du  probleme  social  qu'est  la 
maladie. 


Mile   McLean   est  au   service  du  Ministere 
de  la  Sante  provinciale  a  Chicoutimi,  Quebec. 


J'ai  choisi  de  vous  parler,  en  tout 
premier  lieu,  de  1' Assistance  So- 
ciale  dans  le  d^pistage  des  vieux  cas 
de  syphilis  parce  que  je  considere  que 
ce  sujet  cadre  bien  avec  le  genre  de 
travail  qui  m'occupe  ordinairement. 
Dans  une  grande  ville,  comme  Mont- 
real ou  Quebec,  ou  le  va-et-vient  est 
continuel  et  tres  intense,  je  comprends 
que  le  depistage  des  infections  re- 
centes  tienne  la  tete  des  activites  anti- 
syphilitiques.  Chez-nous,  les  cas  pri- 
maires  ou  secondaires  sont  plutot 
rares.  Aussi,  le  temps  que  je  n'ai  pas 
k  depenser  pour  la  recherche  des 
sources,  des  contacts  et  des  delin- 
quants  est-il  consacre  au  depistage 
des  vieux  cas.  Je  surveille,  bien  en- 
tendu,  mon  "domaine"  afin  de  ne  pas 
me  laisser  surprendre  par  ce  que  je 
pourrais  appeler:  une  epid6mie  de 
nouveaux  cas  de  syphilis. 

Je    dois    dire    tout    de    suite    que, 
compte  tenu  du  travail  abattu  et  des 


resultats  obtenus  chez  le  patient  qui 
en  est  I'objet,  le  depistage  des  anciens 
cas  de  syphilis  n'est  pas  notre  travail 
le  plus  encourageant.  En  effet,  apres 
avoir  donn6  une  partie  du  temps  a 
I'organisation  et  a  la  pratique  des 
prises  de  sang  de  routine,  une  autre 
partie  a  recueillir  les  informations 
necessaires  aux  enqu^tes,  il  arrive 
souvent  que  vous  vous  trouvez  en 
face  d'une  personne  d'un  certain  age, 
(40  ans  et  plus),  dont  la  maladie  se 
resume  k  une  reaction  sanguine  posi- 
tive. Et  c'est  1^  que  surgissent  les 
difficultes.  Une  mentality  puritaine 
complique  d'abord  le  travail.  Puis 
c'est  le  danger  toujours  possible  d'une 
trag6die  familiale,  meme  si  vous 
r^ussissez  une  manoeuvre  parfaite  et 
que  vous  poss^dez  un  doigter  in- 
comparable, un  doigter  d 'assistance 
sociale  id6ale.  Et  que  de  paroles,  d'ar- 
guments  pour  convaincre  le  patient 
qu'il  est  attaint  de  syphilis  et  lui  faire 
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voir  et  comprendre  tous  les  malheurs 
qui  peuvent  fondre  sur  lui!  Les  diffi- 
cultes  ne  sont  pas  moindres  lors- 
qu'apres  avoir  atteint  ce  but,  on  a 
reussi  k  le  mettre  sous  traitement.  Et 
le  vieux  cas,  a  mon  avis,  demande  de 
la  part  du  m^decin,  une  competence 
et  des  examens  cliniques  beaucoup 
plus  pousses  que  le  cas  primaire  ou 
secondaire.  Alaintenant,  lorsqu'on  a 
r6ussi  k  amener  ce  vieux  cas  au  traite- 
ment, I'ennui,  la  gene,  la  honte  d'avoir 
a  frequenter  le  dispensaire  ou  le  bu- 
reau d'un  m^decin,  lequel  en  passant 
est  sou  vent  absent  de  son  bureau,  la 
crainte  des  injections  ajoutee  aux 
troubles  qu'elles  provoquent  chez  cer- 
tains sujets,  font  que  la  plupart  de  ces 
gens  suivent  tres  mal  leur  traitement; 
le  plus  souvent,  ils  I'abandonnent 
avant  la  fin  de  la  premiere  annee, 
surtout  lorsqu'apr^s  deux  ou  trois 
series  bien  su ivies  ils  constatent  que 
la  positivite  du  sang  sur  laquelle  on 
s'etait  bas6e  pour  faire  leur  diagnostic 
de  syphilis  est  toujours  la,  irreduc- 
tible.  Les  lettres  et  les  visites  suivent ; 
le  malade  revient  une  fois,  deux  fois 
pour  finalement  ignorer  poliment  nos 
avis  et  nos  arguments.  Car,  I'homme 
comprend  par  1' image,  le  concret.  Les 
theories  que  nous  lui  presentons  le 
laissent  plutdt  froid  et  sceptique. 
Etant  donne  son  imperieuse  aspira- 
tion vers  le  bonheur,  il  admet  le  mal- 
heur,  mais  pour  les  autres  seulement. 
C'est  1^  son  attitude  vis-^-vis  des 
complications  tardives  qui  pourtant 
peuvent  le  frapper  un  jour. 

Et  qu'avons-nous  pour  lutter  contre 
cet  6tat  de  choses?  Rien  que  la  pa- 
tience et  la  persuasion.  Du  c6te  du 
malade,  aucun  malaise  pour  donner 
du  poids  k  nos  affirmations.  La  loi, 
de  meme,  ne  nous  est  plus  d'aucun 
secours.  Les  responsabilites  sociales, 
se  bornant,  eventuellement  au  seul 
domaine  economique,  ne  peuvent  ^tre 
invoqu6es  aussi  efficacement.  Quant 
aux  responsabilites  famihales,  ou  on 
les  nie,  ou  on  en  diminue  la  portee,  ou 
bien  elles  se  detachent  avec  une  telle 
nettet6  et  d'une  fagon  parfois  si  tra- 
gique  que,  souvent,  la  reaction  norma- 
lement  attendue  vient  en  contradic- 
tion non  seulement  avec  le  point  de 
vue  medical,  mais  avec  le  patient  lui- 


meme,  c'est-^-dire  que  ce  dernier  re- 
fuse de  marcher  dans  le  sens  de  la 
saine  raison,  le  sentiment  de  sa  propre 
securite  6tant  le  plus  fort. 

Ainsi,  les  efforts  deployes  pour  re- 
parer  le  mal  dejk  fait  et  pr^venir 
d'autres  maux  6ventuels  restent  vains. 
Chez  la  femme  en  particulier,  I'amour 
propre  vis-^-vis  des  grands  gargons, 
surtout  des  grandes  filles  ira  non  seule- 
ment jusqu'^  se  proteger  elle-meme, 
mais  jusqu'^  vouloir  sauvegarder  le 
souvenir  d'un  p^re  infortune,  qui  a 
d6ja  paye  de  sa  vie  son  ecot  k  la  sy- 
philis. Pour  les  memes  raison  que 
celles  citees  plus  haut,  le  medecin 
praticien  n'aime  pas  lui  non  plus 
traiter  les  anciens  cas.  II  n'a  rien  de 
tangible  k  leur  presenter;  il  ne  peut 
leur  promettre  la  gu^rison;  tout  se 
limite  k  des  paroles  d'encouragement. 
En  outre,  s'il  est  aise  pour  un  m6decin 
d'accepter  une  remuneration  pour 
avoir  soulage  ou  gu^ri  un  patient  d'un 
mal  douloureux,  il  n'en  est  pas  de 
m^me  lorsqu'il  traite,  et  pendant  des 
mois,  un  patient  pour  un  mal  qui  n'a 
jamais  donne  aucun  signe,  aucune 
douleur,  mal  qu'il  ne  soigne  qu'au  cas 
de  complications  possibles,  neces- 
sairement  toujours  incertaines. 

Je  d6sire  souligner  un  autre  incon- 
venient (celui-ci,  d'ordre  local)  qui 
provient  du  fait  qu'il  n'y  a  qu'un 
dispensaire  situe  a  Chicoutimi.  II 
est  assez  facile  d'y  amener  les  patients 
d'Arvida  qui  he  sont  qu'^  7  milles  de 
notre  ville,  mais  ceux  de  la  Bale  et 
des  villes  de  K^nogami  et  Jonqui^re 
sont  plus  difficiles  a  diriger  vers  ce 
centre.  Le  trajet  dans  de  vieux  auto- 
bus, inconfortables,  mal  chauffes,  dure 
de  ^  d'heure  k  une  heure  et  coflte 
80  cts,  aller  et  retour,  ce  qui  veut  dire: 
$1.60  par  semaine  pour  ceux  qui  ont 
deux  traitements.  II  s'ensuit  un  exode 
vers  les  bureaux  priv6s.  En  passant, 
je  note  que  ce  sont  les  villes  de  Jon- 
quiere  et  K6nogami  qui  ont  le  plus 
haut  pourcentage  de  cas  d^pist^s  par 
les  prises  de  sang  de  routine.  M^me, 
les  indigents  iront  chez  leurs  m6decins, 
et  celui-ci  consentira  rarement  k  les 
traiter  gratuitement.  Ceci  ne  veut  pas 
dire  que  le  patient  paie  toujours.  Le 
plus  souvent  il  ne  paie  pas,  et,  6vi- 
demment  il  n'est  jamais  victime  d'un 
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recours  legal,  tout  de  m^me  il  eprouve 
un  certain  malaise  du  fait  de  cette 
contrainte  morale  qu'on  se  trouve  a 
exercer  ainsi  sur  liii  ct  celle-ci,  jointe  a 
d'autres  motifs,  aboutit  a  I'abandon 
du  traitement. 

Nous  avons,  il  est  vrai,  avec  les  in- 
dustries une  entente  par  laquelle  tout 
employe  trouve  syphilitique  est  gard6 
k  son  travail  s'il  suit  son  traitement, 
alors  qu'il  est  mis  a  pied  s'il  ne  le  suit 
pas.  Cette  methode,  de  prime  abord 
tres  efficace,  ne  donne  cependant  pas 
les  resultats  qu'on  aurait  lieu  d'atten- 
dre,  car  elle  est  assez  difficile  d'appli- 
cation  et  ce,  dans  la  plupart  des  cas: 
ainsi  les  peres  de  families  qui  sont  a 
I'emploi  d'une  compagnie  depuis  long- 
temps,  qui  ont  toujours  bien  fait  leur 
travail,  qui  sont  bien  vus  de  leurs  chefs, 
apparemment  en  bonne  sante  et  aux- 
quels  Ic  seul  reproche  qu'on  pent 
adresser  est  celui  de  ne  pas  se 
soumettre  au  traitement.  C'est  cer- 
tain que  dans  de  tels  cas,  la  raison  ne 
reussit  pas  a  faire  taire  des  sentiments 
bien  comprehensibles. 

Maintenant,  eloignons-nous  du  pa- 
tient et  considerons  le  depistage  des 
vicux  cas  en  fonction  de  la  lutte  contre 
la  syphilis  hereditaire.  L'aspect  du 
travail  presente  alors  plus  d'interet. 
Ees  inconvenients  cites  plus  haut  nous 
accompagnent  dans  ce  domaine  comme 
dans  le  premier,  mais,  la,  au  moins, 
avons-nous  un  beau  travail  de  pre- 
vention k  faire.  Nous  avons  aussi  la 
loi  pour  nous  appuyer  s'il  s'agit  d'une 
femme  enceinte  et,  surtout,  le  senti- 
ment maternel  que,  j'oserais  dire, 
chaque  mouvement  de  I'enfant  vient 
eveiller. 

Bien  qu'il  faille  tenir  compte  du 
pourcentage  d'enfants  qui  naissent 
atteints  de  syphilis  malgre  que  la  mere 
ait  reyu  un  traitement  adequat  durant 
sa  grossesse;  ainsi  que  des  infections 
insoup^onnees  qui  peuvent  se  pre- 
senter a  partie  du  moment  de  la  prise 
de  sang  jusqu'aux  derniers  mois  de  la 
grossesse.  Bien  qu'il  faille  aussi  comp- 
ter avec  les  cas  qu'il  nous  est  impos- 
sible de  traiter,  Tissue  de  la  lutte  que 
nous  menons  contre  la  syphilis  here- 
ditaire donne  droit  aux  plus  belles 
esperances. 

Les  prises  de  sang  de  routine  nous 


permettent  d'entrer  dans  les  families 
et  de  faire  parfois  un  travail  efficace. 
Si  nous  pouvons,  en  plus  de  cela,  gene- 
raliser  I'examen  de  sang  pre-nuptial, 
et  surtout  amener  les  medecins  a  faire 
les  examens  de  sang  pre-natals,  nous 
aurions  k  pen  pres  gagne  la  partie. 
Je  ne  vous  cache  pas  qu'une  telle  per- 
spective me  sourit  beaucoup  et  tout 
en  ne  negligeant  pas  bien  entendu,  le 
vieux  cas  de  syphilis  depiste  par  le 
systeme  actuel  de  prises  de  sang,  mon 
plus  sincere  desir  reside  dans  I'atteinte 
des  objectifs  suivants.  Premierement : 
Maintenir  le  pourcentage  des  infec- 
tions recentes  k  son  taux  le  plus  bas 
et  en  second  lieu,  abaisser  le  pourcen- 
tage de  la  syphilis  hereditaire  egale- 
ment  k  son  taux  le  plus  bas. 

Maintenant,  je  vous  dirai  quelques 
mots  de  certaines  categories  de  pa- 
tients. Je  vous  parlerai  d'abord  des 
bdcherons,  non  pas  que  cette  classe 
de  gens  soit  exclusive  a  notre  region, 
mais  plutot  parce  que  chez-nous  elle 
englobe  une  plus  forte  partie  de  la 
population  qu'ailleurs.  Les  hommes 
de  chantiers,  comme  on  les  appelle  au 
Saguenay,  sont  aussi  nombreux  que 
les  travaillcurs  des  usines.  Seulement. 
si  I'ouvrier  de  I'usine  est  un  employe 
stable,  celui  du  chantier  ne  Test  pas. 
Ainsi,  Price  Brothers,  pour  garder 
10,000  hommes  en  permanence,  a  dii 
en  embaucher  70,000.  Ceci  vous 
donne  une  idee  du  va-et-vient  qui  se 
fait  dans  ce  groupe.  Aussi  le  cas 
qu'on  y  depiste  ne  se  fait  pas  traiter, 
ou  rarement,  soit  qu'il  passe  son  temps 
dans  le  bois,  ou  que  comme  I'oiseau 
sur  la  branche  il  soit  impossible  a 
suivre.  Un  grand  nombre  de  militaires 
ont  dQ  prendre  le  chemin  du  bois  a 
leur  retour,  et  il  se  passe  parfois  des 
mois  avant  que  je  vienne  en  contact 
avec  eux.  S'il  s'agit  de  cas  d'infections 
recentes,  la  question  est  plus  grave. 
Avant  que  ne  soit  institue  le  traite- 
ment rapide  par  la  penicilline,  je 
faisais  des  demarches  afin  de  placer 
ces  gens  k  proximite  de  centres  me- 
dicaux.  Ca  n'etait  pas  toujours  facile 
surtout  dans  la  premiere  annee  qui  a 
suivi  la  fin  de  la  guerre,  alors  qu'aux 
usines  d'Arvida,  au  lieu  d'embaucher 
les  hommes,  on  les  liquidait  par  cen- 
taines.      Aujourd'hui   cette    question 
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est  moins  6pineuse,  grace  comme  je  le 
note  plus  haut,  au  traitement  par  la 
penicilline.  La  encore,  la  duree  du 
traitement  (1,^2  mois)  souleve  des 
complications.  Le  patient,  lorsqu'il  a 
passe  8  jours  a  I'hopital  est  peu  enclin 
a  rester  encore  5  a  6  semaines  sans 
travailler  et,  malgre  I'entente  conclue, 
le  traitement  n 'est  pas  toujours  com- 
plete. II  faut  croire  que,  selon  I'avis 
du  patient,  le  nombre  d'injections 
qu'il  a  regu  durant  ses  8  jours  d'hospi- 
talisation  suffisent  a  sa  guerison.  Et 
c'est  encore  le  chanticr  qui  nous  prend 
notre  patient,  Les  sources  et  les  con- 
tacts qui  nous  viennent  du  groupe  de 
bQcherons  sont  tres  difficiles  a  at- 
teindre,  et  non  moins  difficiles  a  rai- 
sonner,  parce  que  peu  ou  pas  instruits. 
lis  n'ont  pas  beaucoup  le  sens  des  res- 
ponsabilites  et  lorsqu'ils  nous  rensei- 
gnent  sur  leurs  sources  d'infections  ou 
leurs  contacts,  ils  le  font  plus  par  depit 
que  par  esprit  social.  Lorsqu'il  se 
trouve  des  bOcherons  qui  ne  repondent 
pas  aux  lettres  que  je  leur  envoie,  je 
fais  appel  aux  bons  offices  du  medecin 
de  la  Compagnie  Price  Brothers.  Ce 
medecin  fait  le  tour  des  camps  envi- 
ron une  fois  par  mois,  et  il  examine  les 
cas  que  je  lui  soumets. 

Petit  a  petit  cependant  notre  dis- 
pensaire  prend  de  la  popularite  aupres 
de  cette  classe  de  gens.  Leur  venue 
m'est  tres  utile  dans  ce  sens  qu'elle  me 
fournit  I'occasion  et  le  temps  de  faire 
leur  education.  11  se  presente  souvent 
des  patients  envoyes  par  des  com- 
pagnons  plus  avises.  Quant  a  ceux 
qui  nous  connaissent  deja,  ils  viennent 
plus  facilement  nous  consulter,  lors- 
qu'ils ont  quelque  sujet  d'inquietude. 
En  gonorrhee,  il  est  cependant  diffi- 
cile de  faire  chez  ces  gens  les  examens 
de  controle  de  traitement.  Notre  me- 
decin croit  qu'il  ne  faut  pas  s'alarmer 
outre  mesure,  car  dit-il,  s'ils  ne  re- 
viennent  pas,  c'est  qu'ils  sont  gueris. 

Et  je  passe  a  une  autre  categorie  de 
patients,  celle  des  marins.  A  venir 
jusqu'^  I'automne  dernier,  cette  classe 
de  gens  ne  m'avait  pas  cause  de  graves 
soucis.  Aussitot  le  navire  accoste  a 
Port  Alfred,  tous  les  marins  conta- 
mines  qui  se  trouvaient  k  son  bord 
etaient  envoyes  k  I'hopital,  le  temps 
requis  pour  leur  guerison,  ce  qui  ren- 


dait  impossible  tout  danger  de  conta- 
mination. Maintenant  que  le  departe- 
ment  de  la  marine  ne  paie  plus  pour 
ces  cas,  il  survient  des  complications. 
Quelquefois  le  navire  n'est  qu'une 
journee,  voir  meme  quelques  heures 
au  port.  Si  ces  heures  et  ces  jours  ne 
concordent  pas  avec  ceux  des  clini- 
ques,  le  marin  doit  s'adresser  k  un 
medecin  prive,  ce  qu'il  refuse  parce 
qu'il  n'a  pas  I'habitude  de  d^bourser 
pour  ces  sortes  de  maladies  et,  sou- 
vent  aussi,  parce  qu'il  n'a  pas  d'ar- 
gent. 

La  plupart  de  ces  marins  sont  des 
gas  de  gonorrhee  sulfamido-resistants 
traites  par  le  capitaine  du  navire. 
Ces  marins  se  contaminent  avant  leur 
depart  soit  de  I'Amerique  Centrale, 
soit  de  I'Amerique  du  Sud ;  c'est  ce  qui 
ressort  des  enquetes  que  j'ai  faites  I'an 
dernier.  Celles-ci  ont  de  plus  revele 
que  la  premiere  escale  de  ces  navires 
en  Canada  etant  Port  Alfred,  il  n'y 
a  done  aucune  histoire  de  contact  au 
pays  jusqu'a  ce  moment-la. 

Quant  k  la  prostitution  dont  les 
marins  pourraient  6tre  I'occasion,  j'ai 
demande  a  plusieurs  d'entre  eux,  deja 
venus  plusieurs  fois  dans  la  region, 
s'ils  etaient  sollicites  par  un  grand 
nombre  de  lilies.  Tous  m'ont  r^pondu 
qu'ils  n'avaient  jamais  reussi  a  attra- 
per  une  fille.  Je  sais  cependant  que  la 
guerre  a  contribue  a  rapprocher  les 
gens  de  nationalite  differente,  que 
depuis  ce  temps,  la  "cminte"  des 
marins  a  beaucoup  diminue.  II  s'en 
suit  done  qu'une  surveillance  etroite 
doit  etre  pratiquee  de  ce  c6te-l^.  Pour 
ecarter  le  danger  de  contamination 
par  les  marins,  lequel,  je  crois,  est 
plus  grand  au  point  de  vue  syphilis 
qu'au  point  de  vue  gonorrhee,  je 
compte  obtenir  les  autorites  du  Port, 
qu'aucun  marin  suspect  ou  contamine 
n'ait  le  droit  de  quitter  son  navire 
sauf  pour  venir  au  dispensaire. 

En  ce  qui  regarde  le  traitement  des 
marins  en  dehors  des  heures  des  cli- 
niques  j'ai  pense  que  la  Division 
pourrait  peut-etre  me  fournir  la  peni- 
cilline necessaire.  Celle-ci  serait  ad- 
ministr6e  par  I'infirmiere  du  First  Aid 
sous  la  direction  du  medecin  du  port. 

{La  suite  au  prochain  numSro) 
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Laura  Beatrice  Fair,  A.R.R.C.,  has  been 
named  Supervisor  of  Nursing  for  the  Ontario 
Hospitals  under  the  Department  of  Health. 
For  the  year  preceding  this  appointment, 
Miss  Fair  had  served  as  executive  secretary 
of  the  Manitoba  Association  of  Registered 
Nurses.  Miss  Fair  is  a  graduate  of  the  On- 
tario Hospital  at  Whitby,  completing  her 
affiliation  at  the  Toronto  General  Hospital 
in  1932.  After  five  years  as  a  ward  super- 
visor. Miss  Fair  enrolled  in  the  course  in  hos- 
pital administration  and  teaching  in  schools 
of  nursing  at  the  University  of  Toronto. 

In  1938  she  assumed  duties  as  nurse  in- 
structor from  which  post  she  resigned  in  1943 
to  join  the  R.C.A.M.C.  She  saw  active  serv- 
ice in  Belgium  and  Holland,  after  a  year  in 
Great  Britain.  As  president  of  the  nurses' 
alumnae  association  of  the  Ontario  Hospital 
at  Whitby,  Miss  Fair  kept  in  close  touch  with 
this  type  of  work.  Her  new  position  gives  her 
an  opportunity  to  expand  her  sphere  of  in- 
fluence. 

Frances  Ulva  McQuarrie  has  been  ap- 
pointed Supervisor  of  Instruction  at  the 
University  of  Alberta  School  of  Nursing. 
Graduating  from  the  Vancouver  General  Hos- 
pital, Miss  McQuarrie  holds  both  her  B.A. 
and  B.A.Sc.  from  the  University  of  British 
Columbia,  majoring  in  teaching  and  super- 
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vision.  In  1936  she  accepted  a  position  as 
head  nurse  at  the  Vancouver  General  Hos- 
pital going  as  clinical  instructor  to  the  Royal 
Columbian  Hospital  two  years  later.  She 
returned  to  her  home  school  in  1939  as  science 
instructor.  In  1944  Miss  McQuarrie  joined 
the  nursing  staff  of  UNRRA  and  assisted  in 
the  care  of  displaced  persons  in  North  Africa 
and  Italy.  Upon  her  return  to  Canada  Miss 
McQuarrie  organized  a  very  successful  course 
for  nurses'  aides  in  Vancouver.  This  varied 
experience  ably  qualifies  her  for  the  new  work 
which  she  has  undertaken. 

Marjorie  Jenkins,  who  since  1938  has 
been  superintendent  of  the  Children's  Hos- 
pital in  Halifax,  has  undertaken  new  duties 
as  administrator  of  the  out-patient  depart- 
ment at  the  Victoria  General  Hospital,  Hali 
fax.  A  native  of  Ottawa,  she  graduated  from 
the  Hospital  for  Sick  Children  in  Toronto, 
receiving  her  certificate  in  teaching  and  super- 
vision from  the  McGill  School  for  Graduate 
Nurses  in  1925.  She  returned  to  the  Hospital 
for  Sick  Children  for  two  years  as  instructor 
becoming  head  nurse  of  the  children's  depart- 
ment at  the  Ottawa  Civic  Hospital  in  1927. 
In  1935  Miss  Jenkins  was  appointed  super- 
intendent of  nurses  at  the  Children's  Memo- 
rial Hospital,  Montreal. 

Miss  Jenkins  served  for  three  years  as 
president  of  the  Registered  Nurses'  Associa- 
tion of  Nova  Scotia  and  from  1942  to  1946 
was  honorary  treasurer  of  the  Canadian 
Nurses*  Association.  She  served  as  chairman 
of  the  committee  in  charge  of  the  Nurses' 
Official  Directory  in  Halifax  for  five  years.  In 
addition  to  her  professional  activities  she  has 
also  been  active  in  a  variety  of  well-known 
local  organizations,  including  the  Women's 
Canadian  Club,  the  Mental  Hygiene  Society, 
and  the  United  Nations  Society. 

Barbara  Alice  Beattie,  who  since  1941 
has  been  superintendent  of  nurses  at  the 
Provincial  Mental  Hospital,  Ponoka,  Alta., 
has  assumed  the  duties  of  superintendent 
of  the  Moncton  Hospital,  N.B.  A  native  of 
Nova  Scotia,  Miss  Beattie  graduated  from 
the  Calgary  General  Hospital  in  1921.  After 
six  years  of  private  and  general  duty,  she 
became  nurse-in-charge  of  the  Viking  Muni- 
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cipal  Hospital  and  three  years  later  was  named 
superintendent  of  the  Drumheller  Municipal 
Hospital.  In  1939  she  enrolled  in  the  certif- 
icate course  in  school  of  nursing  administra- 
tion at  the  McGill  School  for  Graduate  Nurses. 
Miss  Beattie  has  always  taken  a  very 
active  part  in  nursing  organization  activities, 
having  ser\ed  on  the  executive  of  her  hospital 
alumnae  association  and  as  first  vice-president 
and  president  of  the  Alberta  Association  of 
Registered  Nurses.  Despite  pressure  of  work, 
she  was  an  active  member  of  the  Ponoka 
Golf  Club  and  also  the  curling  club.  She  is 
fond  of  skating,  lawn  bowling,  horseback 
riding,  and  for  indoor  activity  she  specializes 
in  amateur  photography  and  photo-tinting. 

Margaret  Augusta  Evans  has  been  ap- 
pointed full-time  assistant  in  the  nursing 
office  of  the  Department  of  Public  Health, 
-Alberta.  Born  in  Edmonton,  Miss  Evans 
graduated  from  the  University  of  Alberta, 
securing  her  B.Sc.  degree  in  nursing  in  1938. 
The  final  year  of  the  latter  course  was  taken  at 
the  Toronto  University  School  of  Nursing, 
specializing  in  teaching  and  supervision.  For 
three  years  she  served  as  instructor  at  the 
Moose  Jaw  General  Hospital  becoming  the 
medical  supervisor  at  the  University  of 
Alberta  Hospital  in  1941,  succeeding  to  senior 
instructor  there  in  1943.  She  enlisted  with 
the  R.C.A.M.C.  and  saw  service  in  Canadian 
military  hospitals.  On  her  discharge  from  the 
army  she  joined  the  public  health  service  in 
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.\lberta  and  engaged  in  rural  work  prior  to  her 
present  appointment. 

Miss  Evans  has  very  divers  sports  interest, 
including  skating,  swimming,  riding,  etc. 
Among  her  accomplishments,  photography 
and  sketching  also  provide  her  with  interest- 
ing pastimes. 

Elizabeth  Kenny  McCann  assumed  her 
duties  as  clinical  and  field  work  consultant  in 
the   hospital    field    in    association    with   the 


Fawdry,  Calgary 

Augusta  Evans 


Elizabeth  McCann 


FEBRUARY,  1948 


124 


THE      CANADIAN      NURSE 


Doris  Watson 

University  of  British  Columbia  last  autumn. 
Graduating  from  the  Vancouver  General  Hos- 
pital in  1939,  Miss  McCann  holds  her  B.A. 
and  B.A.Sc.  from  the  University  of  British 
Columbia.  She  prepared  herself  for  the  work 
of  handling  students  through  special  courses 
in  job  instruction  training  and  job  relations 
training.  In  1945  Miss  McCann  took  a  post- 
graduate course  in  operating-room  technique. 
Following  graduation,  she  spent  three  years 
as  nursing  arts  and  clinical  instructor  at  the 
Royal  Columbian  Hospital,  New  West- 
minster, joining  the  teaching  staff  of  the 
Vancouver  General  Hospital  in  1944.  Per- 
haps it  is  in  her  activity  outside  of  nursing 
that  Miss  McCann  has  secured  greater  ex- 
perience in  working  with  young  people.   Since 
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1931  she  has  been  closely  associated  with  Girl 
Guide  work.  At  present  she  is  captain  of  the 
Sea  Ranger  ship  Arethusa.  She  spent  her 
summer  vacations  for  several  years  as  nurse 
at  the  Guide  camps  until  she  received  her 
own  licence  to  conduct  a  camp.  She  is  a  mem- 
ber of  the  Alpha  Delta  Pi  Sorority  and  active 
in  music  society  work. 

Cora  Evelyn  Droppo  is  superintendent  of 
the  General  Hospital  at  Cobourg,  Ont.,  suc- 
ceeding Janet  A.  Graham  who  retired  last 
autumn  after  faithfully  serving  for  seventeen 
years.  Born  in  Chesterville,  Ont.,  with  an 
English  mother  and  French  father,  Miss 
Droppo  graduated  from  the  Cornwall  General 
Hospital  in  1928.  After  three  years  of  pri- 
vate duty  work  she  became  supervisor  at  the 
Cornwall  General  Hospital  in  1931,  advanc- 
ing to  assistant  superintendent  in  1937.  In 
1941  she  became  assistant  superintendent 
of  the  Gait  (Ont.)  Hospital  assuming  super- 
intendency  in  1944.  For  a  year  prior  to  her 
present  appointment  she  was  assistant  super- 
intendent at  the  General  Hospital,  Cobourg. 

Miss  Droppo  has  taken  an  active  part  in 
district  work  in  Ontario,  was  a  member  of  the 
Professional  and  Business  Women's  Club  for  a 
time,  and  spends  much  of  her  leisure  knitting 
and  reading. 

Doris  Janet  Watson  is  the  science  in- 
structor at  Gait  Hospital,  Lethbridge,  Alta. 
Graduating  in  1938  from  the  Winnipeg  Gen- 
eral Hospital,  Miss  Watson  spent  three  years 
in  general  staff  work  there  before  going  to  the 
Manhattan  Eye,  Ear,  Nose  and  Throat  Hos- 
pital in  New  York  where  she  served  as  charge 
nurse.  In  1942  she  joinpd  the  staff  of  the 
Dauphin  General  Hospital,  Man.,  as  assist- 
ant superintendent.  In  1943  she  enlisted  as  a 
nursing  sister  in  the  Royal  Canadian  Air 
Force  serving  for  two  years.  She  recently 
completed  a  course  in  teaching  and  super- 
vision in  the  school  of  nursing  education  at 
the  University  of  Manitoba. 

For  leisure-time  activities  she  turns  to 
golf,  skating,  and  bridge. 

Florence  Myrtle  Hodgins  has  resigned 
after  twenty  years  as  operating-room  super- 
visor at  the  Stratford  General  Hospital,  Ont. 
Graduating  from  the  Stratford  General 
Hospital  in  1924,  Miss  Hodgins  served  as 
night  supervisor  for  a  year,  then  accepted 
the  post  which  she  has  capably  filled  for  so 
long.   At  present  her  plans  are  indefinite,  but 
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for  a  time  at  least  she  expects  to  "take  a  rest" 
at  her  home  in  Lucan,  Ont. 

Miss  Hodgins  is  interested  in  music  and 


collecting  antiques,  particularly  old  glass. 
We  hope  that  during  this  period  of  rest  she 
will  have  an  opportunity  for  her  hobbies. 


InM 


emoriam 


Mrs.  Mary  Bird,  who  served  as  a  nurse 
with  the  Imperial  Army  during  World  War  I, 
died  last  summer.  Mrs.  Bird  was  a  member 
of  the  Regina  Unit  of  the  Nursing  Sisters' 
Association. 

Loretta  Cleary,  a  graduate  of  St. 
Michael's  (Toronto)  School  of  Nursing,  died 
on  November  1,  1947,  after  a  brief  illness. 
After  practising  her  profession  in  Toronto  for 
some  time,  Miss  Cleary  went  to  the  United 
States  where  she  continued  her  work. 

Eva  Alvina  (Jolliffe)  Davies  died  in  Ross- 
land,  B.C.,  on  October  19,  1947,  in  her  forty- 
fourth  year.  Mrs.  Davies  graduated  from  the 
Vancouver  General  Hospital  in  1924. 

Annie  Frame,  a  native  of  Colchester 
County,  N.S.,  died  on  October  12,  1947,  after 
a  long  illness.  Miss  Frame  taught  for  a  num- 
ber of  years  in  the  public  schools  of  Nova 
Scotia.  Later  she  entered  a  school  of  nursing 
in  the  United  States  and  after  graduation 
practised  her  profession  for  many  years. 

Mary  (McKay)  Heakes,  who  graduated 
from  the  Toronto  General  Hospital,  died  on 
November  1,  1947.  Mrs.  Heakes  served  as  a 
nursing  sister  in  World  War  I. 

Helen  Kendrick,  who  graduated  from  the 
Ottawa  Civic  Hospital  in  1943,  died  on  No- 
vember 15,  1947,  after  a  lengthy  illness.  Fol- 
lowing graduation  Miss  Kendrick  had  been 
employed  on  the  staff  of  the  Civic  Hospital 
until  the  time  of  her  illness. 

Margaret  K.  McCorkindale,  formerly 
sup)erintendent  of  the  General  and  Marine 
Hospital,  Goderich,  Ont.,  died  in  October, 
1947.  A  graduate  of  the  Kitchener- Waterloo 
Hospital,  Miss  McCorkindale  served  in  her 


profession  in  western  Canada  and  in  the 
United  States  for  over  thirty  years.  She  had 
retired  in  1941. 

Imogene  Pearson,  who  graduated  from 
the  Royal  Victoria  Hospital,  Montreal,  in 
1916,  died  there  last  autumn  after  a  lengthy 
illness. 

Catherine  F.  Smith  died  in  Victoria, 
B.C.,  on  November  4,  1947,  at  the  age  of 
sixty-nine  years.  A  native  of  London,  Eng- 
land, Miss  Smith  nursed  in  the  Bristol  In- 
firmary whence  she  joined  the  Territorial 
Nursing  Service  in  1914.  She  received  many 
decorations  including  mention  in  despatches, 
the  citation  for  which  read:  "For  gallant  and 
distinguished  service  in  the  field." 

Mary  Ann  Vance,  who  devoted  more  than 
half  a  century  to  nursing,  including  service 
through  the  first  Great  War  with  the  R.C. 
A.M.C.,  died  on  November  15,  1947,  at  the 
age  of  seventy-five  years.  Miss  Vance  re- 
ceived her  training  at  the  former  Western 
Hospital,  Montreal,  and  at  the  Children's 
Memorial  Hospital.  Following  her  war  serv- 
ice. Miss  Vance  was  on  the  staff  of  Ste.  Anne's 
Military  Hospital  for  many  years,  later  serv- 
ing as  matron  of  the  Protestant  Nursing  Home 
in  Montreal.  She  retired  from  active  nursing 
two  years  ago. 

Caroline  Wellwood,  who  graduated  from 
Sibly  Memorial  Hospital,  Washington,  D.C., 
died  in  Toronto  in  November,  1947.  Miss 
Wellwood  had  the  distinction  of  being  the 
organizer  of  the  first  school  of  nursing  in  the 
province  of  Szechuan,  China.  She  gave  a  life- 
time service  to  the  nursing  profession  in 
China  serving  for  thirty-eight  years  under 
the  auspices  of  the  Women's  Missionary 
Society  of  the  United  Church  of  Canada. 
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{Continued  from  page  92) 
carrying  away  the  things  to  the  bath- 
room when  she  came  up  to  see  about 
it,  I  told  her  I  had  just  done  it.  She 
seemed  very  much  put  out  that  I  had 
the  audacity  to  undertake  such  a  big 
dressing.  Then  it  was  my  turn  to 
feel  put  out,  believing  as  I  did  that 
I  was  only  to  expect  to  be  shown  once 
how  to  do  anything.  However,  we 
always  got  on  with  each  other  very 
well,  and  she  was  always  very  good 
and  kind  in  explaining  things  and 
would  come  up  when  she  had  a  little 
time  to  spare  and  bring  her  little 
medical  dictionary  and  give  me  words 
and  meanings  to  learn,  for  I  was  very 
ignorant  of  everything. 

I  remained  on  night  duty  for  five 
months.  For  more  technical  instruc- 
tion we  had  to  depend  upon  the 
doctors  who  explained  symptoms  and 
conditions  to  us  and  often  let  us  use 
the  stethoscope  to  listen  to  the  heart 
or  lungs.  During  the  term  when  the 
medical  students  attended  the  bed- 
side clinics,  I  would  try  to  busy  my- 
self with  a  patient  nearby  or  be  ready 
to  hand  the  doctor  the  chart.  In 
that  way  I  heard  a  good  deal.  On  one 
occasion,  I  remember  Dr.  Good  was 
lecturing  about  an  operation  he  had 
performed  on  a  patient's  eye.  He 
showed  the  students  first  of  all  how 
to  take  off  the  bandage,  next  how  to 
roll  it  up  on  his  knee,  which  he  did 
standing.  After  changing  the  dress- 
ings he  replaced  the  bandage,  which 
was  a  double  figure  of  eight  over  both 
eyes.  I  saw  it  from  beginning  to  end 
and  never  forgot  that  lesson. 

During  the  long  stay  on  night  duty, 
from  July  to  December,  much  typhoid 
fever  prevailed.  Nearly  every  bed  in 
the  ward  was  occupied  by  typhoid  pa- 
tients besides  the  two  private  wards. 
Often  there  were  several  cases  of  pneu- 
monia and  phthisis  in  the  same  ward. 
The  temperatures  had  to  be  taken 
every  four  hours  and,  if  103°  or  over, 
had  to  be  sponged.  The  pneumonia 
patients  had  linseed  jacket  poultices, 
sometimes  double,  changed  every  four 


hours.  The  phthisical  patients,  after 
profuse  perspiration,  were  bathed  and 
rubbed  with  alcohol.  All  this  had 
to  be  attended  to  by  one  pair  of  hands 
from  7  p.m.  to  7  a.m.  Woe  betide  the 
nurse  if  everything  wasn't  done  and 
everything  in  place  even  to  an  eye- 
dropper  or  a  medicine  glass.  Needless 
to  say  she  did  not  have  time  to  become 
drowsy  but  was  quite  ready  for  bed 
after  breakfast.  When  the  typhoid 
patients  began  to  improve  there  would 
be  a  little  lull  in  the  work  from  2  to  4,  I 
passed  the  time  going  from  bed  to  bed 
to  take  their  pulses,  and  from  that 
experience  I  learned  a  great  deal  as 
to  the  rate  and  character  of  the  pulse. 
The  male  medical  ward  contained 
twenty-four  beds.  The  men's  surgical 
ward  of  eight  beds  was  at  the  extreme 
end  of  a  long  corridor.  These  wards 
were  always  full  during  the  fall  and 
winter.  One  nurse,  with  an  orderly, 
looked  after  them.  There  were  all 
kinds  of  dressings  to  be  done  from 
amputations  to  indolent  ulcers,  some 
requiring  to  be  changed  every  four 
hours.  They  were  all  done  in  the 
wards  by  the  nurse,  which  afforded 
great  experience  in  bandaging.  There 
was  no  surgical  ward  for  women.  They 
were  placed  in  the  women's  medical 
ward  even  if  it  was  breast  amputa- 
tion or  abdominal  operation.  When 
I  went  to  the  hospital  I  made  the 
eighth  nurse.  For  day  duty  there  were 
four  graduate  nurses  — ■  one  in  the 
isolated  ward  and  one  each  in  the 
surgical,  men's  medical,  and  women's 
medical,  and  two  other  nurses  not 
trained.  One  graduate  was  the  night 
supervisor.  The  hospital  at  that 
time  would  accommodate  seventy- 
two  patients.  There  was  no  provision 
for  maternity  work.  Sometimes  major 
operations  were  performed  in  the 
general  wards.  On  one  occasion  when 
a  resection  of  rib  was  done.  Lister's 
carbolic  spray  was  brought  into  use 
to  purify  the  air.  It  fell  to  my  lot 
to  look  after  the  spray  to  see  that  the 
proper  proportion  of  carbolic  and 
water  were  diffused.    At  that  time  no 
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Operating  gowns,  aprons,  or  caps  were 
in  use.  Real  sponges,  flat  like  a  small 
plate,  and  small  round  ones  were  used. 
These  were  washed  repeatedly,  and 
used  over  and  over  again,  in  three 
basins  of  solution  —  carbolic,  potas- 
sium permanganate  and,  finally,  clear 
water.  Nurses  wore  their  ordinary 
ward  dresses  and  aprons,  not  even  re- 
moving cuffs. 

I  remember  well  a  woman  who  was 
brought  in  for  an  ovarian  operation. 
A  special  room  was  prepared,  the  walls 
and  floor  made  as  clean  as  possible, 
and  shelves  put  up  on  which  to  place 
linen  and  utensils  required  for  use. 
Everything  was  new  directly  from 
the  store  — -  mackintoshes,  linen  and 
blankets  were  supposed  to  be  per- 
fectly clean  and  pure.  The  patient 
remained  in  the  room  after  the  oper- 
ation and  the  nurse  also  had  a  cot 
there  and  her  meals  were  taken  up 
to  her.  When  the  time  came  to 
examine  the  wound  it  was  found  to 
have  healed  by  first  intention  to  the 
very  delight  of  everyone  concerned, 
particularly  the  operator.  It  was 
understood  at  the  time  that  it  was 
the  first  abdominal  operation  to  heal 
so  perfectly! 

In  October,  1887,  the  training 
school  was  established,  beginning  with 
seven  nurses  taking  a  two  years' 
course.  Lectures  were  given  at  in- 
tervals, sometimes  one  a  week,  some- 
times two,  by  the  medical  superin- 
tendent or  a  member  of  the  visiting 
medical  staff".  Our  instruction  in  ana- 
tomy consisted  of  two  specimens  —  a 
femur  and  a  rib.  The  rest  we  had  to 
memorize  from  a  very  primitive  book 
which  was  found  in  a  second-hand 
book  store  along  with  one  on  physio- 
logy. Before  the  end  of  the  second 
year  of  training  we  were  supplied  with 
a  book  on  nursing  written  by  Clara 
Weeks.  We  were  given  to  understand 
it  contained  all  that  was  necessary 
for  us  to  know  in  regard  to  nursing.  In 
due  time  the  day  arrived  for  our 
examination  which  began  and  ended 
in  one  afternoon.  It  was  short  but 
practical  and  even  included  an  oral 
exam,  which  I  remember  to  this  day. 
The  three  older  nurses  graduated. 

In  the  early  days  of  our  hospital  life 


we  students  occupied  rooms  scattered 
all  over  the  building,  some  in  the 
basement  and  some  in  vacant  private 
wards.  One  was  in  a  good-sized  closet 
with  no  window  or  ventilation  except 
from  the  door.  In  1888,  a  nurses' 
home  was  built  and  we  had  a  sitting- 
room  for  our  spare  hours.  A  maternity 
cottage  to  hold  seven  patients  was 
built  and  each  nurse  took  her  turn 
for  the  training.  I  was  fortunate 
in  getting  three  weeks  and  had  five 
patients  during  the  time.  The  nurse 
had  to  be  over  there  at  6  a.m.  to 
get  her  patients  ready  for  their  break- 
fasts and  attend  to  the  babies.  Then 
she  w^ould  go  over  to  the  home  for 
her  own  breakfast,  returning  at  7 
to  get  the  patients'  breakfast.  The 
work  continued  throughout  the  day 
without  relief  until  11  and  12  p.m. 
It  was  in  the  days  when  the  practice 
was  for  breasts  to  be  massaged  often. 
The  work  was  arduous  but  great  ex- 
perience. Before  the  maternity  cottage 
was  built  I  was  sent  out  to  nurse  a 
maternity  patient  in  her  own  home. 
Needless  to  say  I  was  almost  terrified 
at  the  thought,  never  even  having 
seen  a  case  much  less  nursed  one. 
However,  the  patient  got  along  well 
and  the  grandmother  was  only  too 
pleased  and  proud  to  attend  to  the 
baby.  I  never  deprived  her  of  the 
pleasure  during  my  stay.  I  was  some- 
times very  embarrassed  by  the  awk- 
ward questions  I  had  to  answer  or 
evade  as  I  was  supposed  to  know  all 
about  such  things.  The  end  of  my 
stay  in  the  maternity  cottage  closed 
my  training  days  in  the  Winnipeg 
General  Hospital  on  September  15, 
1889. 

In  October,  1892,  I  was  called  to 
the  Brandon  General  Hospital  to  take 
charge  of  several  surgical  cases  that 
were  to  be  operated  on  by  Dr.  A.  H. 
Ferguson  of  Winnipeg.  They  occupied 
a  room  of  five  beds  as  the  rest  of  the 
hospital  was  full  of  typhoid  fever.  By 
this  time  we  had  learned  that  boiling 
instruments  and  towels  and  using  boil- 
ed water  was  necessar>',  also  washing 
mackintoshes  with  some  antiseptic.  As 
there  were  no  sterilizers  for  the  pur- 
pose we  used  a  large  pot  for  the  in- 
struments and  a  steamer  over  it  for 
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the  towels.  The  boiling  water  was 
strained  through  gauze  into  large 
pitchers  and  an  ample  supply  had  to 
be  on  hand  to  cool.  The  gauze  dress- 
ings were  boiled,  dried,  then  cut  up 
and  put  into  glass  jars  but  not  re- 
sterilized  before  use.  There  were  sev- 
eral cases  for  abdominal  operation, 
one  amputation  of  leg,  one  who  had  a 
large  cystic  growth  of  the  neck,  one  re- 
moval of  tubercular  glands,  and  sev- 
eral others  of  a  minor  character. 
We  had  three  days  of  it  —  the  first 
afternoon  three  cases,  the  next  day 
six  cases,  and  the  next  forenoon  three 
more  cases.  The  different  doctors 
engaged  in  the  work  were  very  proud 
to  know  that  all  the  patients  re- 
covered without  suppuration  except 
one  who  was  operated  on  for  a  large 
abdominal  abscess.  In  cleaning  up 
and  preparing  for  the  next  case  each 
nurse  was  given  her  work  and  every- 
thing was  done  expeditiously  with 
no  confusion.  All  the  nurses  (6), 
including  those  for  night  duty  (2), 
were  present  at  all  the  operations. 
This  meant  that  the  day  nurses  re- 
mained on  duty  to  allow  the  night 
nurses  to  get  a  little  sleep.  The  beds 
for  the  patients  were  heated  with 
glass  bottles  filled  with  hot  water, 
covered  with  woollen  socks,  or  large 
tin  carbolic  cans.  We  had  no  such 
luxury  as  rubber  hot  water  bags  or 
air  cushions  or  Kelly  pads.  We  had 
to  improvise,  making  rings  of  cotton 
batting  for  the  cushions  and  folding 
rubber  sheeting  for  Kelly  pads  bol- 
stered up  with  pillows.  In  the 
early  years  there  was  no  water  sup- 
ply from  the  city  but  it  was  pumped 
up  by  a  windmill  into  a  tank  in  the 
attic.  I  remember  on  one  occasion, 
the  wind  failed  to  blow  enough  to 
pump  up  the  water.  Consequently  our 


supply  ran  short  and  we  were  reduced 
to  such  straits  as  steaming  the  lin- 
seed poultices  over  and  over  again 
instead  of  making  fresh  ones.  Fomen- 
tation flannels  were  steamed  too. 
The  water  for  drinking  purposes  was 
hauled   from   town. 

As  there  was  only  one  orderly, 
a  nurse  must  needs  take  the  other 
end  of  the  stretcher  when  taking  a 
patient  up  or  down  stairs.  In  those 
days  nurses  were  often  sent  out  on 
private  duty.  This  reduced  the  staff 
to  a  minimum  but  the  work  had  to 
be  done  for  all  that,  which  made 
hours  off  duty  almost  nil.  Maternity 
work  was  provided  for  in  an^'  single 
room  that  was  vacant  and  night  nurses 
were  called  to  be  present  for  the  deliv- 
ery. They  then  returned  to  bed.  They 
were  also  called  for  all  operations  as 
it  was  their  only  opportunity  of  seeing 
them. 

The  nurses'  home  was  built  in 
1904-5.  At  first,  it  only  accom- 
modated seven  nurses,  but  before  long 
had  to  be  enlarged. 

Typhoid  season  was  always  a  very 
strenuous  time,  with  so  much  sponging 
and  bathing  and  very  trying  to  a  nurse 
on  account  of  such  low  beds  then  in 
use.  It  was  almost  backbreaking  at 
times.  One  time  a  private  patient 
came  in  who  insisted  on  having  a 
special  nurse.  There  was  not  one  to 
spare  from  their  ward  work  but  the 
matron,  Miss  McVicar,  who  was  never 
at  a  loss  to  meet  emergencies,  bor- 
rowed a  uniform  belonging  to  one  of 
the  nurses  out  on  private  duty,  dress- 
ed a  probationer  who  had  only  been 
in  the  hospital  about  ten  days  and 
presented  her  to  the  patient  who  seem- 
ed perfectly  satisfied  with  her  special 
nurse.  The  matron  charged  a  fee  of 
$10  per  week  for  her  services. 


Dietary  Deficiency  Anemia 


This  condition  occurs  in  cases  where  pa- 
tients are  on  a  milk  diet  for  any  length  of 
time.  It  is  apt  to  occur  in  infants  who  are 
continued  on  a  milk  diet  for  a  longer  period 
than  normal  or  in  premature  infants  where 
no  excess  reserve  of  iron  was  stored  in  the 
blood  before  birth;  and  in  peptic  ulcer  pa- 
tients on  a  milk  and  cream  diet  without 
supplemental  iron  ...  A  daily  dosage  of  1  mg. 
of  elemental  copper  to  25  mg.  of  elemental 


iron  in  milk  for  infants  and  small  children 
is  recommended.  Larger  doses  are  necessary 
for  older  children  and  adults. 

Anemia  rarely  follows  starvation  due  to 
the  fact  that  the  body  conserves  its  reserves 
of  iron  when  the  supply  is  eliminated  .  .  . 
Pernicious  anemia  is  relatively  rare  in  children 
under  twelve,  although  states  resembling  this 
condition  have  been  observed. 

—  Medical  Times 
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Executive  Meeting 

A  meeting  of  the  Executive  Com- 
mittee of  the  Canadian  Nurses'  Asso- 
ciation is  to  be  held  at  the  Royal  Alex- 
andra Hotel,  Winnipeg,  March  18-20, 
1948. 

Registrars'  Conference 

For  two  days,  immediately  pre- 
ceding the  meeting  of  the  Executive 
Committee,  C.N. A.,  a  most  valuable 
conference  was  convened  where  the 
executive  secretaries  of  seven  of  the 
provinces  met  with  the  general  secre- 
tary of  the  Canadian  Nurses'  Asso- 
ciation to  discuss  problems  of  mutual 
interest.  Miss  Lillian  Grady,  presi- 
dent of  the  R.N.A.N.S.,  represented 
her  association.  Present  also,  by  in- 
vitation, were  Miss  Edith  Dick, 
director.  Nurse  Registration  Branch, 
Ontario;  Sister  Denise  Lefebvre.  hon- 
orary secretary,  C.N. A.;  Miss  Eileen 
Flanagan,  chairman  of  the  national 
Committee  on  Constitution,  By-Laws 
and  Legislation;  and  Miss  Margaret 
Kerr. 

The  recurrent  problems  associated 
with  reciprocal  registration  between 
provinces  received  much  attention. 
A  resolution  urging  the  implementa- 
tion of  a  form  of  Dominion  examina- 
tion had  been  presented  to  the  Exec- 
utive Committee  for  consideration 
and,  by  it,  was  referred  to  the  provin- 
cial associations  for  discussion.  It 
was  agreed  that  such  an  examination 
would  have  prestige  value.  However, 
since  each  provincial  association  would 
have  to  request  its  provincial  legis- 
lature to  amend  the  registered  nurses' 
act  to  give  legal  standing  to  such  ex- 
aminations, it  was  decided  to  seek 
other  means  to  facilitate  reciprocal 
registration.      The    following   recom- 


mendation was  presented  to  the  Exe- 
cutive and  adopted: 

Whereas  the  provincial  association  reg- 
istrars in  meeting  assembled  have  care- 
fully considered  the  implications  of  Dominion 
examinations,  and 

Whereas  the  consensus  is  that  the  time 
is  not  propitious  for  action, 

Be  it  resolved,  That  plans  or  proposals  for 
Dominion  examinations  be  held  in  abeyance 
for  the  time  being. 

Discussion  then  focused  on  other 
aspects  of  this  problem,  such  as 
the  standardization  of  reciprocal 
registration  application  forms,  the 
duplication  of  affiliation  fees  in  re- 
turns to  the  C.N.A.,  etc.  Differ- 
ences in  the  educational  requirements 
for  registration  emerged  as  one  of  the 
principal  difficulties.  Educational 
requirements  are  established  in  the 
various  provincial  acts,  but  a  survey 
of  them  seemed  to  provide  for  greater 
latitude  than  is  at  present  exercised 
in  some  instances.  Accordingly,  the 
following  recommendation  was  framed 
and  adopted  by  the  executive : 

Whereas  there  are  differences  in  the 
educational  requirements  for  registration 
from  province  to  province  which  appear  in 
some  instances  to  hamper  free  reciprocal 
registration,  therefore 

Be  it  resolved.  That  the  Canadian  Nurses' 
Association  recommend  to  the  provincial 
nurses'  associations  that  for  the  purpose  of 
facilitating  freer  reciprocal  registration  of 
nurses,  they  adopt  a  more  liberal  and  uniform 
interpretation  of  the  academic  requirements. 

The  simplification  and  standardiza- 
tion of  the  forms  used  by  applicants 
for  reciprocal  registration  was  ap- 
proved in  the  following  recommenda- 
tion: 

Resolved,  That  the  committee  formed  from 
the  provincial  registrars  to  study  all  the  pro- 
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vincial  application  forms  now  in  use  for  recip- 
rocal registration  be  approved,  and  that 
they  be  asked  to  prepare  a  simplified  form 
for  submission  to  the  provincial  nurses'  asso- 
ciations for  their  consideration,  with  a  view 
to  its  adoption. 

In  an  endeavor  to  promote  sim- 
plification of  registration  for  nurses 
emigrating  to  Canada  and  to  avoid 
their  disappointment  when  their 
qualifications  fail  to  meet  provincial 
requirements,  the  executive  adopted 
the  resolution  that: 

In  view  of  the  present  problem  of  immi- 
grant nurses,  who  arrive  in  Canada  without 
having  clarified  the  requirements  for  recip- 
rocal registration  in  the  various  provinces, 

Be  it  resolved,  That  the  C.N. A.  approach 
the  Canadian  immigration  authorities  with 
the  request  that  when  any  of  these  nurses 
make  application  for  immigration  papers,  the 
authorities  impress  upon  them  the  importance 
of  establishing  eligibility  for  registration  prior 
to  emigrating. 

The  registrars  also  gave  consider- 
able thought  to  the  matter  of  com- 
puting reliable  statistics  concerning 
the  wastage  rate  of  student  nurses 
during  training  and  means  of  assem- 
bling information  regarding  the  in- 
cidence of  illness  among  student 
nurses.  Two  recommendations  were 
referred  to  the  Executive  Committee 
and  adopted: 

Whereas  it  is  imperative  that  the  wastage 
of  student  nurses  be  reduced  to  a  minimum, 
and 

Whereas  there  are  well  established  psy- 
chometric tests  available,  therefore 

Be  it  resolved,  That  provincial  nurses' 
associations  be  asked  to  recommend  the  use 
of  these  tests  in  the  selection  of  students  for 
schools  of  nursing  wherever  trained  personnel 
is  available  to  give  and  interpret  these  tests. 

Whereas  it  is  imperative  that  the  wastage 
of  student  nurses  be  reduced  to  a  minimum, 
and 

Whereas  there  is  a  probable  proportion 
of  students  withdrawing  from  schools  of  nurs- 
ing who  might  be  retained  in  nursing,  there- 
fore 

Be  it  resolved,  That  each  provincial  nurses' 
association  be  asked  to  assist  the  directors  of 
schools  of  nursing  by  setting  up  a  special  com- 
mittee to  which  these  students  could  be  re- 
ferred for  advice. 

In   considering   the   present  short- 


age of  nurses  for  general  staff 
work  in  our  hospitals,  it  was  apparent 
to  the  conference  that  a  broader 
basis  for  admission  of  students  to  our 
schools  of  nursing  might  assist  in 
meeting  the  need.  Many  potential 
students,  having  normal  school  en- 
trance or  similar  high  school  certifi- 
cates, lack  the  university  entrance 
qualifications  which  are  essential  for 
any  graduate  nurses  wishing  to  pursue 
post-graduate  study  on  the  university 
level.  It  was,  therefore,  proposed 
that,  where  possible,  the  entering 
qualifications  be  broadened.  The 
following  recommendation  was  ap- 
proved : 

Whereas  there  is  a  continuing  need  for 
more  bedside  nurses  as  well  as  a  need  for 
university  trained  nurses,  therefore 

Be  it  resolved,  That  more  liberal  academic 
requirements  for  admission  to  schools  of 
nursing  be  recommended  to  the  provincial 
nurses'  associations,  and  that  a  statement  re- 
garding her  eligibility  for  entrance  to  uni- 
versity post-graduate  nursing  courses  be 
given  to  each  applicant  to  a  school  of  nursing 
when  her  educational  qualifications  have  been 
evaluated. 

Summary  oF  Reports 

Many  interesting  reports  were  pre- 
sented to  the  Executive  Committee 
at  the  meetings  held  December  5-6, 
1947.  Space  does  not  permit  the  pub- 
lication of  these  reports  in  full.  Some 
of  the  pertinent  data  have  been 
selected  for  inclusion  here  for  the  in- 
formation of  the  nurses  of  Canada: 

On  the  basis  of  affiliation  fees  received 
from  the  provincial  associations,  the  Treas- 
urer's Report  indicated  that  membership  in 
the  Canadian  Nurses'  Association  was  held 
by  22,700  nurses  at  September  30,  1947. 

The  need  for  a  larger  number  of  commer- 
cial advertisements  to  augment  the  revenues 
of  the  Journal  was  stressed  in  the  report  of 
The  Canadian  Nurse.  It  was  recommended 
that  the  provincial  registered  nurses'  asso- 
ciations set  up  special  committees  to  canvass 
local  possibilities.  The  payment  of  the  regular 
commission  on  such  advertising  when  publish- 
ed was  authorized.  The  rates  for  professional 
advertising  were  studied  and  revised  as  fol- 
lows: "positions  vacant"  or  "positions  want- 
ed" advertisements:  five  dollars  for  three  lines 
or  less,  one  dollar  for  each  additional  line  or 
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part  line;  Official  Directory,  five  dollars  for 
eight  lines  or  less,  fifty  cents  for  each  addi- 
tional line. 

The  Educational  Policy  Committee  reported 
that  the  details  concerning  the  organization 
of  the  Metropolitan  School  of  Nursing  as  the 
demonstration  centre  had  occupied  a  great 
part  of  its  time.  The  general  plan  for  the 
operation  of  this  school  was  described  in  the 
January,  1948,  issue  of  the  Journal. 

The  Institutional  Nursing  Committee  has 
made  a  very  comprehensive  study  of  the 
various  titles  designating  institutional  posi- 
tions for  nurses.  To  promote  effective  place- 
ment, preparation,  and  functioning  of  per- 
sonnel, and  to  avoid  confusion  in  comparing 
administrative  practices  of  different  institu- 
tions, they  have  reached  agreement  on  certain 
common  titles  for  nurse  positions  and  have 
defined  each.  This  information  will  be  made 
available  in  the  April  issue. 

The  Private  Duty  Nursing  Committee  re- 
ports a  general  decline  in  the  number  of 
nurses  engaged  in  private  duty  nursing  with 
an  increased  demand  for  their  services.  A 
study  is  being  made  of  the  possibility  of 
establishing  orientation  programs  to  assist 
the  private  duty  nurses  who  undertake  general 
staff  duty  in  the  hospitals  to  adjust  more 
readily. 

The  Public  Health  Nursing  Committee 
pressed  for  implementation  of  the  plan  for 
the  training  of  registered  nurses  in  midwifery. 
This  matter  was  referred  to  the  Educational 
Policy  Committee  for  study. 

The  British  Nurses  Relief  Fund  Committee 
reports  the  closing  of  this  fund  as  a  wartime 
measure.  There  is  a  balance  of  $1,037  and 
donations  are  still  being  received.  Provincial 
and  alumnae  associations  are  continuing  their 
interest  in  supplying  the  necessities  of  life  to 
their  colleagues  in  Britain  as  well  as  making 
donations  of  furnishings  for  the  Rest-Breaks 


Homes.  A  new  home  is  being  planned  for  the 
north  of  England.  These  homes  provide  the 
opportunity  for  civilian  nurses  who  were  in- 
jured during  war  or  whose  health  has  been 
affected  by  it  to  rest  for  long  or  short  periods 
as  required. 

The  Committee  on  Constitution,  By-Laws 
and  Legislation  indicated  that  the  majority 
of  the  provincial  associations  had  favored  the 
policy  of  dual  representation,  that  is,  of  a 
member  holding  an  office  on  the  executive 
of  the  Canadian  Nurses'  Association  and  of  a 
provincial  association  at  the  same  time.  In 
the  light  of  this  provincial  approval  the  exec- 
utive endorsed  the  policy  with  the  provision 
that  the  provinces  so  represented  must  re- 
spect their  member's  privilege  of  casting  her 
vote  as  an  individual  C.N. A.  officer.  The 
regions  from  which  members  of  the  nursing 
sisterhoods  are  to  be  chosen  for  membership 
on  the  Executive  Committee  were  defined  as: 
Atlantic,  Quebec,  Ontario,  the  Prairies,  and 
Pacific  Regions. 

The  Exchange  of  Nurses  Committee  is  work- 
ing on  the  final  draft  of  the  legal  contracts  to 
govern  exchange  arrangements.  Progress  has 
been  made  in  planning  for  insurance  to  cover 
risks  which  may  be  incurred,  by  exchange 
nurses.  Currency  exchange  problems  are  the 
chief  obstacle  to  the  development  of  plans. 

The  War  Memorial  Committee' s  report 
indicated  that  57.9  per  cent  of  the  original 
objective  has  thus  far  been  obtained.  The 
executive  decided  that  the  money-raising 
program  should  be  extended  to  cover  the  entire 
biennium  in  order  to  permit  as  many  prov- 
inces as  possible  to  reach  their  objective.  In 
view  of  the  prohibitive  cost  of  such  class- 
room equipment  as  wall  charts.  Chase  dolls, 
models,  etc.,  and  the  problems  of  their  trans- 
portation overseas,  the  committee  was  di- 
rected to  continue  to  spend  the  money  on  the 
purchase  of  books  for  professional  libraries. 


Notes  du  Secretariat  de  I'A.I.C. 


Le  Comit6  Ex^cutif 
Le   comite  executif  de   I'Association   des 
Infirmieres  du  Canada  tiendra  sa  prochaine 
assemblee  du  18  au  20  mars  k  rH6tel  Royal 
Alexandra,  Winnipeg. 

La  Conference  des  Registraires 
Deux  jours  avant  la  derniere  reunion  du 


comite  executif  de  I'A.I.C,  une  conference 
fut  tenue  par  les  registraires  de  sept  pro- 
vinces. Les  registraires  discuterent  avec 
la  secretaire  generale  des  questions  d'un 
interSt  commun  aux  provinces.  Les  personnes 
suivantes  avaient  ete  aussi  invitees  k  assis- 
ter  k  cette  conference:  Mile  E.  Dick,  direc- 
trice  du  bureau  d'enregistrement  des  infir- 
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mieres  d'Ontario;  Soeur  Denise  Lefebvre, 
secretaire  honoraire  de  I'A.I.C;  Mile  E. 
Flanagan,  convocatrice  du  comite  national 
de  legislation  et  de  reglements  et  statuts,  et 
Mile  M.  Kerr,  editeur  du  Canadian  Nurse. 

On  porta  une  grande  attention  au  droit 
de  reciprocite  entre  chaque  province,  ques- 
tion qui  souleve  si  frequemment  un  probleme. 

La  resolution  demandant  que  Ton  adopte 
une  mode  d'examens  nationale  a  ete  presentee 
au  comite  executif  pour  etude  et  fut  transmise 
aux  associations  provinciales  pour  discussion. 
II  fut  decide  qu'un  examen  national  donnerait 
un  certain  prestige.  Cependant  comme  il 
serait  necessaire  pour  arriver  k  cette  fin 
de  demander  aux  legislatures  provinciales 
de  modifier  les  lois  des  infirmieres,  afin  de 
rendre  legal  un  tel  examen,  il  fut  done  decide 
de  chercher  d'autres  moyens  pour  faciliter 
I'enregistrement  entre  les  provinces. 

La  recommandation  suivante  fut  presentee 
au  comite  executif: 

Etant  donne  que  les  registraires  des  associ- 
ations provinciales  reunies  en  assemblee  ont 
etudie  avec  soin  la  portee  d'un  examen  na- 
tional, et,  etant  donne  que  toutes  sont  d'avis 
que  le  temps  n'est  pas  favorable  k  I'execution 
d'un  tel  projet, 

II  fut  resolu,  Que  la  proposition  d'un  projet 
d 'examen  national  soit  en  suspens  pour  le 
temps  present. 

La  discussion  porta  sur  divers  angles  de 
cette  question  de  reciprocite,  tel  que  I'uni- 
formite  des  formules  de  demande  d'enregistre- 
ment,  la  double  contribution  payee  a  I'A.I.C, 
etc.  Les  differents  degres  d'instruction  de- 
mandes  par  les  provinces  semblent  6tre  la 
grande  difficulte  dans  I'enregistrement  par 
reciprocite.  Le  degre  d'instruction  est  deter- 
mine par  chacune  des  lois  provinciales.  En 
examinant  ces  lois  on  voit  qu'elles  sont  moins 
regides  qu'elles  paraissent  et  laissent  une  lati- 
tude plus  grande  que  celle  que  Ton  admet 
actuellement.  Alors  la  recommendation  sui- 
vante fut  preparee  et  adoptee  par  I'executif : 

Etant  donne  que  le  different  degre  d'ins- 
truction demande  par  les  provinces  pour  I'en- 
registrement semble  empecher  les  infirmieres 
d'obtenir  leur  enregistrement  par  reciprocite, 
done 

II  fut  resolu,  Que  I'A.I.C.  recommande 
aux  associations  provinciales,  qu'afin  de 
faciliter  aux  infirmieres  I'enregistrement  par 
reciprocite,  que  les  associations  provinciales 
interpretent  avec  plus  de  largeur  de  vue 
I'instruction  exigee  des  candidates. 

L'uniformite  et  la  simplification  des  for- 


mules de  demande  fut  approuvee  et  la  re- 
commandation suivante  fut  faite  a  ce  sujet: 

//  fut  resolu,  Que  le  comite  nomme  par 
les  registraires  provinciales,  pour  etudier 
toutes  les  formules  provinciales  de  demande 
d 'enregistrement  actuellement  en  usage,  soit 
approuve  et  que  Ton  demande  a  ce  comite 
de  preparer  une  formule  simplifiee,  et  de  la 
presenter  aux  associations  provinciales  pour 
adoption. 

Afin  de  faciliter  I'enregistrement  des 
infirmieres  emigrantes  au  Canada,  et  afin 
de  leur  eviter  des  desappointements,  I'exe- 
cutif adopta  la  resolution  suivante: 

Comme  il  existe  actuellement  un  probleme, 
du  fait  que  des  infirmieres  emigrantes  au 
Canada,  sans  s'etre  assurees  des  conditions 
requises  pour  obtenir  I'enregistrement  par  re- 
ciprocite dans  les  diverses  provinces, 

//  fut  resolu,  Que  I'A.LC.  voit  les  auto- 
rites  du  Departement  de  1' Immigration  du 
Canada  et  leur  demande  que  lorsque  des  in- 
firmieres demanderont  des  formules  pour  im- 
migrer  au  Canada,  que  les  autorites  insistent 
sur  I'importance  d'etablir,  en  premier  lieu, 
si  elles  sont  eligibles  k  I'enregistrement. 

Les  registraires  ont  aussi  delibere  sur  les 
moj'ens  d'obtenir  des  statistiques  exacts  sur 
la  cause  de  depart  des  etudiantes  infirmieres 
et  la  perte  de  temps  encourus  durant  les  trois 
annees  de  cours  par  maladie.  Deux  recom- 
mandations  furent  faites  au  comite  executif 
k  ce  sujet: 

Comme  il  est  d'une  grande  importance  que 
la  perte  de  sujets  comme  eleves-infirmieres 
soit  reduite  au  minimum,  et  comme  il  y  a  des 
tests  psychometriques  k  la  disposition  des 
eleves,  done 

//  fut  resolu,  Que  Ton  demande  aux  asso- 
ciations provinciales  de  recommander  I'usage 
de  ces  tests  dans  le  choix  des  eleves  infir- 
mieres, 1^  ou  il  y  a  une  personne  preparee 
pour  donner  et  interpreter  ces  tests. 

Comme  il  est  de  la  plus  grande  importance 
que  la  perte  d'eleves-infirmieres  dans  nos  ecoles 
soit  reduite  au  minimum  et  comme  il  y  a 
probablement  un  certain  nombre  d'eleves  se 
retirant  des  ecoles  qui  p)Ourraient  demeurer 
dans  la  profession,  done 

II  fut  resolu,  Que  Ton  demande  a  chaque 
association  provinciale  d'aider  les  directrices 
de  nos  ecoles  en  nommant  un  comite  qui  pour- 
rait  Stre  consulte  par  les  etudiantes. 

Considerant  que  Ton  manque  d'infirmieres 
pour  le  service  general  dans  nos  hopitaux, 
il  appert  k  la  conference,  qu'une  interpre- 
tation plus  genereuse  du  degre  d'instruction 


Vol.  44,  No.  2 


NOTES      DU      SECRETARIAT      DE      L'A  .  I  .  C  .     133 


exige  des  candidates  a  nos  ecoles  soit  un 
moyen  d'aider  a  resoudre  cette  difficulte. 
Plusieurs  candidates  ont  un  diplQme  d'ecoles 
normes  ou  d'ecoles  primaires  superieures  mais 
ne  sont  pas  qualifiees  pour  entrer  dans  une 
universite  et  poursuivre  des  etudes  supe- 
rieures comme  infirmieres.  II  fut  alors  pro- 
pose qu'une  interpretation  plus  large  soit 
faite  des  qualifications  academiques.  La 
recommandation  suivante  fut  approuvee: 

De  m6me  qu'il  y  a  un  besoin  marque  pour 
un  plus  grand  nombre  d'infirmieres  aupres 
des  malades,  comme  il  y  a  un  besoin  d'infir- 
mieres ayant  regu  une  formation  universitaire, 
done  • 

//  ftit  resolii,  Que  Ton  recommande  aux 
associations  provinciales  une  interpretation 
plus  large  des  qualifications  academiques 
requises  pour  I'admission  a  nos  ecoles  d'in- 
firmieres et  apres  revaluation  de  son  instruc- 
tion qu'on  remette  a  chaque  eleve  admise  une 
declaration  k  cet  effet. 

RESUME  DES  Rapports 

Plusieurs  rapports  interessants  furent 
presentes  au  comite  executif  lors  de  I'assem- 
blee  du  5-6  decembre  1947.  Les  points  les 
plus  importants  de  ces  rapports  sont  reunis  ici: 

Se  basant  sur  les  contributions  regues  des 
provinces,  la  tresoriere  rapporte  que  les  mem- 
bres  de  I'A.I.C.  etaient  au  nombre  de  22,700 
le  30  septembre  1947. 

Du  rapport  du  Canadian  Nurse  on  voit  que 
plus  d'annonces  commercials  sont  neces- 
saires.  Un  comite  devra  etre  forme  dans  le 
but  d'obtenir  des  annonces  et  une  commission 
sera  payee.  Le  taux  pour  les  annonces  pro- 
fessionnelles  pour  "positions  offer tes  ou  posi- 
tions demandees"  sera  comme  suit:  cinq 
dollars  les  trois  lignes  —  un  dollar  pour 
chaque  ligne  de  surplus.  Pour  les  listes  offi- 
cielles  des  differentes  associations,  le  taux 
sera  de  cinq  dollars  les  huit  lignes  et  cinquante 
sous  pour  chaque  ligne  additionnelle. 

Le  comite  sur  le  programme  educationnel 
donna  des  details  concernant  I'organisation 
de  I'ecole  de  demonstration  "Metropolitan 
School  of  Nursing."  Le  comite  a  consacre 
tout  son  temps  k  ce  projet.  Les  dispositions 
concernant  cette  ecole  ont  ete  donnees  dans 
le  numero  de  Janvier,  1948,  du  Canadian  Nurse. 

Le  comite  du  nursing  des  hopitaux  a  fait 
une  etude  sur  les  differents  titres  employes 
pour  designer  les  infirmieres  occupant  des 
positions  dans  les  hopitaux.    Le  but  de  cette 


etude  est  de  promouvoir  un  meilleur  place- 
ment des  infirmieres,  en  faisant  connaitre 
la  preparation  necessaire  pour  remplir  une 
position  determinee,  le  travail  et  les  respon- 
sabilites  de  cette  position,  et  aussi  afin  d'eviter 
une  confusion.  Dans  les  differents  h6pitaux 
on  emploie  pas  toujours  le  meme  nom  pour  de- 
signer la  personne  occupant  la  meme  position. 

Le  comite  du  service  prive  rapporte  qu'il 
y  a  moins  d'infirmieres  faisant  de  la  pratique 
privee  bien  que  leurs  services  soient  de  plus 
en  plus  en  demande.  Une  etude  est  faite  actu- 
ellement  pour  tracer  un  programme  d'orien- 
tation,  afin  que  les  infirmieres  du  service  prive, 
faisant  du  service  a  I'hopital,  puissent  s'adop- 
ter  plus  rapidement  k  ce  nouveau  milieu. 

Le  comite  d'hygiene  publique  demande  de 
mettre  en  oeuvre  un  plan  pour  preparation 
d'infirmieres  enregistrees  k  devenir  sages- 
femmes.  Cette  question  fut  referee  au  comite 
de  I'education  pour  etude. 

Le  comite  de  secours  aux  infirmieres  de 
Grande-Bretagne  cessera  d'exister.  II  y  a  en 
banque  une  balance  de  $1,037  et  on  regoit 
encore  des  dons.  Les  associations  provin- 
ciates et  les  associations  d'anciennes  eleves 
montrent  un  grand  interet  envers  les  infir- 
mieres de  Grande-Bretagne. 

Le  comite  de  legislation  et  de  reglemenls  et 
statuts  rapporte  que  la  majorite  des  provinces 
sont  en  faveur  d'une  double  representation, 
ce  qui  veut  dire  qu'elle  peut  etre  k  la  fois  sur 
le  conseil  de  I'A.I.C.  et  sur  le  conseil  provin- 
cial. A  la  suite  de  ce  rapport  des  provinces, 
le  comite  executif  adopte  ce  point  de  vue  en 
autant  que  comme  membre  du  conseil  de 
I'A.I.C.  la  representante  soit  libre  de  donner 
leur  vote.  Les  regions  d'ou  devront  etre  elues 
les  representantes  des  communautes  reli- 
gieuses  sont  definies  comme  suit:  Atlantique, 
Quebec,  Ontario,  les  Prairies,  et  le  f*acifique. 

Le  comite  d'echange  d'infirmihes  est  d 
terminer  le  contrat  legal  des  determines, 
les  arrangements  a  prendre  dans  ce  cas.  Un 
plan  d'assurance  protegeant  les  infirmieres 
durant  leur  sejour  au  pays  est  en  voie  de 
realisation.  Les  restrictions  sur  I'echange 
monetaire  est  la  plus  grande  difficulte. 

Le  comite  de  souvenir  rapporte  que  57.9 
pour  cent  de  I'objectif  a  etc  atteint.  La  cam- 
pagne  de  souscription  se  prolongera  jusqu'au 
congres  biennal.  La  somme  regu  servira  k 
acheter  des  livres  pour  les  infirmieres  des  pays 
devastes. 


A  bore  is  the  kind  of  person  who  on  being  asked  how  he  is,  tells  us. 
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Our  Social  Welfare  Workers*  Association 


Ruth  B.  Thomson 


A  Social  Welfare  Workers'  Association?? 
Of  what  does  it  consist? — what  is  its  purpose? 
—  its  aim  —  accomplishments???  Such  were 
the  questions  that  came  to  my  mind  when 
I  joined  the  Child  Welfare  Nursing  Service 
and  became  a  member  of  the  Social  Welfare 
Association.  Graduating  just  recently,  I 
worked  on  the  general  duty  staff  of  the  Gen- 
eral Hospital  for  several  months.  While  in 
the  hospital,  we  are  not  well  acquainted  with 
the  social  work  done  in  the  city  —  of  which 
public  health  nursing  is  an  integral  part. 
Now,  a  child  welfare  nurse,  I  do  see  and 
appreciate  the  amount  and  type  of  work  being 
done  by  the  social  organizations  —  thanks  to 
my  membership  in  the  S.W.W.A.  I  was 
amazed  to  learn  the  number  of  different  organ- 
izations represented  —  in  all  forty-five. 

How  did  such  an  association  corae  to  be 
founded?  In  1942,  several  of  the  social 
welfare  workers  met  monthly  to  discuss  the 
accomplishments  and  problems  of  interest 
to  all.  In  November  of  that  year,  these 
workers  decided  to  organize  a  social  welfare 
workers'  group  which  would  be  representative 
of  all  branches  of  social  welfare  work,  the  pur- 
pose of  which  would  be  to  co-ordinate  the 
work  of  all  and  to  promote  interest  in  social 
welfare.  Thus,  we  have  an  active  associa- 
tion holding  monthly  dinner  meetings,  mem- 
bership being  limited  to  those  persons  who  are 
professionally  engaged  in  community  work. 

These  meetings  have  proven  to  be  a  great 
asset  to  the  welfare  work  in  Saint  John. 
First,  the  members  have  become  acquainted 
with  one  another  and  a  more  friendly  at- 
mosphere is  created.  Very  often  a  case  picked 
up  by  one  organization  has  to  be  referred  to 
another  in  order  to  have  complete  data. 
How  much  easier  it  is  to  discuss  the  matter 
with  a  person  whom  you  know!  It  has  also 
been  found  that  greater  things  can  be  ac- 
complished as  one  large  association  and  that 
their  recommendations  are  held  in  higher 
esteem  than  those  coming  from  one  individual 


Miss  Thomson  is  a  child  welfare  nurse  with 
the  Saint  John  Board  of  Health,  N.B. 


organization.  For  example  —  during  the  year 
1946  resolutions  were  unanimously  approved 
by  the  association,  calling  for  action  to  be 
taken  as  follows: 

1.  The  revision  of  the  Illegitimate  Chil- 
dren's Act  of  1927. 

2.  The  revision  of  the  N.B.  Children's 
Protection  Act  of  1927. 

3.  Provision  of  suitable  care  and  training 
of  the  mentally  deficient. 

4.  Provision  of  a  medical  social  worker 
at  the  provincial  and  general  hospitals. 

5.  Extension  of  the  Juvenile  Court  work 
to  include  the  county. 

6.  Immediate  erection  of  a  health  centre 
in  the  city. 

The  organization  has  some  actual  accom- 
plishments, too,  for  example: 

1.  Certain  recommendations  were  made 
and  acted  upon  regarding  a  survey  of  the 
school  attendance  question. 

2.  Jail  conditions  for  female  prisoners  have 
been  improved. 

3.  A  committee  met  with  the  municipal 
council  to  discuss  conditions  of  a  jail  farm. 
Certain  accomplishments  resulted. 

4.  United  action  was  taken  on  the  question 
of  pasteurized  milk,  and  certain  requirements 
resulted  regarding  this  procedure. 

5.  The  association  sponsored  a  very  suc- 
cessful social  workers'  conference  for  the  city 
and  county  of  Saint  John. 

6.  The  association  also  assisted  to  organ- 
ize a  Maritime  conference  which  met  last  fall. 

We  well  realize  that  "all  work  and  no 
play"  makes  even  professional  workers  dull 
people,  so  in  May  or  June  we  all  band  to- 
gether for  a  grand  picnic  in  the  country.  The 
next  day,  our  work  does  suffer  somewhat, 
due  to  the  strain  of  fighting  black  flies,  not 
to  mention  the  quantity  of  "hot-dogs,"  ice- 
cream and  "pop"  consumed. 

Many  wrongs  have  been  righted  in  our 
city  due  to  the  presentations  made  by  the 
Social  Welfare  Workers'  Association.  Those 
in  authority  realize  the  power  which  lies  be- 
hind this  one  organization  which  represents 
fortv-five. 


The  most  valuable  result  of  all  education  is  the  ability  to  make  yourself   do  the  thing  you 
have  to  do,  when  it  ought  to  be  done,  and  whether  you  like  it  or  not.  —  Huxley 
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A  Visit  to  the  Leprosarium 

Joan  R.  Ainsworth 


LEPROSY,  one  of  the  oldest  diseases 
recorded  in  history,  is  a  chronic, 
infective,  granulomatous  disease, 
caused  by  a  specific  bacterium.  The 
disease  is  characterized  by  lesions  of 
skin,  nerves,  ajid  viscera,  producing  a 
local  anesthesia,  ulceration,  or  some 
other  form  of  lesion.  In  the  middle 
ages  it  was  widely  distributed  through- 
out Europe  and  Asia,  but  the  disease 
is  now  almost  entirely  confined  to 
tropical  and  sub-tropical  regions.  Any 
age  group  may  be  affected,  but  it 
most  commonly  occurs  between  the 
ages  of  ten  and  thirty.  Climate  is 
in  no  way  a  predisposing  cause,  but 
it  has  some  influence  in  determining 
the  type  that  the  disease  assumes;  for 
example,  the  nodular  form  is  more 
common  in  a  cold,  damp  climate,  the 
anesthetic  form  in  warm  or  dry  ones. 
Here  in  Bermuda,  where  the  climate 
is  sub-tropical,  both  types  are  found. 
The  causative  agent  is  B.  Leprae, 
an  acid-fast  bacillus,  but  the  mode 
of  transmission  has  been  open  to 
question.  It  is  now  generally  conced- 
ed that  contagion,  i.e.,  direct  contact 
from  affected  person  to  susceptible 
individual,  is  the  only  means  of  trans- 
mitting the  disease,  and  then  only 
following  very  intimate  contact  over  a 
considerable  period  of  time.  The 
nodular  type  of  the  disease  is  poten- 
tially more  infective  than  the  anes- 
thetic form. 


Miss  Ainsworth  is  a  student  nurse  at  the 
King  Edward  VII  Memorial  Hospital,  Ber- 
muda. 


In  its  early  stages,  leprosy  is  not 
usually  a  characteristic  disease,  and 
is,  therefore,  difficult  to  diagnose. 
The  incubation  period  is  long,  often 
over  a  period  of  years  (on  an  aver- 
age 7-10).  The  three  main  headings 
under  which  the  disease  may  be  de- 
scribed are: 

1.  Primary  infection  and  incubation 
period,  the  disease  remaining  latent 
for  a  long  time  following  initial  in- 
fection. 

2.  The  prodromal  stage,  character- 
ized by  pyrexia,  often  similar  to  mala- 
ria, dyspeptic  troubles,  general  mal- 
aise, headache,  vertigo,  epistaxis,  etc. 

3.  The  appearance  of  a  primary 
exantherma,  a  skin  eruption  varying 
considerably  in  size  and  pigmentation. 
A  striking  feature  in  this  stage  is  the 
loss  of  hair  in  affected  areas. 

Following  this  eruption,  a  deposit 
stage  is  entered  in  which  the  tissue 
growths  assume  definite  character- 
istics. The  deposit  occurs  either  in  the 
skin  or  in  the  continuity  of  peripheral 
nerve  trunks,  or  both.  According  to 
the  site,  nodular  or  anesthetic  lep- 
rosy results.  If  both  sites  are  in- 
volved both  types  of  leprosy  appear. 

In  Bermuda,  fortunately,  the  num- 
ber of  lepers  is  small.  At  the  present 
time,  with  one  exception,  the  disease 
is  confined  to  the  colored  race.  The 
majority  are  of  West  Indian  extrac- 
tion, though  Bermudian  born.  Pro- 
vision for  their  care  is  made  in  the 
Island's  Leprosarium,  a  self-sufficient 
colony,  situated  on  a  beautifully 
wooded  hilltop  along  the  south  shore 
with  a  clear  view  of  the  south  Atlantic 
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Oh,yes  -you  look 
sweet  enough  fo  kiss  I 

You're  tempting,  my  sweet,  but 
charm  is  more  than  smooth  make- 
up. Why  take  chances  of  underarm 
odor?  A  bath  washes  away  past 
perspiration,  but  Mum  prevents 
risk  o( future  underarm  odor. 

better  because  lis  Safe 

1 .  Safe  for  skin.  No  irri- 
tating crystals.  Snow- 
white  Mum  is  gentle, 
harmless  to  skin. 

2.  Safe  for  clothes.  No 
harsh  ingredients  in 
Miun  to  rot  or  discolor 
fine  fabrics. 

3.  Safe  for  charm.  Mum 
gives  sure  protection 
against  underarm  odor 
all  day  or  evening. 
For  Sanitary  Napkins.  — 
Mum  is  gentle,  safe,  de- 
pendable .  .  .  ideal  for 
this  use,  too. 
Special  to  Public  Health 

Nurses:  Mum's  Per- 
sonal Grooming 
programme  now^ 
includes  "Groom- 
*ing  For  School" 
charts  and  leaflets. 
Write     for    your     copy. 

Product  oj  Bristol-Alyers  Company  of  Canada  Ltd. 
3035  St.  Antoine   Street,  Montreal  30,  Que. 


"Finder  on  Ifie 
PULSE 


Power  of  Suggestion — A  gala  rain- 
making  demonstration  in  the  St. 
Louis'  Parks  Air  College  was  post- 
poned —  on  account  of  rain. 

Back  Again — After  three  tedious 
months,  Alzar  Arndt  of  Spokane, 
Wash.,  had  the  cast  removed  from 
his  broken  back.  Out  celebrating, 
somebody  slapped  him  on  the  back 
and  he  found  himself  back  in  the 
hospital  for  further  treatment  on  his 
back. 

It  Takes  a  Man — Frederick  Newlings 
of  Goulburn,  New  South  Wales,  was 
very  proud  of  his  feat  when  he  was 
selected  over  eleven  girls  for  the 
finals  in  a  "lovely  leg"  contest. 

Family  Quarrel — It  happened  in  Pei- 
ping,  China,  where  one  sister  had  her 
mother  arrested  as  an  opium  smoker 
.  .  .  the  second  sister  accused  their 
sister-in-law  of  adultery  .  .  .  the 
sister-in-law  killed  these  two  sisters 
and  committed  suicide.  She  left  a 
note  explaining  that  she  had  not 
murdered  her  husband  because  he, 
"unfortunatelv",  was  not  at  home. 


^' 


^^ Do  you  think  it's  a  flattering 
picture  of  meV 
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Ocean.  Recently,  my  fellow  students 
and  I  were  fortunate  in  being  able  to 
visit  and  inspect  the  Leprosarium,  on 
the  kind  invitation  of  Dr.  Hookings 
of  the  Department  of  Public  Health. 
We  certainly  spent  a  most  interesting 
morning,  learning  much  about  the 
disease  and  its  treatment  from  Dr. 
Hookings. 

The  colony  is  built  in  a  wide  clear- 
ing and  consists  of  a  series  of  self- 
contained  cottages,  each  arranged  so 
that  the  occupant  can  from  some 
window  have  an  open  view  of  the  sea. 
Among  the  buildings  are  the  surgery, 
open  every  morning  when  Dr.  Hook- 
ings and  a  public  health  nurse  visit, 
and  a  simple  but  beautiful  little 
chapel.  Immediately  outside  the 
enclosed  compound  is  the  caretaker's 
house.  His  wife  does  many  services 
for  the  cottagers,  if  they  are  too 
ill  or  disabled  to  look  after  themselves. 

On  arrival  that  morning,  we  went 
first  to  see  the  surgery,  where  Dr. 
Hookings  and  his  nurse  were  bus)' 
giving  the  daily  injections  of  promin, 
a  sulfonamide  derivative.  Promin  is 
a  water-soluble,  white  or  yellowish- 
white  solid  that  is  indefinitely  stable 
in  a  40  per  cent  aqueous  solution  and 
may  be  sterilized  by  heat.  It  is 
unpleasant  to  take  orally  because 
it  has  a  bitter  taste  and  is,  there- 
fore, generally  administered  intra- 
venously in  doses  of  one  to  five  grams 
daily  for  five  or  six  days  a  week, 
over  a  period  of  two  to  three  weeks, 
followed  by  a  rest  period  of  one  week. 
The  fact  that  promin  proved  so  ef- 
fective in  bringing  about  resolution 
in  tuberculosis  suggested  that  the 
drug  might  be  employed  in  the  treat- 
ment of  leprosy. 

The  report  from  the  National  Lep- 
rosarium, Carsville,  La.,  has  been  so 
favorable  that  the  drug  is  now  being 
generally  used  in  the  treatment  of  the 
disease,  having  almost  entirely  super- 
seded the  chaulmugra  oil  treatment. 
Promin  frequently  renders  the  disease 
non-infective,  therefore  permitting  re- 
lease of  patients  during  their  periods 
of  remission.  Treatment  with  promin 
is  necessarily  long,  often  over  a  period 
of  years,  and  the  danger  in  its  con- 


tinual use  is  that  a  condition  of  leuko- 
penia may  result,  which  clears  up 
spontaneously  on  discontinuance  of 
the  drug.  Hence  the  rest  period  of  one 
week  every  month  during  the  admin- 
istration of  promin. 

Leaving  the  surgery  we  visited 
each  of  the  cottages  in  turn,  staying 
for  a  few  moments  to  talk  with  the 
occupants.  These  daily  visits  from 
Dr.  Hookings  are  looked  forward  to 
eagerly  and  from  strangers  even 
more  so,  for  these  people,  naturally, 
can  have  little  contact  with  the 
outside  world.  Each  cottage  consist- 
ed of  a  bedroom,  sitting-room,  and 
kitchenette.  All  were  very  clean, 
being  gaily  decorated  according  to 
the  owner's  taste.  A  characteristic 
West  Indian  homemade  wall-paper 
was  particular!}'  popular.  It  consisted 
of  magazine  pictures  which  entirely 
covered  all  wall  space.  Mrs.  Trott's 
cottage  contained  pictures  of  every 
famous  person  today  from  "pin-up 
girls"  to  the  British  Royal  family,  Mr. 
Churchill,  and  Stalin.  Mrs.  Trott 
herself  was  suff^ering  from  the  anes- 
thetic type  of  the  disease,  and  had 
lived  in  the  colony  for  twenty  years. 
By  now  several  of  her  fingers  have 
atrophied  and  she  frequently  burns 
herself  when  cooking,  but  she  still 
prefers  to  do  these  things  for  her- 
self. Her  cottage  and  its  little  garden 
were  very  well  kept.  It  is  too  soon 
as  yet  to  report  how  promin  has  help- 
ed her,  her  treatment  having  only 
recently  begun. 

Following  a  tour  of  the  cottages 
we  came  to  the  chapel  in  which  the 
congregation  is  to  this  da}'  separated 
from  the  priest,  reminding  us  of 
Biblical  times  when  no  leper  might 
enter  a  church.  After  this  interest- 
ing but  hot  tour  we  came  to  the  gate 
of  the  enclosure,  where  we  noticed 
a  watermelon  patch  cultivated  by  one 
of  tjie  inmates.  Secure  in  our  present- 
day  knowledge  of  the  modes  of  trans- 
mission and  casting  aside  all  thought 
of  the  old  superstitions  concerning 
leprosy,  we  were  each  very  grateful 
to  receive  a  large  slice  of  delicious 
watermelon,  before  starting  the  bi- 
cycle ride  home. 
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^  l/oiJi  can 
mo(r\m\\d  with  mMence 

From  the  very  beginning  Baby's  Own  Soap, 
Baby's  Own  Oil  and  Baby's  Own  Powder 
have  been  made  especially  for  babies,  with 
pure  carefully-tested  ingredients. 


BA6YS  OWN 

SOAP, 
OIL,  POWDER 

The  Soap  is  fleecy,  soft 
and  has  an  easily  work- 
ed-up  lather.  The 
Powder  is  fluffy,  white, 
absorbent  and  delicate- 
ly scented.  The  Oil  is 
bland  and  pore,  blend- 
ed with  lanoline. 

MADE  WITH   THE 
STRICTEST    CARE 

You  can  be  sure  that 
high  standards  of  pur- 
ity and  gentleness  .  .  . 
close  inspection  and 
careful  control  in  com- 
pounding, handling  and 
packaging  .  .  .  worthy 
of  your  recommendation 
. .  .  will  always  be  main- 
tained. We  would  like 
you  to  try  the  products 
and  see  for  yourself. 


QABfS  Own 

SOAP  •  OIL  •  POWDER 


The 

J.  B.  WILLIAMS  CO.  (Canada)  LIMITED 

La  Salle,  P.Q. 


Book  Reviews 

The   History  of  the  Victorian    Order   of 
Nurses   for   Canada,   by   John   Murray 
Gibbon.     124  pages.     Available  from  the 
Victorian   Order  of   Nurses   for   Canada, 
114  Wellington  St.,  Ottawa,  Ont.     1947. 
Illustrated.    Price  $2.00. 
Fifty  years  of  continuous  service  to  Cana- 
dians is  the  proud  record  which  is  reflected 
in  the  pages  of  this  history  of  the  Victorian 
Order  of  Nurses  for  Canada.  The  rapid  open- 
ing up  of  western  Canada  and  the  need  of 
these  settlers  for  medical  and  nursing  care 
gave  the  impetus  to  the  plan  which  Lady 
Aberdeen,    wife   of   the   Governor   General, 
fostered  and  launched.     The  road  was  not 
easy,  with  strong  opposition  from  unexpected 
quarters.    One  newspaper  is  reported  to  have 
stated  at  that  time:    "Only  time  is  required 
to   make   the   true  nature  of  the  Victorian 
Order  of  Nurses  known,  and  then  it  will  un- 
doubtedly secure  unanimous  and  hearty  ap- 
proval." 

That  this  prophecy  has  been  abundantly 
fulfilled  is  clearly  revealed  as  the  story  of  the 
growth  and  expansion  of  this  service  organ- 
ization unfolds.  The  highlights  from  the  early 
branch  reports  keep  pace  with  the  develop- 
ment of  the  various  communities.  The 
cottage  hospitals  seemed  a  logical  first  step, 
with  the  service  expanding  to  the  homes  of 
those  who  were  ill.  During  the  influenza 
epidemic  of  1918,  the  usefulness  of  a  visiting 
nursing  organization  was  demonstrated  and 
proven.  Financial  problems  confronted  many 
branches  following  World  War  I  and  during 
the  depression  but  public  appreciation  was  so 
sincere  and  the  opportunities  for  service  so 
plentiful  that  the  Order  continued  to  expand. 
Pen-portraits  of  notable  persons  who  gave 
unstintingly  of  their  support  and  endeavor 
make  this  a  very  human  document.  It  is  pro  - 
fusely  illustrated  which  adds  greatly  to  the 
interest.  As  a  permanent  record  of  a  success- 
ful Canadian  institution  this  small  book 
merits  a  place  in  every  school  of  nursing, 
hospital,  and  public  health  organization 
library. 

Modern  Methods  of  Feeding  in  Infancy 
and  Childhood,  by  Donald  Paterson, 
M.D.  and  J.  Forest  Smith,  F.R.C.P.  (Lon- 
don). 184  pages.  Published  by  Constable 
&  Co.  Ltd.,  Eng.  Canadian  agents:  Long- 
mans,   Green    &    Co.,    215    Victoria    St., 
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Works  As  A 


Laxative  and  Antacid  Properties  combine  in  Phillips' 

Milk  of  Magnesia  to  provide  thorough  relief  against  con- 
stipation and  gastric  hyperacidity. 

Phillips' Miil<  of  Magnesia  is  one  of  the  fastest  neutralizersof 
excess  stomach  acidity  known  to  science.  Because  it  contains 
no  carbonates,  it  produces  no  discomforting  flatulence. 


DOSAGE:  Laxative:  2  to  4  tablespoonfuls 

P  A  C  K  A 

G  1  NG 

liquid 

rob/efs 

Antacid:  1  tc  4teaspoonfuls,  or 

4-oz.  bottle 

box  of  30's 

12-oz.  bottle 

bottle  of  75 's 

1to4  tablets 

26-OI. bottle 

bottle  of  200$ 

mma  mi  by    THE   CHAS.   H.   PHILLIPS    CO.   DIVISION    OF  STERLING  DRUG  INC.    •    1019  ELLIOn  STREET,  WEST,  WINDSOR,  ONT 


Toronto   1.  9th  Ed.      1947.      Illustrated. 

Price  $2.50. 

Reviewed  by  Marian  Cochran,  Head  Nurse, 

Children's    Memorial   Hospital,    Montreal. 

In  the  ninth  edition  of  this  book  we  are 
given  a  clear,  concise  presentation  of  infant 
and  child  feeding,  with  nutritional  require- 
ments and  values.  The  text,  though  small,  is 
detailed  and  well  illustrated. 

The  chapters  on  maternal  feeding  are 
particularly  good,  and  include  advantages  to 
mother  and  child,  contraindications,  ante- 
natal measures,  diet  of  the  nursing  mother, 
and  difficulties  in  breast  feeding.  Various 
forms  of  milk  foods  are  described,  including 
proprietary  foods  not  in  common  use  in  this 
country. 

Mixed  feeding,  which  in  this  text  means 
the  addition  of  other  foods,  is  not  the  same 
as  is  practised  in  Canada,  but  the  fundamental 
principles  are  the  same  and  the  differences 
are  mainly  due  to  austerity  conditions. 

There  are  valuable  chapters  on  feeding 
in  diarrhea  and  vomiting,  in  wasting  and  in 
prematurity,  and  for  sick  children. 

The  appendices  contain  much  useful  in- 
formation, including  procedures  for  various 
techniques  such  as  gastric  lavage,  expression 
of  breast  milk,  etc.,  and  tables  of  caloric 
and  vitamin  requirements  and  growth. 


This  book  would  be  a  valuable  addition 
to  the  library  of  anyone  interested  in  infant 
and  child  feeding  and  nutrition. 

Infectious  Diseases,  with  chapters  on  Ven- 
ereal Diseases,  by  A.  B.  Christie,  M.D. 
324  pages.  Published  by  Faber  &  Faber 
Ltd.,  24  Russell  Sq.,  London  W.C.  1.  Eng. 
1946.  Price  1 2s.  6d. 

Reviewed  by  Pauline  Capelle,  Assistant 
Professor,  Department  of  Nursing  and 
Health,  University  of  British  Columbia. 
The  book  "Infectious  Diseases"  is  obvious- 
ly the  work  of  an  authority.  Facts  are  stated 
tersely  and  many  involved  concepts  are  simpli- 
fied. At  times  this  simplification  goes  to 
extremes  and  the  content  becomes  attenuated 
to  the  point  that  pertinent  material  is  omit- 
ted. To  illustrate  —  under  the  heading  of 
Food  Poisoning  no  mention  is  made  of  botul- 
ism. In  the  same  chapter,  one  questions  the 
use  of  the  terms  Gaertner's  and  Aertrycke 
bacilli  with  reference  to  B.  enteritides  and  B. 
typhimurium.  The  more  modern  classifica- 
tion is  the  Salmonella  Group.  Moreover,  only 
four  lines  are  devoted  to  this  important  group 
of  organisms.  An  otherwise  apt  summary 
of  syphilis  is  marred  by  the  omission  of 
routine  prenatal  blood-testing  as  a  means 
of    eradicating    prenatal    syphilis.        Oppor- 
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ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month   course  in   Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 

P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  Q. 


METROPOLITAN 
SCHOOL  OF  NURSING 

under  the  auspices  of 

THE  CANADIAN  NURSES' 
ASSOCIATION 

in  association  with 

THE  METROPOLITAN  HOSPITAL 
WINDSOR,  ONTARIO 

Twenty-five  month  basic  course 
in  Nursing.  Classes  will  enter 
in  January  1948  and  September 
1948. 

For  further  information  write  to: 

The 

Metropolitan    School    of    Nursing 

849  Kildare  Road 

Windsor,  Ontario 


tunities  to  emphasize  the  public  health  aspects 
of  the  control  of  various  diseases  have  been 
lost  by  the  division  of  material  under  too 
many  different  headings.  The  value  of  the 
book  would  be  enhanced  by  more  compre- 
hensive organization  of  material  and  the  in- 
clusion of  bibliography  and  reference  readings 
at  the  end  of  chapters. 

On  the  positive  side  one  finds  a  valuable 
synopsis  of  laboratory  tests,  comprehensive 
outlines  of  the  various  disease  entities,  their 
treatment  and  epidemiology,  and  thought- 
provoking  chapters  on  the  social  aspects  of 
venereal  disease  and  tuberculosis.  While  I 
would  not  select  it  as  a  text,  I  feel  that  this 
book  has  merit  and  would  be  a  valuable  ad- 
dition to  the  nurse's  library  as  reference 
material. 


Nursing  in  Modern  Society,  by  Mary  Ella 
Chayer,   R.N.,  A.M.     288  pages.      Pub- 
lished by  G.  P.  Putnam's  Sons,  2  West 
45th  St.,  New  York  City  19.     Canadian 
agents:  McAinsh  &  Co.  Ltd.,  388  Yonge 
St.,  Toronto  1.    1947.    Price  $4.00. 
With  penetrating  clarity.  Miss  Chayer  has 
analyzed   the   problems  confronting  nursing 
at  the  present  time  —  problems  which  exist 
both  within  and  outside  the  profession  itself. 
She  has  shown  how  the  status  of  women  has 
changed  in  the  past  decades.      "Now  that 
women  are  welcomed  in  most  of  the  profes- 
sions there  is  no  longer  available  to  teaching 
and  nursing  that  large  pool  of  women  wanting 
employment."    As  a  result  of  this  and  other 
factors  greater  reliance  must  be  placed  on 
those  who  are  already  members  of  the  nursing 
profession.    "With  the  increasing  demand  for 
nursing   skills   and    the    shortage   of    nurses 
nursing   must   modify   its   personnel   policies 
to  make  the  best  use  of  the  contributions  of 
the  older  persons  in  the  profession." 

After  discussing  the  various  social  forces 
affecting  nursing,  Miss  Chayer  indicates  the 
ways  in  which  nursing  itself  acts  as  a  social 
force.  The  better  utilization  of  nursing  skills 
has  brought  recognition  of  a  new  type  of  aux- 
iliary worker  for  both  hospital  and  community 
work.  Careful  definition  of  functions  is  essen- 
tial so  that  the  public  may  be  aware  of  the 
distinction  between  the  various  groups. 
"Once  the  functions  of  the  auxiliary  worker 
have  been  defined,  the  quality  of  performance 
of  those  functions  should  be  as  high  for  aux- 
iliary workers  as  for  the  professional  nurse." 
"New    proposals    for   extending   and    co- 
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ordinating  hospital  and  public  health  facilities 
are  going  forward,  forcing  the  attention  of 
nurses  toward  new  patterns  of  community 
service."  How  these  new  demands  will  alter 
the  present  pattern  of  the  education  of  nurses 
is  carefully  considered.  The  second  part  of 
the  book  outlines  the  influence  of  social 
forces  upon  the  community  health  needs. 
The  last  three  chapters  point  the  way  to  "a 
better  future." 

Thought-stimulating  questions  are  ap- 
pended to  each  chapter.  The  references  are 
clearly  marked  with  a  comprehensive  biblio- 
graphy at  the  end.  The  detailed  index 
will  make  it  very  easy  for  nurses  to  find 
information  which  they  will  welcome  when 
called  upon  to  discuss  present-day  trends 
in  nursing.  Every  nurse  who  is  alive  to 
the  current  problems  will  benefit  from  an 
opportunity  to  study  and  ponder  the  informa- 
tion available  here. 


Course  of  Lectures,  1891-92 

The  course  of  lectures  delivered  by 
the  medical  and  surgical  staff  at  the 
Prince  Edward  Island  Hospital  during 
1891-92  was  as  follows: 


General  and  regional  anatomy  —  four 
lectures. 

Circulation,  pulse,  respiration,  temper- 
ature, secretions,  excretions,  examination  of 
urine,  digestion,  the  preparation  and  methods 
of  serving  various  foods,  etc.  —  four  lectures. 

The  sick  room:  Ventilation,  temperature, 
disinfectants  and  deodorizers,  contagious  dis- 
eases; inflammation,  suppuration,  septicemia, 
pyemia  and  gangrene,  etc.,  principles  of  anti- 
septic surgery  —  four  lectures. 

Toxicology,  common  remedies,  their  doses 
and  methods  of  administration  —  two  lec- 
tures. 

Administration  of  anesthetics,  care  of 
patients  during  and  after  operations  with 
possible  emergencies,  (shock,  hemorrhage  and 
collapse)  —  two  lectures. 

Surgical  dressings,  fractures,  dislocations 
and  their  treatment,  application  of  splints, 
bandages,  etc.  —  four  lectures. 

Diseases  of  the  eye,  ear  and  throat  —  two 
lectures. 

Mental  and  nervous  diseases — two  lectures. 


m  wnwf 


The  secret  of 
VI-TONE'S  wide 
acceptance  by  the 
medical  profession 
is  its  Soya  Bean 
base  which  provides 
a  high  content  of 
proteins,  vitamins, 
mineral  salts,  leci- 
thin, amino  acids 
and  unsaturated 
fatty  acids.  This, 
coupled  with  tempting  chocolate 
flavour  and  high  digestibility, 
makes  VI-TONE  ideal  for  chil- 
dren and  adults,  as  well  as  for 
invalids  and  convalescents. 
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THE  MOUNTAIN 

SANATORIUM 

HAMILTON,    ONTARIO 

THREE-MONTH  POST-GRADU- 
ATE COURSE  IN  THE  IMMUNO- 
LOGY, PREVENTION,  AND 
TREATMENT  OF  TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
course  is  especially  valuable  to  those 
contemplating  public  health,  industrial, 
or  tuberculosis  nursing. 

Salary:  1st  and  2nd  months— $100; 
3rd  month  —  $110  —  plus  full  main- 
tenance. 

For  further  information  apply  to: 
Miss  Ellen  Ewart, 
Supt.  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario 


McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One- year  Certificafe  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 

Supervision  in  Psychiatric  Nursing. 

Supervision  in  Obstetrical  Nursing. 

Public  Health  Nursing. 

Administration  and  Supervision  in 
Public  Health  Nursing. 

For  Information  appiy  to 

School  hr  Graduato  Nvrcc* 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


Nursing    Sisters*   Association 

The  I'ancouver  Unit  has  completed  an 
active  and  interesting  year  —  four  general 
and  eight  executive  meetings  being  held. 
Many  nursing  sisters  of  World  War  II  have 
joined  the  unit,  bringing  with  them  much 
youthful  enthusiasm.  There  are  125  paid-up 
members  although  at  the  social  functions  this 
number  is  greatly  enlarged. 

There  was  a  good  attendance  at  the  1947 
annual  meeting  when  a  movie  was  shown  de- 
picting some  of  the  work  being  done  at  the 
Shaughnessy  Hospital.  Dr.  Starr  was  the 
narrator.  Later,  tea  was  served  and  the  mem- 
bers taken  on  a  tour  of  the  hospital.  A 
bridge  and  rummage  sale  proved  profitable 
and  a  tea  at  Hycroft  Hospital,  when  the 
patients  were  guests,  was  much  enjoyed.  A 
wonderful  time  was  reported  by  all  who 
were  present  at  the  picnic  held  at  the  home 
of  Mrs.  Shepherd  and  Miss  Conway  Jones 
on  Lulu  Island.  The  street-car  strike  caused 
the  cancellation  of  the  Armistice  banquet 
but  many  sisters  attended  the  services  and 
a  poppy  wreath  was  placed  on  the  cenotaph 
by  the  president.  A  successful  bazaar  was 
held  at  the  New  Veterans  Hall.  This  activ- 
ity entailed  a  great  deal  of  work  on  the  part 
of  those  who  assisted  in  making  this  venture 
worthwhile. 

Apart  from  social  activities,  members  have 
made  supplies  for  the  blood  donor  clinics  and 
packed  60  pounds  of  uniforms  which  were 
sent  to  Europe.  Socks  are  made  regularly 
for  the  Shaughnessy  and  Hycroft  patients. 
A  contribution  of  $116  was  raised  for  the  War 
Memorial  Fund  and  $25  donated  to  the  Laura 
Holland  Scholarship  Fund. 

A  portrait  of  the  late  Jean  Matheson  was 
presented  to  Shaughnessy  Hospital  and  hung 
in  the  Jean  Matheson  Pavilion  dedicated  to 
the  memory  of  their  first  matron,  the  late 
Jean  Matheson. 


Alberta 

The  following  are  recent  staff  changes  in 
the  Division  of  Public  Health  Nursing, 
Alberta   Department  of  Public  Health: 

Appointments:  Angela  Mcintosh  (On- 
tario Hospital,  Brockville),  of  Long  Branch, 
Ont.,  to  Hilda;  Lillian  Tweedie  (Misericordia 
Hospital,  Edmonton),  of  Sedgwick,  Alta.,  to 
Wain  Wright;  Dorothy  (Colgan)  Brickett  part- 
time  at  Maloy;  Almeda  (Hincks)  Kristensen 
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THE  CREAM  tvith  mantf  uses 


Ni\-ea  Creme  should  have  a  permanent 
place  in  every  nurse's  cupboard.  It  serves 
all  cosmetic  purposes  and  also  has  valuable 
soothing  properties.  Nivea  is  different  from 
ether  creams  because  it  contains  Eucerite, 
a  substance  that  closely  resembles  the  skin's 
natural  fatty  elements.  Aided  by  Eucerite, 
Nivea  penetrates  the  epidermis  and  feeds 
back  into  the  skin  the  nourishing  elements 
taken  out  by  washing,  antiseptic  fluids, 
chafing  and  daily  wear  and  tear.  For  very  dry 
skins,  and  for  meissage,  use  Nivea  Skin  Oil. 


Ma-i'ifacliireil  in  Canada  by 

NIVEA    PHAKMAOEUTICALS   LIMITED 

DutribuHng  Agentt  VANZANT  4  COltPANY 

357  Colletre  Street,  Toronto 


^/u'n  neetts  N I VE  A 


FOR      SKIN-HEALTH      AND      BEAUTY 

■  Hina '  ani  '  EuctriU '  revUlertd  Trade  Markt 


(C.3I) 


(Grace  Hospital,  Toronto,  and  University  of 
Toronto  public  health  course)  part-time  at 
Dixonville. 

Leaves  of  Absence:  Wilma  McCordick,  of 
Rocky  Mountain  House,  to  visit  Ireland. 

Transfers:  Mrs.  Margaret  Faulkner  from 
Newbrook  to  Peers. 

Resignations:  Mrs.  Alice  Murphy,  at 
Breynat  since  1940,  to  visit  Texas;  Marjorie 
Maynes,  on  leave  of  absence  from  Smith,  to 
join  Child  Welfare  Clinic,  Calgary;  Betty  Lea 
to  join  Child  Welfare  Clinic,  Edmonton,  as 
permanent  staff  member;  Helen  Head  from 


Dixonville  to  "special"  in  Edmonton. 

Marguerite  Weder  and  Lillian  White  have 
rejoined  the  staff  after  four-month  leave  of 
absence  to  take  the  course  in  advanced  ob- 
stetrics. 

Dr.  Enid  (Newland)  Tredger,  a  graduate 
in  medicine  from  the  University  of  Alberta, 
and  Ruth  (Gilchrist)  Stevens  (University  of 
Alberta  School  of  Nursing)  have  launched 
monthly  well  baby  clinics  in  High  Prairie  and 
Girouxville  as  a  basic  service  in  the  High 
Prairie  health  district  which  at  present  is  not 
operating. 


Income  Tax  Deductions 


Private  duty  nurses  have  more  responsi- 
bility in  the  matter  of  filing  income  tax 
returns  than  other  groups  of  nurses  whose 
tax  is  deducted  at  the  source.  It  may  be 
pertinent  at  this  time,  therefore,  to  present 
a  few  pointers  which  may  be  helpful. 

Private  duty  nurses  are  required  to  file 
a    quarterly    statement    on    their    estimated 


income  for  each  period  and  an  annual  state- 
ment of  their  actual  earnings.  This  income 
includes  not  only  the  total  amount  received 
per  diem  but  also  the  sums  received  in  pay- 
ment for  their  meals. 

Deductions  are  permitted  on  a  wider 
range  of  items  than  nurses  in  other  branches 
of  nursing  enjoy.  For  each  deduction  claimed , 
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TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary— $104.50  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


THE  VICTORIAN  ORDER 
OF  NURSES   FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Miss  Maude  H.  Hall 

Chief  Superintendent 

114  Wellington  Street 

Ottawa. 


official  receipts  must  be  provided.  De- 
ductions are  allowable  for:  provincial  and 
registry  fees;  laundry;  professional  maga- 
zines, including  The  Canadian  Nurse;  in- 
struments which  are  necessary  in  her  work; 
and,  of  course,  charitable  donations.  If 
no  receipts  are  at  hand  for  the  laundering 
of  uniforms,  fifteen  cents  for  each  day  worked 
may  be  deducted.  No  deductions  are  per- 
mitted for  the  purchase  price  of  uniforms, 
shoes,  etc. 


N 


urses   oalanes  in 


N.Z. 


Ihe  New  Zealand  Registered  Nurses' 
Association,  in  the  October,  1947,  issue  of 
their  official  Nursing  Journal,  reports  the 
formation  of  a  governmental  body  known  as 
the  Hospital  Board  Nurses'  Salaries  Advisory 
Committee.  The  association  had  approached 
the  Minister  of  Health  in  1945  asking  that 
consideration  be  given  to  the  possibility  of 
setting  up  some  type  of  Salary  Board-  repre- 
sentative of  all  nurse  employer  and  employee 
interests,  which  could  exercise  the  power  of 
determining  minimum  and  maximum  salaries 
to  be  paid  to  nurses.  The  first  meeting  of  the 
new  committee  was  held  last  September. 
The  Minister  of  Health  has  recognized  the 
N.Z. R.N. A.  "as  being  constituted  to  promote 
or  safeguard  the  interests  of  nurses  employed 
by  hospital  boards." 

"It  has  been  recommended  by  the  e.xecu- 
tive  to  all  branches  of  the  association  that 
committees,  whose  function  is  to  deal  with 
all  anomalies  of  salaries  and  working  condi- 
tions of  nurses,  be  set  up  within  each  branch, 
and  recommendations  forwarded  through 
these  committees  to  the  executive  of  the 
association,  which  will  co-ordinate  all  re- 
commendations before  submitting  them  to  the 
Salaries  Advisory  Committee.  In  this  way, 
all  grades  of  nurses  and  nurses  in  all  types  of 
work  will  have  a  voice  in  preparing  recom- 
mendations, and  the  whole  responsibility  will 
not  be  left  to  the  central  executive  as  has 
been  in  the  past.  Although  the  Advisory 
Committee  will  deal  with  hospital  nurses  in 
particular,  any  decision  arrived  at  will  in- 
directly affect  all  classes  of  nurses,  and  for 
this  reason  it  is  recommended  that  local  com- 
mittees be  representative  of  nurses  in  all 
avenues  of  employment." 


The  Physiological 
of  Wounds 


Effects 


New  principles  in  the  treatment  of  the 
severely  wounded,  based  on  a  review  of  more 
than  1,600  cases  from  the  Cassino  and  Anzio 
battles  early  in  1944,  were  described  in  a 
special  study  made  of  care  of  the  wounded 
from  the  time  of  the  injury  until  the  patient 
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Photomicrograph  of 
DIPLOCOCCUS 

PNEUMONIAE 
{magnified  1,350  times). 
after  "typing"  with  homo- 
logous antiserum  by  Neu- 
feld  method.  The  swollen, 
unstained,  sharply  outlined 
capsules  contain  the 
type-specific  polysac- 
charide, which  is  mixed 
with  similar  antigens  from 
other  types  of  pneumococci 
in  the  preparation  of  Solu- 
tion of  Pneumococcus 
Polysaccharides. 


successful  active  type-specific 
immunization  against 
pneumococcal  pneumonia 


The  evidence  .  .  .  demonstrates  clearly  that  immuni- 
zation of  man  with  the  specific  capsular  polysac- 
charides of  pneumococcus  types  I,  II,  V,  and  VII  is 
ertective  in  preventing  the  development  of  pneumo- 
nia due  to  these  types  in  the  immunized  subjects." 

MacLeod,  C.  M.;  Hodges,  R.  G.;  Heidelberger,  M.,and 
Bernhard,  W.  G.;  J.  Exp.  Med.  82.-445  (Dec.  1)  1945. 


In  the  above  mentioned  investigation  on  17,035  subjects  with  a  preparation 
made  by  Squibb,  pneumonia  of  the  types  represented  in  the  vaccine  was  en- 
tirely eliminated  in  the  immunized  group  (8,586),  excepting  for  four  cases 
which  developed  before  specific  immunity  had  been  established.  And  in  the 
non-immunized  group  of  8,449  controls,  all  of  whom  were  closely  asso- 
ciated with  the  immunized  group,  the  incidence  of  these  types  of  pneu- 
monia was  greatly  lowered  through  the  reduction  of  "carriers."  Reactions 
were  mild.  The  slight  arm  soreness  reported  by  those  injected  lasted 
only  3  to  4  days. 


Solution  of  PNEUMOCOCCUS 

POLYSACCHARIDES  Type-spedfic 


supplied  in  two  combinations  ot  types  to  which  adults  and  children, 
respectively,  are  generally  most  susceptible. 


combination  a: 

combination  b: 

dosage: 


available: 


Containing  types  1,  2,  3,  5,  7  and  8.  (Primarily  for  adults) 

Containing  types  1,  4,  6,  14,  18  and  19.  (Primarily  for  children) 

A  single  subcutaneous  injection  of  1  cc.  for  adults,  or  children 
over  12  years  of  age;  0.5  cc.  for  children  under  that  age.  Im- 
munity usually  develops  within  6  to  9  days  and  is  effective  for 
at  least  one  year. 

Each  combination  supplied  in  1  cc.  and  5  cc.  rubber-stoppered 
vials. 

Professional  leaflet,  "Active  Immunization  Against 
Pneumococcal  Pneumonia"  is  available  upon  request. 


For  Literature  tcrite 

E.  R.  SQLIBB  &  SONS  CANADA  LIMITED 
36-48  CALEDONIA  ROAD  •  TORONTO 


Sqjjibb 


MANUFACTURINC;    CHEMISTS    TO    THE    MEDICAL    PKOFESSION    SINCE    1858 

28-7A 


"...  and  in  addition 
follow  these  routine  instructions." 


HERE  is  a  time-saving  way  for  doctors  to  give 
patients  instructions  on  desired  home 
procedures  in  the  treatment  of  acne:  they  can 
use  the  Ivory  Handy  Pad  on  "Instructions  for 
Routine  Care  of  Acne,"  now  made  available, 
free,  by  Ivory  Soap.  Consistent  reorders  from 
doctors  indicate  that  this  Handy  Pad  is  an 
effective  aid  in  obtaining  patient  cooperation. 

50  Instruction  Leaflets  in  Each  Handv  Pad 


or  cHnic  treatment.  Ample  space  is  provided 
for  the  doctor's  additional  written  instructions. 

*  •  • 

"Instructions  for  Routine  Care  of  Acne"  is  one 
of  a  series  of  Free  Handy  Pads  developed  for  the 
doctor  by  Ivory  Soap.  Throughout  the  series 
there  is  no  controversial  matter.  Only  profes- 
sionally accepted  instructions  for  routine  pro- 
cedures are  included. 


On  each  of  the  50  leaflets  in  this  Handy  Pad 
are  printed  rules  covering  a  group  of  approved 
home  routines  that  are  supplementary  to  office 


9941/100%  PURE  .IT  FLOATS 
Made  ill  (!aiia<la 
2  OTHER  IVORY  HANDY  PADS  AVAILABLE— FREE  ! 


r USE  COUPON  TO  ORDER  IVORY  HANDY  PADS  FOR  A  DOCTOR  OR  CLLMC 1 

Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  1057  Eglinton  Ave.,  West,  Toronto,  Ontario,  (Janada      I 


Please  send,  at  no  cost  or 

obligation,  one  of  each 
Ii>ory  Handy  Pad  checked: 


.Handy  Pad  No.  1 
.Handy  Pad  No.  2 
.Handv  Pad  No.  3 


"Instructions  for  lloiitine  Care  of  Acne." 
"Instructions  for  Bathing  a  Patient  in  Bed." 
"Instructions  for  Bathing  \  our  Baby." 
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WhenyousayUSEFUrhands,LISP! 


Keeping  useful  hands  youthful  is  a  problem, 
and  nowhere  is  this  truer  than  in  the  nursing 

profession.  Passive,  useless  hands  require 
a  minimum  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
of  the  skin  and  give  "on  duty"  hands  that  "off  duty"  look. 


'WELLCOME 

BRAND 


Tubes  of  two  sixes  at  all  reliable  pharmacies. 

Toilet  Lanoline 


BURROUGHS    WELLCOME 
&  CO. 

(The  Wellcome  Foundation  Ltd.) 
MONTREAL 

For  a  generous  free  sample  simply  mail 
this  card  to  P.O.  Box  159,  Montreal. 


Please  send  me  a  free   sample  of   Wellcome  brani 
Toilet  Lanoline. 


Name. 


Address.. 


Save  laundering 

with  Johnson's  DRAX'' 

...  if  makes  fabrics  resist  dirt  and  soil! 


Have  you  heard  the  new  way  to  keep  fabrics 
fresh  and  clean-looking  longer  .  .  .  cut  down 
on  laundering  costs?  It's  Johnson's  DRAX  and 
it's  like  nothing  you've  ever  heard  of  before. 

Actually,  DRAX  is  on  invisible  wax  rinse  that 
guardseach  thread  of  the  fabric  from  dirt  and 
soil.  They  stay  sparkling-white  longer  .  .  .  are 
easier  fo  wash  .  .  .  easier  lo  iron!  This  means 


less  frequent  trips  to  the  laundry,  and  easier 
laundering.  You  save  money  both  ways! 

DRAX  is  made  by  the  makers  of  Johnson's 
Wax  and  has  been  used  with  amazing  success 
in  many  Canadion  hospitals,  hotels,  and 
restaurants.  Wonderful  for  uniforms  and 
tablecloths,  too!  It  will  pay  you  to  find  out 
about  DRAX  today! 


DRAX  is  made  by  the  makers  of  Johnson's  Wax 

fo  name  everyone  knows) 
S.   C.   JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 
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FOR    VITAMIN    B    FACTORS 

To  meet  the  varying  requirements  of  vitamin  B 
deficient  patients,  a  wide  variety  of  forms  and 
dosages  is  incorporated  in  tiie  "Beminal"  group. 
Whether  the  patient  suffers  from  a  mild  defi- 
ciency or  exhibits  a  marked  degree  of  avita- 
minosis-B,  there  is  a  "Beminal"  preparation  to 
suit  his  needs. 
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Organized  nursing  has  been  on  the  defensive 
for  a  long  time  now.  We  have  endeavored  to 
justify  our  decision  to  maintain  the  require- 
ments for  admission  to  our  schools  of  nursing. 
We  have  worked  long  hours  to  provide  ade- 
quate nursing  care  in  the  face  of,  often,  des- 
perate staff  shortages.  '  We  have  financed 
programs  promoting  recruitment,  studying 
working  conditions  —  all  of  this  to  meet 
criticism  and,  frequently,  condemnation  from 
the  public  whom  we  serve.  AH  of  this  has 
demonstrated  that  it  is  not  enough  to  talk 
about  the  desirability  of  experimentation,  to 
adopt  platforms  and  principles.  We  must 
offer  something  tangible.  Some  suggestions 
of  things  we  might  be  able  to  do  are  included 
in  our  lead  article  this  month. 

The  immediate  reaction  of  nurses  reading 
that  editorial  may  be  "We've  tried  so  often. 
What  is  the  use?"  One  of  the  wisest  philos- 
ophers of  modern  times,  Elbert  Hubbard, 
has  given  the  v\-orld  some  very  sound  advice 
that  is  very  applicable  to  nursing  at  the 
present  moment: 

"Genius  is  onl\  the  power  of  making 
continuous  efforts.  The  line  between  failure 
and  success  is  so  tine  that  we  scarcely  know 
when  we  pass  it  —  so  line  that  we  are  often 
on  the  line  and  do  not  know  it.  How  many 
a  man  has  thrown  up  his  hands  at  a  time  when 
a  little  more  effort^  a  little  more  patience, 
would  have  achieved  success.  As  the  tide 
goes  clear  out,  so  it  comes  clear  in.  In 
business,  sometimes,  prospects  may  seem 
darkest  when  really  they  are  on  the  turn.  A 
little  more  persistence,  a  little  more  effort, 
and  what  seemed  hopeless  failure  may  turn  to 
glorious  success.  There  is  no  failure  except 
in  no  longer  trying.  There  is  no  defeat  except 
from  within,  no  really  insurmountable  barrier 
save  our  own  inherent  weakness  of  purpose." 

In  football  parlance,  we,  the  members  of 
the  nursing  profession  in  Canada,  still  have 
the  ball,  but  time  is  fast  running  out.  What 
are  we  going  to  do  with  it?  Read  'Hot  Spots' 
carefulK'  and  then  let  us  really  get  down 
to  brass  tacks  —  all  the  nurses  of  Canada, 
not  just  the  usual  few.  There  is  no  failure  ex- 
cept in  no  longer  trying. 


Most  daily  papers  and  quite  a  few  maga- 
zines have  a  regular  feature  of  small  ex- 
cerpts from  their  issues  of  ten,  twenty  or 
fifty  years  ago.  Our  Journal  only  goes 
back  forty-three  years  but  it  has  been  sug- 
gested that  it  would  be  of  interest  to  all 
nurses,  the  younger  ones  in  particular,  if 
we   published    brief   excerpts   from   issues   of 

156 


another  day.  What  did  nurses  think  about, 
write  about  in  1908,  in  1918,  etc.?  Space 
does  not  permit  us  to  reproduce  much  of  any 
one  article  nor  quotations  from  all  of  them. 
However,  since  there  are  relatively  few  copies 
of  those  early  issues  extant,  we  propose  to 
add  this  feature  to  the  Journal.  Each  item 
will  be  dated  so  that  you  may  place  it  in  its 
proper  perspective.  For  the  time  being,  until 
we  have  an  opportunity  to  hear  from  you 
regarding  your  interest  in  this  development, 
we  will  limit  the  items  to  happenings  and 
discussions  of  forty  years  ago. 


Our  feature  topic  this  month  develops 
various  aspects  of  the  problems  associated 
with  Thyroidectomy.  Many  fears  have 
arisen  in  the  mind  of  the  general  public  about 
the  thyroid  problem.  Emphasis  should  be  plac- 
ed on  the  fact  that  the  thyroid  is  a  gland 
which  is  essential  to  body  economy.  During 
puberty,  pregnancy,  and  often  at  the  men- 
strual periods,  the  gland  may  seem  to  en- 
large slightly  because  of  the  increased  de- 
mands made  upon  it.  On  the  other  hand,  a 
gland  of  normal  size  and  consistency  may 
cause  a  lot  of  mischief  through  some  dis- 
turbance in  its  function.  The  public  will 
benefit  from  the  advice  to  take  the  problems 
to  a  doctor.  The  helpful  information  con- 
tained in  Dr.  Grace's  and  the  accompanying 
articles  will  enlarge  the  nurse's  field  of  knowl- 
edge.   

Experience  has  proved  that  fewer  mis- 
takes are  made,  and  more  efficient  nursing 
care  results,  when  the  nurse  understands 
not  only  what  to  do  but  also  why  certain 
procedures  are  carried  out  in  certain  ways. 
If  you  accept  this  premise  as  true,  you  will 
enjoy  reading  Margaret  McPhedran's  dis- 
cussion on  the  teaching  of  medical  and  sur- 
gical nursing.  Next  month  we  will  bring 
you  another  article  along  these  same  lines  in 
Ella  Howard's  paper  on  the  clinical  program. 


We  are  indebted  to  the  California  State 
Department  of  Public  Health  for  their  cour- 
tesy in  permitting  us  to  bring  you  the  very  use- 
ful material  contained  in  the  article  by  Dr. 
Palmer  which  was  published  in  their  bulletin, 
California's  Health.  While  the  material  in  this 
article  is  especially  applicable  to  public  health 
nursing  organizations,  the  principles  which  are 
outlined  have  value  also  for  the  staffs  of  hos- 
pitals. We  heartily  recommend  this  article 
to  your  careful  studj'. 
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Making  an  acetylsalicylic  acid 
tablet  is  a  relatively  simple  pro- 
cedure. But  making  an  Aspirin 
tablet  involves  meeting  the  exact- 
ing standards  which  have  been 
established  in  over  forty-six  years 
of  experience  in  making  this  best- 
known  of  all  analgesics. 

In  the  ultra-modern  Bayer 
Laboratories  seventy  different 
tests  and  inspections  are  employed 
to  insure  the  quality,  purity,  uni- 
lormity  aad  fast  disintegration  for 
which  Aspirin  tablets  are  famous. 

Aspirin  is  the  ref;istered  trademark 
in  Canada  of  the  Bayer  Company  Limited 


"ASPIRIN 

THE  ANALGESIC 
FOR  HOME  USE 
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TAILORED  UNIFORMS 

(MADE  FROM  BLAND'S  FAMOUS 
DRESS  COTTONS) 

Are  Perfect 


And  this  is  as  it  should  be, 

because  it  is  only  proper  that 

uniforms  of  more  than  ordinary 

quality  should  be  worn  by  nurses 

who  do  give  and  will  give  more 

than  ordinary|service. 


MADE  ONLY  BY 
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Nurses  must  guard  against 
pain  that  can  interfere  with 
their  work  and  take  the 
pleasure  out  of  their  off- 
duty  hours.  Keep  "217" 
Tablets  readily  available  for 
fast  protection  when  pain 
threatens  or  strikes.  The 
handy  tube  fits  convenient- 
ly in  pocket  or  purse.  The 
economy  sizes  of  40  and  100 
tablets  are  ideal  for  home 
or  office  use. 


Reli 


/eve 


HEADACHES 

NEURALGIA 
RHEUMATIC    PAIN 

and     COLDS 
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Vaseline 

kRK 


TRADE  MARK 


WITH    LANOLIN 

A  recent  addition  to  the  family  of  reliable 

"Vaseline"  brand  products,  this  oil  is  specially 
processed  for  the  skin  care  of  infants. 

It  is  supplemented  with  Lanolin,  making  it 
ideal  for  keeping  the  skin  soft  and  supple. 
"Vaseline"  Baby  Oil  is  readily  absorbed, 
pleasant  to  use  and  will  not  turn  rancid. 
Because  it  leaves  no  greasy  residue,  traces  of 
the  oil  can  be  washed  out  easily  from 
the  baby's  clothing. 
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COPIES 
AVAILABLE 
IN  QUANTITIES 
FOR 

DISTRIBUTION 
BY  DOCTORS... 

Here's  a  time-saver  for  busy 
doctors!  An  informative, 
printed  sheet  of  instructions 
on  the  preparation,  serving 
and  storing  of  baby  foods. 
Compiled  and  edited  by  the 
Heinz  Home  Economics  De- 
partment, it  contains  the 
answers  to  dozens  of  ques- 
tions .  .  .  just  the  type  of 
information  mothers  want 
when  they  start  their  babies 
on  Strained  Foods! 

Free  reprints  of  this  instruc- 
tion sheet,  in  convenient 
6-inch  X  1 3-inch  size,  are 
now  available  for  profes- 
sional use.  If  you  would  like 
copies  for  distribution  to  your 
patients  simply  write  to  H.  J. 
Heinz  Company  of  Canada 
Ltd.,  420  Dupont  Street, 
Toronto. 


^ 


Setce  ofteC  >tcie  Ijout/ 


l^(^io^^^(>oJL 


Opening  the  Can 

Rrad  carrftilly  thr  HirrcliooB  on  «ach  can  giving 
dilTrrenl  ine(bod»  of  serving  or  diluting  the 
Baby  Foods,  to  suit  your  child's  nerd*.  With  a 
clean  moist  cloth  wipe  the  top  of  thf  can.  Us« 
a  sharp,  sterilized  can  opener,  but  do  not  remove 
the  lid  entirely.  It  may  then  be  pressed  back 
to  »erve  as  a  cover  when  storing  the  food. 


Warming  tlie  Food 


■II  dish,  such  as  a  pyrex  cus* 

Use  a  sterilized  spoon  to  place  the 

be  use<l  at  this  feeding  in  the  cup. 
t'pe  of  lid  or  cover  on  the  dish. 
It  prevents  loss  of  Vil 

Stand  the  dish  in  hot  water  for  3  or  4  minutes, 
just  as  you  would  a  bottle.  Baby's  food  should 
be  neither  cold  nor  hot  but  tepid.  When  baby 

IS  older  and  using  a  full  can  at  a  feeding,  a  simple  and  effective  wa; 
closed  can  in  hot  water  for  3  or  4  minutes:  remove  from  the  hot  i 
Open  and  fee<I  the  baby  from  the  can.  This  method  is  safe,  economical  and  i 


^-\\^AA^nS^<Jlxt^^oxJU 
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BLUE 

POTENCY 
PROTECTION 


PENIORAL 

J         TABLETS 


Protected    FOUR    vfays    against 
MOISTURE   •  ACIDITY  •   OXIDATION 


Vial  is  sealed   air-tight   until 
opening. 


Desiccant  absorbs  moisture  after 
vial  is  opene<l. 


3  Blue  indicator  turns  pink  when 
excessive  moisture  threatens  full 
potency  of  the  penicillin. 


Sodium  citrate,  the  best  in  buffers, 
^^^    protects  the  penicillin  from  gastric 
•        acid. 


2S,000  Int.  Unit  Tablets,  vials  of  12  tablets 

50,000  Int.  Unit  Tablets,  vials  of  12  and  8  tablets 

100,000  Int.  Unit  Tablets,  vials  of  8  tablets 


PENICILLIN    (CALCIUM)       Supplied  in 

IN  OIL  &  WAX       \-':Z 

(ROMANSKY  FORMULA) 


Registered  Trade  Mark 
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Tampax  solves  a  problBm: 

36  X  2  X  365  =  26,280  .  . . 


In  what  probably  is  the  most  comprehensive  clinical  study 
yet  made  of  intravaginal  tamponage,  an  exhaustive  check* 
was  made  on  42  women  over  a  five-year  period — 36  of  whom 
inserted  Tampax  twice  daily  for  an  entire  year,  using  730 
tampons  each,  for  a  grand  total  of  26,280 !  . . .  As  a  result  of 
this  extraordinarily  vigorous  application  (far  exceeding  nor- 
mal periodic  use  of  catamenial  tamponage),  these — among 
other — highly  significant  conclusions  are  drawn: 

1.  Tampons  (Tampax)  are  comfortable  and  help  the 
Psychological  attitude  toward  menstruation. 

2.  Tampons  (Tampax)  overcome  menstrual  odor. 

3.  Tampons  (Tampax)  do  not  irritate  vaginal  tissues. 

4.  Tampons  (Tampax)  do  not  block  the  menstrual  flow. 

5.  Tampons  (Tampax)  do  not  cause  cancer,  erosion 
or  vaginitis. 

Stemming  as  they  do- from  a  notably  detailed  series  of  clinical 
observations,  and  amply  supported  by  vaginal  biopsies,  vagi- 
nal pH  and  glycogen  determinations,  bacteriologic  studies  and 
gross  visual  and  pelvic  examinations — these  conclusions  are 
strikingly  corroborative  of  the  safety,  adequacy,  comfort  and 
convenience  of  Tampax ! 

*West.  J.  Surg.,  Obst.  &  Gyn.,  51 :150, 1943 


•  •  •  and  gives  a 
new  freedom  to 
the  nienstruant 


woman! 


TAMPAX 

THREE  ABSORBENCIES 
"Regular",  "Super"  and  "Junior'' 


CANADIAN  TAMPAX  CORPORATION  LIMITED, 
Brampton.  Ont. 

□  Send   professional   samples  and   literature,    including 
above  clinical  study. 

□  Send  educational  material  for students 

Xame 


Address.. 
City 


Please  Print 

Pr..r. 
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UNIVERSITY   OF    TORONTO 

UNIVERSITY  OF  ALBERTA 

SCHOOL  OF  NURSING 

SCHOOL  OF  NURSING 

SESSION   1947-48 

COURSES  OFFERED 
Undergraduate 

The    following    refresher    courses,    or 

1.  Degree  Course  in  Nursing:  A  five- 

institutes,    will    be    given    during    the 

year    course    leading    to    the    degree, 

final  term  of  this  year: 

Bachelor  of  Science  in  Nursing.     Op- 
portunity is  provided  in  the  final  year 

Public  Health  Nursing:  the  Family 

for  specialization. 

and  its  Needs 

2.  Diploma  Course  in  Nursing:  A 

Dates:   February    25-28    (inclusive). 

three-year  course  leading  to  a  Diploma 

This    will    be    associated    with    the 

in  Nursing. 

annual  field  work  conference. 

Post-Graduate 

Teaching  of  Home  Nursing 

1.  One- Year  Diploma  Courses: 

Dates:  April  13-16  (inclusive). 

(a)  Teaching    and    Supervision     in 
Schools  of  Nursing 

Nursing  Education 

(b)  Public  Health  Nursing 
2.  Four-month    certificate    course    in 

Dates:  June  7-18   (inclusive).     The 

Advanced  Practical  Obstetrics. 

philosophy  and  policy  of  a  university 

school  of  nursing  as  applied  in  the 

For  information  apply  to: 

school  of  the  University  of  Toronto. 

The  Director, 

For  further  information  apply  to 

School   of  Nursing,   University   of 
Alberta 

The  Secretary 

Edmonton,  Alberta 

McGill  University 

THE  VICTORIAN  ORDER 

School  for  Graduate  Nurses 

OF  NURSES  FOR  CANADA 

— Degree  Courses — 

Has    vacancies    for    supervisory    and 

Two-year  courses  leading  to  the  degree. 

staff  nurses  in  various  parts  of 

Bachelor  of  Nursing.    Opportunity  is 

Canada. 

provided  for  spjecialization  in  field  of 

choice. 

Applications  will  be  welcomed  from 

Registered  Nurses  with  post-graduate 

— One-Year  Certificcite  Courses — 

preparation  in  public  health  nursing, 
with  or  without  experience. 

Teaching  and  Supervision  in  Schools  of 

Nursing. 

Registered    Nurses    without    public 

Administration  in  Schools  of  Nursing. 

health  preparation  will  be  considered 

Supervision  in  Psychiatric  Nursing. 

for  temporary  employment. 

Supervision  in  Obstetrical  Nursing. 

Scholarships    are    offered    to    assist 

Supervision  in  Pediatric  Nursing. 

nurses  to  take  public  health  courses. 

Public  Health  Nursing. 

Administration     and    Supervision     in 

Apply  to: 

Public  Health  Nursing. 

Miss  Maude  H.  Hall 

For  mhrmation  cpply  to 

Chief  Superintendent 

School  for  Gradual^  Nurtot 

114  Wellington  Street 

1266  Pine  Ave.  W. 

Ottawa. 

McGILL  UNIVERSITY,  MONTREAL  25 
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THESE  HELPING  HANDS... 

The  hands  that  care  for  the  patient  so  skillfully  deserve 
some  extra  care  themselves.  Miss  E.  H.,  registered  nurse,  says: 
"I'd  have  had  hospital  hands  long  ago,  except  for  Noxzema. 
But  daily  use  of  this  medicated  cream  has  helped  keep  my 
hands  smooth,  soft  and  unroughened,  despite  all  the  hot  water 
and  strong  solutions.  I  always  use  Noxzema  for  chapping  and 
many  minor  skin  discomforts.  I  recommend  it  to  patients,  too." 


Let  Noxzema  nurse  your  hands 


I^TURSES  were  among  the  first  to  dis- 
-1.^  cover  Noxzema  Medicated  Skin 
Cream.  Now  thousands  in  the  profession 
have  proved  how  well  Noxzema  cares 
for  the  hands  that  care  for  the  patient! 

Noxzema  has  a  medicated  formula 
that  not  only  helps  soothe  and  soften  red, 
rough  skin,  but  actually  helps  heal  the 
tiny  cuts  and  cracks  your  hands  get  from 
strong  hospit;il  solutions.  This  soothing 


cream  smooths  away  that  red,  work-worn 
look  . . .  helps  even  badly  chapped  hands 
heal  faster.  And  since  Noxzema  is  grease- 
less— won't  stain  clothing  or  bed  linen— 
you  can  use  it  as  often  and  as  generously 
as  you  like. 


Yes,  there's  real  help  for  "helping  hands"  in 
Noxzema  Medicated  Skin  Cream.  Get  a  jar  today, 
at  any  drug,  cosmetic  or  toiletry  counter. 
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For  little  people  voith  big  ideas  •  •  ♦ 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  comes  to  downing  unpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed Sulfadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,    they   are    accurately    standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE 


^u&et^ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Hot  Spots 


Thp:  report  of  the  Resolutions 
Committee  which  was  presented 
to  the  last  session  of  the  1946  bien- 
nial meeting  of  the  Canadian  Nurses' 
Association  contained  a  multi-para- 
graphed resolution  which  urged  each 
provincial  association  to  set  up 
a  special  committee  which  would 
have  very  wide  representation 
from  every  phase  of  provincial  life. 
The  range  of  persons  suggested  for 
membership  on  these  committees  in- 
cluded, you  will  recall:  "Represent- 
atives of  all  branches  of  nursing, 
hospital  administration  and  hospital 
associations,  the  medical  profession, 
the  provincial  governments,  includ- 
ing both  Health  and  Education  De- 
partments, and  selected  interested 
community  organizations."  The  pur- 
pose behind  the  proposed  formation 
of  a  committee  along  these  broad  lines 
was  to  provide  a  body  akin  to  a  citi- 
zens' committee  which  would  be  in- 
formed regarding  and  prepared  to 
seek  solutions  for  some  of  the  'hot 
spots'  in  nursing. 

We  are  all  aware,  in  general  terms, 
of  what  those  particular  'hot  spots' 
were  and,  in  many  instances,  still  are. 


The  shortage  of  graduate  nurses;  the 
intricate  relationships  between  the 
provision  of  quality  nursing  service 
and  the  education  of  student  nurses; 
the  expanding  use  of  nurses'  aides  and 
the  problems  related  to  their  training 
and  service  in  homes  and  hospitals; 
the  equitable  division  of  duties  and 
responsibilities  between  the  profes- 
sional and  the  non-professional  group; 
these  and  other  associated  questions 
were  proposed  as  suitable  topics  for 
study  by  these  joint  committees  — 
citizens'  committees,  as  distinct  from 
purely  professional  committees. 

Some  of  the  provincial  associations 
acted  on  this  resolution,  others  did 
not.  The  C.N. A.  already  had  its  joint 
committee  on  the  national  level.  This 
group  made  definite  proposals  seek- 
ing federal  financial  support  for  an 
intensive  study  of  the  national  as- 
pects of  these  'hot  spots.'  They  re- 
ceived a  sympathetic  hearing  but  no 
money,  largely  because  public  opinion 
had  not  been  educated  to  the  point 
where  people  could  see  past  the  im- 
mediate problems  to  any  personal 
responsibilit\'  Joj;__jdiscovcring  solu- 
tions. 
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Perhaps  the  basic  reason  for  this 
failure  to  secure  pubhc  support  Hes 
much  deeper.  Perhaps  we  need  first  of 
all  to  have  a  more  fully  informed  body 
of  nurses.  The  question  is  raised  im- 
mediately, how  can  we  ensure  that 
nurses  are  informed?  The  great  bulk 
of  our  association  members  never 
come  to  our  meetings.  Only  a  small 
percentage  of  the  nurses  really  read 
their  professional  journal,  The  Cana- 
dian Nurse.  What  can  we  do? 

A  very  interesting  description  of 
how  the  members  of  a  professional 
organization  were  educated  to  the 
point  that  they  assumed  personal  and 
practical  responsibility  for  dealing 
with  'hot  spots'  has  recently  been 
published.  The  program  which  was 
evolved  by  the  Colorado  State  Medi- 
cal Society  provides  a  pattern  which 
might  be  emulated  with  profit  by  any 
one  of  our  provincial  nurses'  associa- 
tions. Read  "Revolutionary  Doctors," 
in  Survey  Midmonthly,  December  15, 
1947,  for  all  of  the  dramatic  story.  The 
following  brief  summation  will,  we 
hope,  whet  every  nurse's  curiosity  for 
further  details.  The  repercussions  in 
medical  circles  in  the  United  States 
have  been  profound.  "Present  indica- 
tions are  that  Colorado's  action  may 
lead  to  a  nationwide  movement  to 
abandon  the  archaic  concepts  of  soci- 
ology and  economics  to  which  the 
medical  profession  has  been  accused 
of  clinging." 

What  has  occurred  that  is  so  revo- 
lutionary? It  started  when  the  doctors 
became  "seriously  concerned  about 
the  estrangement  of  public  opinion 
from  the  medical  profession."  Those 
phrases  have  a  familiar  ring!  As  a 
result  of  their  concern,  the  Medical 
Society  "authorized  a  major  increase 
in  membership  dues  and  stipulated 
that  for  a  minimum  of  five  years  the 
additional  income  was  to  go  toward 
the  financing  of  a  'public  relations 
program.'  "  In  other  w^ords,  they 
were  willing  to  pay  for  the  privilege 
of  locating  possible  'hot  spots'  and  en- 
deavoring to  eliminate  or  at  least 
neutralize  them. 

Their  first  step  was  to  employ  a  re- 
putable firm  to  assist  in  "analyzing 
their  problems  and  devising  solutions." 


The  final  report  contained  "twenty- 
five  recommendations  for  improving 
public  relations  together  with  many 
detailed  examples  of  how  the  society 
should  proceed."  The  next  steps  were 
up  to  the  Medical  Society. 

They  could  have  done  as  so  many 
bodies  have  done  before  them  —  re- 
ceived the  report,  shuddered  at  some 
of  the  recommendations,  then  filed  it 
for  future  reference.  Instead,  they 
got  busy.  Every  member  was  sent  a 
copy  to  read  and  analyze  personally. 
For  three  months, "special  meetings  of 
county  societies  were  held  in  which 
the  doctors  discussed  matters  face  to 
face  with  the  men  who  had  made  the 
study."  Weekly  bulletins  "composed 
entirely  of  letters  of  comment  both 
for  and  against  the  provisions  of  the 
report  were  mailed  to  every  member 
in  the  state."  By  the  time  the  society 
met  last  September,  "every  physician 
in  the  state  had  had  an  opportunity 
to  examine  the  report,  discuss  it  in 
open  meeting,  and  express  his  opinion 
in  writing  to  the  rest  of  the  member- 
ship if  he  so  desired."  As  a  result  of 
all  of  this  preparation,  "the  actions 
taken  .  .  .  may  be  considered  to  re- 
present, not  merely  the  decisions  of 
a  select  group  of  leaders,  but  the 
strongly  supported  opinion  of  a  rank- 
and-file  movement.  Therein  lie  both 
their  significance  and  their  strength." 

Space  does  not  permit  nor  is  a 
detailed  account  of  the  developments 
that  followed  necessary  here.  Suffice 
it  to  say  the  Colorado  association  has 
set  up  a  "Board  of  Supervisors"  to 
serve  "as  an  impartial  grand  jury  and 
receive  complaints  from  anyone  —  pa- 
tient, relative,  community  leader, 
official,  or  physician.  It  examines  the 
evidence  and  determines  whether  the 
facts  call  for  disciplinary  action." 
"Unpredictability  of  medical  fees" 
was  another  'hot  spot'  that  was  dealt 
with.  Medical  services,  prepayment 
plans,  overcharging,  etc.,  were  re- 
ferred for  immediate  action.  The 
challenge  to  doctors  to  give  greater 
civic  leadership  in  remed\'ing  'hot 
spots'  in  community  health  conditions 
and  practices  was  accepted.  Setting 
up  adequate  diagnostic  facilities  was 
another  step. 
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How  can  nursing  in  Canada  profit 
by  this  example  of  organized  thinking, 
planning,  and  action?  No  one  will 
deny  that  we  have  our  'hot  spots.' 
Complaints  go  unanswered  in  the 
majority  of  instances;  in  fact,  most  of 
the  complaints  regarding  nurses  and 
nursing  are  aired  in  the  daily  papers. 
Though  each  provincial  registration 
act  carries  penalties  for  such  things  as 
misrepresentation,  gross  negligence, 
etc.,  there  is  no  provision  made  for  a 
committee  to  which  complainants  can 
go  with  their  grievances;  there  is  no 
machinery,  either  permissive  or  man- 
datory, to  handle  minor  grouches. 
Each  hospital  or  public  health  organ- 


ization endeavors  to  handle  these 
matters  individually.  Is  there  a  place 
for  a  "Board  of  Supervisors"  to  whom 
all  these  incidents  might  be  referred? 
Would  better  public  relations  be  de- 
veloped if  the  public  were  given  an 
opportunity  to  express  itself  freely 
to  an  official  body  with  a  sure  realiza- 
tion of  not  only  a  hearing  but  reme- 
dial action  where  necessary?  Would  a 
broadly  conceived  joint  committee 
in  each  province  be  helpful  in  inter- 
preting nursing  and  clearing  up  these 
and  other  'hot  spots'?  It  is  very  well 
worth  careful  study  by  every  nurses' 
organization  — -  by  every  nurse  in 
Canada. 


Thyroidectomy 

A.  J.  Grace,  B.M.,  B.Ch.,  F.R.C.S. 


IN  GENERAL,  Operations  on  the 
thyroid  entail  partial  removal  of 
the  gland  because  of  one  of  the  follow- 
ing fairly  well-defined  morbid  condi- 
tions: Simple  enlargement  may  pro- 
duce undesirable  cosmetic  disfigure- 
ment; it  may  cause  pressure  on  nearby 
structures,  either  within  the  base  of 
the  neck,  or  in  the  mediastinum  where 
intrathoracic  extension  of  the  goitre 
has  taken  place.  In  this  group,  it  is 
the  trachea  which,  in  particular, 
suffers  either  from  compression  or 
distortion,  or  a  combination  of  these. 
The  leading  symptom  will  be  some 
degree  of  dyspnea,  especially  brought 
on  by  certain  positions,  as  lying  on 
one  side  in  bed.  In  other  cases,  ful- 
ness of  the  veins  in  the  base  of  the 
neck  may  be  a  clue  to  venous  com- 
pression at  the  thoracic  inlet.  Ma- 
lignant goitres  and  certain  chronic 
inflammatory  types  call  for  operative 


Dr.  Grace,  a  native  of  Saskatchewan,  was  a 
Rhodes  Scholar  to  Oxford  University,  where 
he  obtained  a  formidable  list  of  degrees.  He 
was  appointed  associate  professor  of  surgery 
in  the  Medical  School  of  the  University  of 
Western  Ontario  in  1938. 


assistance.  Solitar>'  nodules  in  the 
thyroid  gland,  usually  adenomas,  call 
for<  removal  in  most  cases  because 
these  benign  growths  have  a  very  defi- 
nite danger  of  malignant  transforma- 
tion with  the  passage  of  time,  as  well 
as  having  possibilities  of  other  unde- 
sirable complications.  Hyperthyroid- 
ism, or  exophthalmic  goitre,  furnishes 
an  important  group  of  cases.  In  these, 
operation  on  the  thyroid  gland  is  de- 
signed to  remove  some  nine-tenths  of 
the  functioning  tissue  in  order  to  re- 
duce the  out-pouring  of  glandular 
secretion,  which  passes  into  the  blood 
stream  and  causes  certain  charac- 
teristic speeding-up  of  the  nervous 
and  circulatory  systems,  and  fre- 
quently other  disturbances  elsewhere 
in  the  bod}. 

Preparation  for  Operation 
Each  case  must  be  handled  as  an 
individual  problem  throughout,  but 
certain  general  principles  can  be  ap- 
plied. Thyroid  patients  who  are 
hyperactive,  or  undernourished  for 
any  reason,  need  special  physical 
building  up  through  the  provision 
of    a    high    caloric    diet,    with    extra 
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feedings,  and  often  special  nourish- 
ment rich  in  carbohydrates  and  pro- 
teins. The\-  need  extra  fluids  to  main- 
tain the  water  balance  because  of  ex- 
cess water  loss  with  their  high  rate  of 
metabolism.  They  need  also  a  high 
intake  of  vitamins  and  minerals. 
During  the  preparatory  period,  hyper- 
active cases  should  be  kept  quiet, 
preferably  in  bed  and  usually  in  hos- 
pital. They  should  have  a  consider- 
able amount  of  sedation,  often  much 
larger  doses  than  ordinary  patients 
need.  Special  drugs  should  be  given 
to  help  to  quiet  the  thyroid  activity 
in  order  to  achieve  the  best  possible 
condition  at  the  time  of  operation; 
those  commonly  used  are  Lugol's 
iodine  and,  more  recenth'  propyl- 
thiouracil. 

During  this  preparation  for  thy- 
roidectomy, these  patients  require 
special  handling  from  the  psycho- 
logical point  of  view.  In  many  cases 
they  are  inclined  to  be  nervous,  excit- 
able, anxious,  and  emotionally  upset 
at  the  slightest  thing.  The>-  need  to 
be  managed  sympathetically  and  in  a 
friendly  manner,  with  positive  re- 
assurance continually.  It  is  most  im- 
portant that  the\'  should  be  treated 
cheerfully  and  brightly  at  all  times. 
It  is  wise  to  shield  them  from  any 
unpleasantness,  from  interviews  with 
over-anxious  and  apprehensive  rela- 
tives and  friends,  and  from  anything 
which  might  cause  any  degree  of 
anxiet\"  or  unhappiness.  Frequently 
this  means  limiting  the  number  of 
visitors,  and  restricting  their  time 
with  the  patient,  while  cautioning 
them  to  avoid  remarks  which  might 
'tend  to  unsettle  the  sick  one. 

It  is  wise  to  watch  closely  certain 
aspects  which  help  one  to  assess  the 
progress  of  the  patient  and  which 
indicate  that  the  course  is  satis- 
factor>"  or  otherwise.  This  is  espe- 
ciall\-  applicable  to  the  hyperthyroid 
patients.  The  pulse  is  taken  fre- 
quenth',  with  the  patient  relaxed  and 
quiet  and  not  pa\  ing  too  much  atten- 
tion, and  its  trend  observed.  The 
blood  pressure,  checked  each  day, 
or  ever>-  second  day,  helps  to  indicate 
when  any  circulatory  upset  is  being 
rectified    satisfactorily.      The   weight 


of  the  patient,  when  considered  in 
conjunction  with  the  appetite  and 
intake  of  food,  provides  a  very  valu- 
able guide.  Usually  patients  who  are 
doing  well  show  a  steady  gain,  or  at 
least  the  weight  is  stationary  while 
they  are  on  this  regime.  In  addition, 
these  patients  should  feel  better  and 
look  better,  in  general.  They  should 
show  a  more  normal  mental  and  phy- 
sical attitude  toward  their  illness  and 
surroundings.  Eurthermore,  the  basal 
metabolic  rate  should  show  a  definite 
diminution  where  it  has  been  elevated 
to  any  great  extent.  It  is  wise  not 
to  attach  too  much  importance  to  the 
basal  metabolic  rate  alone,  but  a 
series  of  values,  interpreted  in  the 
light  of  the  other  clinical  points  men- 
tioned above,  will  serve  as  a  real 
basis  in  judging  when  a  patient  is 
truK"  read>-  for  operation.  The  pur- 
pose behind  such  emphasis  on  prep- 
aration with  these  patients  is  our 
desire  to  improve  the  prospects  of 
success,  while  minimizing  possible 
risks  at  the  time  of  operation  and  pre- 
venting complications.  The  well- 
prepared  patient,  given  a  skilful  oper- 
ation, will  usually  make  a  smooth, 
rapid,  and  uneventful  recovery.  Those 
less  perfectly  prepared,  or  respond- 
ing less  idealh-  to  preparatory  meas- 
ures, are  more  likely  to  run  into 
trouble  and  prove  unsatisfactor\-  and 
worrisome  to  their  attendants. 

The  Operation 
This  is  preceded  by  the  usual  prep- 
arations for  any  operation.  The 
skin  of  the  area  should  be  prepared 
in  keeping  with  the  general  plan  ac- 
cepted by  the  individual  surgeon  and 
hospital.  The  patient  should  be  en- 
sured a  good  night's  sleep  before- 
hand and  the  other  usual  preparations 
should  be  carried  out.  Heavy  pre- 
operative sedation  is  valuable.  It 
is  desirable  that  the  anesthetist  be 
experienced  and  alert.  The  anesthetic 
agent  of  choice  varies,  but  the  writer 
prefers  cyclopropane  with  plenty  of 
oxygen.  Local  or  infiltration  anes- 
thesia is  ideal  for  many  patients  who 
are  not  unduly  apprehensive.  In 
some  cases  an  intratracheal  tube  is 
advisable,   especially   where   there    is 
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tracheal  deviation  or  compression. 

In  general,  the  operation  involves 
subtotal  removal  of  the  thyroid  gland, 
the  amount  being  judged  carefully 
for  the  individual  case.  The  technique 
of  this  operation  involves  essentially 
an  adequate  and  thorough  exposure 
of  the  thyroid  gland,  careful  inspec- 
tion and  palpation  of  all  parts  of  both 
lobes  and  the  isthmus,  perfect  con- 
trol of  bleeding,  meticulous  dissec- 
tion, with  preservation  of  the  im- 
portant structures  in  the  neighbor- 
hood (particularly  the  recurrent  la- 
ryngeal nerves  on  both  sides  and  the 
parathyroid  glands),  and  finally  the 
amount  of  gland  regarded  as  desir- 
able is  taken  away  carefully  with 
sharp  scalpel  dissection  while  the 
blood  vessels  concerned  are  tied  off, 
with  fine  suture  material,  preferably 
of  the  un absorbable  type,  as  cotton 
or  silk.  Raw  surfaces  left  on  the  lateral 
thyroid  lobes  are  oversewn  and  the 
shape  of  each  is  reconstituted  as  far 
as  possible  by  folding  over  the  rem- 
nant of  lobe  mediall}-,  and  suturing 
it  to  the  fascia  overlying  the  trachea. 
Lastly,  the  muscles  are  carefully 
brought  together  by  meansof  interrupt- 
ed fine  sutures,  and  the  skin  is  closed, 
usually  with  clips  of  the  Michel  type. 
The  dressing  should  be  applied  so  as 
to  avoid  pressure  over  the  trachea 
but  so  placed  as  to  exert  a  moderate 
amount  of  compression  on  each  side, 
thus  obliterating  any  dead  space 
where  the  lateral  lobes  have  been 
removed,  squeezing  the  tissues  back- 
wards against  the  skeletal  structures 
and  muscles.  It  is  very  seldom  neces- 
sary, toda\-,  to  drain  any  thyroid 
operation ;  where  drains  are  used  they 
should  be  removed  in  one  or  two  days. 

After-treatment  following 
Operation 
The  after-care  starts  immediately 
the  operation  is  completed  —  in  the 
operating-room.  At  the  outset  it  in- 
volves supervision  of  the  patient's 
breathing  and  color,  and  care  in 
regard  to  all  the  ordinar\-  details 
of  post-operative  management.  It 
is  most  important  to  see  that  these 
patients  are  placed  in  a  suitable  posi- 
tion, preferabh-  on   the  side,  so  that 


secretions  will  run  out  of  the  corner 
of  the  mouth,  and  thus  minimize  any 
danger  of  aspirating  saliva  or  vom- 
itus  into  the  airways.  From  the 
beginning,  the  pulse,  temperature, 
blood  pressure,  and  general  reaction 
of  the  patient  should  be  watched  with 
special  care;  any  great  disturbance 
should  be  particularly  noted  and 
drawn  to  the  attention  of  the  attend- 
ing doctor.  Most  thyroid  cases  re- 
quire continuance  of  the  measures 
mentioned  in  the  pre-operative  phase, 
namely,  special  sympathetic  manage- 
ment and  reassurance,  attendance  to 
details  which  increase  their  comfort, 
extra  sedation  in  order  to  lower  the 
metabolism,  and  adequate  rest.  It 
is  usually  wise  to  continue  Lugol's 
iodine  (5  to  15  minims)  three  times 
a  day  in  hyperthyroid  cases  through- 
out the  post-operative  period,  and 
smaller  doses  for  a  further  period 
of  weeks  or  months.  Some  surgeons 
do  not  like  their  thyroid  patients 
moving  early;  others,  including  my- 
self, like  to  have  them  moving  actively 
and  gently  from  the  beginning,  avoid- 
ing as  far  as  possible  unnecessary  rota- 
tion or  movement  in  the  neck  segment, 
but  encouraging  movement  of  the 
body  as  a  whole.  It  is  desirable  that 
they  should  take  nourishment  well  and 
from  an  early  stage;  if  this  is  not 
possible  by  mouth  with  freedom,  then 
they  should  be  given  intravenous 
fluids  with  glucose  and  possibly  with 
Lugol's  iodine  added  to  it.  The 
wound  usually  requires  no  attention 
for  a  period  of  two  da>'s.  Then  all  skin 
clips  should  be  removed  and  a  light 
dressing  applied  for  a  period  of 
twenty-four  hours,  after  which  it 
should  be  left  open  to  the  air.  The 
wound  needs  no  further  special  treat- 
ment except  that  the  patient  should 
massage  it  himself,  aided  by  the  nurse, 
in  order  to  loosen  up  the  skin  from  any 
adherence  to  the  deep  structures.  This 
should  be  done  daily  for  increasing 
periods  and  as  firmK'  as  can  be  toler- 
ated, even  to  the  point  of  discomfort. 

Complications 
Serious      complications      following 
thyroidectomy  are  uncommon  today. 
Nevertheless,    all    of    the    complica- 
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tions  that  may  follow  any  operation 
should  be  watched  for  and  certain 
special  possibilities  should  be  antici- 
pated. Respiratory  difficulty  may 
occur  at  certain  times.  It  is  most 
important  to  make  sure  that  there  is 
a  clear  airway,  free  from  excess 
secretions  and  from  undue  pressure 
from  without  by  the  dressings.  Oxygen 
should  be  available  by  any  of  the  ac- 
cepted routes  in  cases  where  dyspnea 
or  perhaps  cyanosis  show  any  sign  of 
appearing.  The  rare  case  may  require 
tracheotomy  or  possibly  intubation, 
but  only  most  exceptionally  and  where 
there  has  been  damage  to  the  recurrent 
laryngeal  nerves.  Hemorrhage  into 
the  wound  is  a  very  rare  event  today 
and  should  not  occur  where  good  sur- 
gery has  been  practised.  The  re- 
sponses of  the  heart  should  be  specially 
watched  and  any  irregularity  noted. 
This  is  not  uncommon  in  hyperthyroid 
patients,  occurring  from  one  to  three 
days  following  operation.  Usually 
it  will  subside  itself  with  further 
rest,  heavy  sedation,  and  adequate 
dosage  with  Lugol's  iodine.  Occa- 
sionally digitalis  is  given,  but  most 
clinicians  experienced  in  this  type  of 
work  do  not  use  this  drug  for  these 
cases  will  respond  to  the  other  meas- 
ures. There  is  a  slight  but  real 
danger  of  a  so-called  "storm,"  or 
"thyroid  crisis,"  in  the  post-operative 
period.  This  should  not  occur  in 
cases  that  have  been  wisely  selected 
for  operation,  properly  prepared,  and 
where  the  operation  has  been  adapted 
to  the  individual  patient's  condi- 
tion and  requirement.  However,  if 
a  patient,  shortly  after  a  thyroid 
operation  (usually  within  eighteen 
hours),  shows  signs  of  being  unusually 
alert  and  apprehensive,  and  there  is 
evidence  of  increasing  nervous  excite- 
ment and  tension,  with  restless  activ- 
ity, and  quite  likely  a  rising  pulse 
and  temperature,  the  possibility  of 
an  impending  "storm"  should  be  sus- 
pected. The  patient  should  be  placed 
at  once  on  exceptionally  heavy  doses 
of  sedation,  with  intravenous  fluids  in 
large  amount,  including  glucose,  and 
all  the  requirements  for  excessive 
metabolism.  This  complication  is 
rare  and  usuallv  can  be  handled  ef- 


fectively and  quickly  if  recognizetl 
at  the  outset.  Sometimes  the  approach 
of  a  "storm"  is  indicated  by  the  ap- 
pearance of  diarrhea,  vomiting,  and 
mental  confusion,  perhaps  going  on 
to  delirium  and  even  coma.  Occasional 
cases  will  show  a  very  considerable 
lethargy,  and  apathy,  and  prove  most 
unresponsive.  This  is  a  dangerous 
condition  and  one  which  is  somewhat 
hidden  by  the  lack  of  the  ordinary 
evidences  of  toxicity.  These  cases 
must  be  recognized  and  treated  ef- 
fectively at  once  or  they  are  likely 
to  die. 

Results 
Adherence  to  the  principles  laid 
down  of  individualized  management 
of  goitre  patients,  has  made  this 
one  of  the  most  successful  branches 
of  surgery  today.  Experienced  sur- 
geons, with  the  aid  of  competent  in- 
ternists, and  with  modern  hospital  fa- 
cilities, have  large  series  of  cases  oper- 
ated upon  with  a  mortality  of  under  1 
per  cent.  Grave  risks  exist  in  certain 
groups,  such  as  late  hyperthyroidism 
with  serious  complications  including 
heart  failure,  in  malignant  goitre,  or 
in  neglected  intrathoracic  cases  where 
there  is  interference  with  certain 
vital  functions.  It  is  important  that 
these  serious  cases  be  recognized 
early  and  be  treated  before  complica- 
tions develop.  In  simple  hyperthy- 
roidism, splendid  results  should  be 
obtained  in  almost  90  per  cent,  while 
even  in  the  advanced  stage,  with 
complications  already  present,  the 
outlook  is  now  remarkably  bright. 
Auricular  fibrillation  will  often  yield 
only  after  thyroidectomy,  and  a 
normal  rhythm  may  be  expected  in 
approximately  75  per  cent  of  cases. 
Patients  with  heart  failure,  far  from 
being  too  sick  for  operation,  should  be 
treated  effectively  and  medically  at 
once  and  be  operated  upon  as  soon  as 
that  can  be  safely  done.  Minor  post- 
operative disabilities  should  be  few  in 
number;  these  will  include  cases  in 
which  too  much  reduction  of  thyroid 
activity  has  been  brought  about,  with 
some  degree  of  hypothyroidism.  These 
may  have  to  take  a  small  amount  of 
thyroid  extract  in   their  later  years. 
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Careful  operating  will  prevent  most  of 
the  serious  technical  complications. 
The  scar  should  not  prove  disfiguring, 
providing  that  it  has  been  properly- 
placed ,  and  closed  meticulously,  with 
care  to  relax  the  skin  later  by  means 
of  massage. 

In  many  localities  operation  is 
being  withheld  from  patients  with 
hyperthyroidism  in  favor  of  the  newer 
drugs.  However,  these  drugs  possess 
certain  risks  in  themselves  and  the 
larger  clinics  of  this  continent  are 
still  carrying  out  thousands  of  thy- 
roidectomies every  year.      It  is  evi- 


dent that  thyroidectomy  is  a  proven 
procedure,  relatively  safe,  and  de- 
pendent for  a  successful  outcome  upon 
the  co-operative  teamwork  of  every 
person  assisting  in  the  care  of  each  in- 
dividual patient.  My  exhortation  to 
the  nursing  staff  and  residents  is  sum- 
med up  in  the  words:  "Keep  her  alive. 
Make  her  comfortable.  Do  every- 
thing to  accelerate  her  return  to  nor- 
mal life."  This  text  will  be  better 
applied  if  intelligent  thought  and  the 
exercise  of  commonsense  are  allowed 
to  fill  in  the  many  important  details 
which  have  been  omitted  here. 


Surgery  of  the  Thyroid  Gland 


Annetta  Savage 


THE  THYROID  is  3.  gland  of  internal 
secretion,  its  active  principle,  thy- 
roxin, going  directly  into  the  blood 
stream.  It  is  situated  in  the  neck,  an- 
terior to  and  partially  surrounding  the 
upper  trachea.  It  is  composed  of  two 
lobes  united  across  the  trachea  by  an 
isthmus.  Thyroxin  controls  and  aids 
in  the  metabolism  of  the  body, reg- 
ulating the  flow  of  food  and  oxygen 
to  the  body  cells.  When  thyroxin  is 
secreted  in  insufficient  or  in  over- 
abundant quantities,  it  produces  defi- 
nite pathological  symptoms. 

Underactivity  of  the  thyroid  gland, 
hypothyroidism,  if  present  from  birth, 
causes  cretinism  which  is  character- 
ized by  lack  of  growth  in  bod>'  and 
mind;  if  marked  underactivity  de- 
velops in  adult  life  it  produces  myxe- 
dema, characterized  by  obesity,  thick- 
ened features,  mental  dullness,  and 
general  decrease  in  activity'. 

Overactivity  of  the  thyroid  gland, 
hyperthyroidism,  occurs  in  varying 
degrees,  and  is  almost  invariably  ac- 
companied   by    enlargement    of    the 
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gland.  Sometimes  enlargement  occurs 
without  producing  any  symptoms. 
Occasionally  this  is  corrected  by  sur- 
gery for  cosmetic  reasons.  However, 
when  surgery  is  performed,  it  is 
usually  to  treat  a  condition  such  as  ex- 
ophthalmic goitre  or  Graves'  disease. 

In  exophthalmic  goitre  there  are  def- 
inite signs  and  symptoms  to  indicate 
hypersecretion  of  the  thyroid  gland. 
The  chief  signs  are :  enlargement  of  the 
gland,  increase  in  pulse  rate,  promi- 
nence of  the  eyes  (exophthalmos),  fine 
tremor  of  the  extremities,  and  general 
nervous  irritability  and  insomnia.  No- 
table symptoms  are  fatigue,  loss  of 
weight,  excessive  perspiration,  and 
marked  increase  in  the  basal  metab- 
olic rate.  If  not  treated,  the  disease 
is  usually  progressive  and  may  result 
in  the  death  of  the  patient. 

The  treatment  for  this  disease  is  es- 
sentially a  combination  of  medical  and 
surgical  care.  Prior  to  surger\',  in  most 
cases,  there  must  be  a  period  of  prepa- 
ration. The  patient  should  be  placed 
in  a  quiet,  well-ventilated  room,  care 
being  taken  to  prevent  excitement  of 
any  kind.  The  nurse  should  be  quietly 
cheerful,  making  an  effort  to  keep  from 
the  room  any  noises,  unusual  events, 
or  tactless  visitors,  which  might  upset 
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the  patient.  Sedatives  are  adminis- 
tered to  aid  in  absolute  rest,  and  iodine 
is  given  to  reduce  the  activity  of  the 
thyroid  gland.  Frequent  metabolic 
tests  are  taken  to  determine  when  the 
maximum  effect  of  the  treatment  has 
been  reached. 

Surgery  of  the  thyroid  gland  is  bas- 
ed on  the  principle  that  if  enough  of 
the  gland  is  removed  the  patient  will 
be  restored  to  normal  or  nearly  normal. 
The  amount  of  gland  to  be  removed 
varies  with  each  case.  During  opera- 
tion a  portion  of  each  lobe  of  the  thy- 
roid is  removed,  great  care  being  tak- 
en not  to  injure  the  parathyroid  glands 
which  lie  behind.  Extreme  care  must 
also  be  taken  not  to  damage  the  re- 
current laryngeal  nerve  which  lies 
beneath  the  thyroid  gland. 

Immediately  following  operation  the 
patient's  pulse,  respirations,  and  blood 
pressure  are  carefully  watched  and  any 
untoward  symptoms  such  as  tachy- 
cardia, fever,  difficult  respirations,  or 
bleeding  are  reported  at  once.  The 
nurse  must  also  be  able  to  recognize 
the  symptoms  of  tetany,  thyroid  crisis, 
and  recurrent  laryngeal  nerve  injury. 

Tetany  may  be  due  to  operative 
trauma  and  disturbance  of  the  para- 
thyroid bodies,  which  control  the  cal- 
cium metabolism  of  the  body.  The 
symptoms  are  muscle  twitching  and 
weakness,  associated  with  a  low  blood 
calcium.  It  is  treated  by  the  adminis- 
tration of  soluble  calcium  salts  and 
eventuallv  subsides. 


Thyroid  crisis  is  the  term  used  to 
describe  a  group  of  symptoms  thought 
to  be  due  to  acute  hyperthyroidism. 
The  patient  may  develop  high  tem- 
perature, rapid  pulse,  profuse  dia- 
phoresis, and  delirium.  In  such  toxic 
conditions,  ice  packs  and  cold  colonic 
irrigations  are  given  to  reduce  the 
temperature.  Lugol's  solution  may  be 
ordered  as  well  as  sedatives  to  de- 
crease the  pulse  rate  and  overcome  the 
general  tension. 

Hoarseness  or  cough  may  develop 
due  either  to  injury  to  the  recurrent 
laryngeal  nerve  or  to  pressure  on  the 
nerve  if  there  is  post-operative  hemor- 
rhage and  edema.  This  may  be  reliev- 
ed by  inhalations  or  a  cough  sedative 
mixture.  In  rare  instances,  dyspnea 
and  cyanosis  may  result  from  col- 
lapse of  the  trachea.  This  condition 
must  be  immediately  noted  and  re- 
lieved by  tracheotomy. 

After  the  operation  has  been  suc- 
cessfully completed  and  the  imme- 
diate post-operative  conditions  ob- 
served and  treated,  skilful  and  under- 
standing nursing  care  is  required.  The 
patient  must  have  limited  activity  in 
a  cheerful,  quiet  atmosphere.  Occu- 
pational therapy  is  of  benefit  in  the 
period  of  convalescence.  The  nurse 
should  encourage  interest  in  books, 
radio,  or  light  manual  occupations 
which  will  keep  the  patient  interested 
in  something  other  than  his  own  con- 
dition, yet  will  cause  no  mental  excite- 
ment or  physical  strain. 


Nursing  a  Thyroidectomy  Patient 


Grace  McLagan 


WHEN  Miss  M  was  admitted  to  hos- 
pital, she  had  a  noticeably  en- 
larged thyroid  gland.  She  was  fifty- 
seven  vears  old  and  stated  that  this 


Miss  McLagan  has  recently  completed  her 
undergraduate  experience  at  the  Victoria 
Hospital,  London,  Ont. 


enlargement  had  started  when  she  was 
twelve.  Two  years  ago  she  had  notic- 
ed a  small  nodule  in  the  right  lobe. 
This  nodule  gradually  enlarged  to 
about  three-quarters  of  an  inch  in  dia- 
meter, and  at  that  time  she  consulted 
a  physician  who  advised  her  to  come 
into  hospital. 
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Her  other  complaints  included  gen- 
eral weakness,  a  periodic  smothering 
feeling  in  her  chest,  and  some  diffi- 
culty in  swallowing.  She  said  she 
perspired  freely  and  preferred  cool 
weather  to  warm.  Her  hands  were 
moist  and  warm. 

In  carrying  on  a  conversation  with 
her,  we  found  she  had  a  jumpy  but 
pleasing  personality.  She  had  some 
tachycardia,  her  pulse  rate  being  140; 
her  blood  pressure  was  240/130.  She 
was  placed  in  a  private  room  where 
she  would  be  cool,  quiet,  and  have 
complete  bed  rest.  Phenobarbital, 
34  gr.  t.i.d.  and  l}y^  gr.  h.s.,  was  given 
for  sedation.  Her  weight  on  admission 
was  118  pounds,  which  was  slightly 
less  than  her  usual  weight,  and  she  had 
a  very  poor  appetite.  A  high  caloric 
diet  was  ordered,  also  Elixir-B  com- 
plex, 2  dr.  t.i.d.,  to  improve  her  appe- 
tite. 

An  x-ray  of  her  chest  showed  an 
almost  fist-sized,  soft  tissue  mass  in 
the  upper  mediastinum,  extending 
from  the  neck  into  the  thorax,  ob- 
viously corresponding  to  a  substernal 
goitre.  The  x-ray  also  showed  the 
trachea  markedly  displaced  towards 
the  left  side  and  apparenth'  slightly 
narrowed.  The  aorta  projected  to  the 
left  side  which  it  was  thought  might 
be  due,  in  part,  to  pressure  from  the 
thyroid,  in  part,  was  exaggerated  by  a 
marked  kypho-scoliosis.  It  was  also 
suggested  that  there  was  a  slight  left- 
sided  cardiac  hypertroph\'. 

To  enlarge  upon  these  latter  find- 
ings, an  electrocardiograph  was  taken, 
which  indicated  hypertrophy  of  the 
left  ventricle,  premature  ventricular 
beats,  and  ver\-  slight  first  degree 
heart  block. 

Her  basal  metabolic  rate  was  plus 
32  per  cent.  Normal  B.M.R*.  is  minus 
10  per  cent  to  plus  10  per  cent.  To 
help  reduce  this  excess  rate,  she  was 
given  propylthiouracil,  50  mgm.  t.i.d. 
Thirteen  days  later  her  B.M.R.  was 
plus  19  per  cent,  pulse  96,  and  she  was 
not  so  nervous.  In  two  months,  her 
B.M.R.  was  down  to  plus  14  per  cent, 
pulse  rate  88  and  regular,  and  her 
blood  pressure  was  190/90.  Her  appe- 
tite was  greatly  improved.  She  was 
started  on  Lugol's  solution,  15  minims 


t.i.d.  This  is  an  iodine  preparation, 
the  administration  of  which  results  in 
a  decreased  output  of  thyroid  hor- 
mone. It  was  given  in  orange  juice  to 
remove  the  taste  and  color  of  the  io- 
dine, and  to  make  it  less  irritating  to 
the  gastro-intestinal  tract. 

In  a  very  short  time,  her  B.M.R. 
was  down  to  plus  10  per  cent.  How- 
ever at  this  time  she  developed  a 
throat  infection.  With  penicillin 
therapy  (50,000  units,  intramuscular- 
ly, every  three  hours),  gargles  and 
mouth  washes,  this  condition  im- 
proved. Two  weeks  later  the  propyl- 
thiouracil and  Lugol's  solution  were 
discontinued.  Miss  M  had  developed 
a  swelling  of  the  joints  in  both  her 
hands,  which  was  thought  might  be  a 
reaction  from  the  propylthiouracil. 
When  her  physician  examined  her  a 
week  after,  it  was  not  considered  that 
the  stopping  of  the  thiouracil  had  ma- 
terially helped  her.  At  this  time  she 
was  watched  carefully  for  any  in- 
crease in  the  severity  of  symptoms  of 
her  thyrotoxicosis.  However,  she 
improved,  and  soon  was  put  back  on 
Lugol's  solution  in  preparation  for  a 
thyroidectomy. 

The  morning  of  the  operation,  sed- 
ative was  given  in  the  form  of  mor- 
phia gr.  1/6  with  atropine  gr.  1/150, 
one  hour  before  the  operation.  In  the 
operating-room  she  was  given  pen- 
tothal  intravenously,  cyclopropane 
and  oxygen  intratracheally.  A  trans- 
verse incision  was  made  across  the 
neck  about  two  and  a  half  inches 
above  the  upper  end  of  the  sternum. 
The  right  lobe  of  the  thyroid  was  dis- 
sected free.  Thvroid  vessels  were  iden- 
tified and  ligated  and  the  entire  right 
lobe  of  the  thyroid,  with  the  excep- 
tion of  a  small  portion  of  the  superior 
pole,  was  removed.  The  left  lobe  was 
removed  in  a  similar  manner.  What 
appeared  to  be  one  of  the  parathyroid 
glands  was  identified  following  re- 
moval of  the  thyroid.  Bleeding  w^as 
not  excessive  and  was  adequately  con- 
trolled. The  wound  was  closed  in  lay- 
ers, a  short  piece  of  half-inch  cigarette 
drain  being  placed  midline  in  the  in- 
cision, the  skin  sutured  with  fine  zytor 
suture  material.  Sulfathiazole  powder 
and  a  sterile  dressing  were  applied. 
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Microscopic  examination  of  the 
specimens  revealed  multiple  colloid 
adenomas,  but  no  malignancy. 

During  the  operation,  Miss  M  re- 
ceived 50  cc.  of  whole  blood  intra- 
venously, followed  by  a  solution  of 
glucose  in  normal  saline  and  distilled 
water.  Her  condition  immediately^ 
following  operation  was  considered 
satisfactory. 

Lugol's  solution,  45  minims,  and 
paraldehyde,  4  dr.  in  olive  oil  4  oz., 
were  administered  rectally  immediate- 
ly on  return  from  the  operating-room 
and  Lugol's  was  continued  for  twenty- 
four  hours  in  dosage  of  15  minims  t.i.d. 
Morphia  and  nembutal  were  adminis- 
tered as  sedatives  and  she  was  placed 
in  an  oxygen  tent,  which  eased  her 
breathing  considerably.  It  greatly  in- 
creased her  general  comfort  also,  since 
everyone  else  was  so  uncomfortable 
from  the  heat  and  humidity. 

To  lessen  the  strain  on  the  sutures, 
the  bed  was  put  up  in  semi-Fowler 
position,  with  her  head  supported  on 
pillows.  The  dressing  was  watched 
closely  for  excessive  bleeding  and  in 
twelve  hours  the  cigarette  drain  was 
removed. 

Post-operatively,  her  pulse  rate  was 
88  and  fairly  steady.  Her  temperature 
was  normal.  On  the  following  dav,  her 
temperature  climbed  to  over  103°,  but 
receded  again  fairly  quickly.  Her 
pulse  was  130  and  she  had  some  diffi- 
culty in  breathing,  but  she  was  kept 
in  the  oxygen  tent  and  given  steam 
inhalations  with  balsam  of  Peru.     A 


tracheotomy  set  and  suction  appa- 
ratus were  prepared  but  were  not 
needed.  She  experienced  some  hoarse- 
ness of  voice  and  had  a  cough  with 
considerable  thick,  tenacious  sputum. 
To  relieve  this,  a  cough  mixture  of 
ammonium  chloride  was  given. 

On  the  third  day,  her  temperature 
rose  suddenly  to  105°,  pulse  130.  She 
perspired  profusely,  and  seemed  ver\- 
restless  and  nervous,  indicative  of  a 
"thyroid  crisis."  Continuous  cool  air 
by  oxygen  tent,  tepid  sponges,  and 
forced  fluids  relieved  this  condition. 
The  following  day  her  temperature 
was  down  to  101°,  and  her  general 
condition  seemed  much  improved. 

Oxygen  was  discontinued  on  the 
fifth  day,  and  on  the  seventh  day, 
the  sutures  were  removed  from  the  in- 
cision which  had  healed  very  well.  An 
x-ray  taken  at  this  time  showed  no  ap- 
parent changes  from  the  previous  pic- 
ture except  for  the  absence  of  the  med- 
iastinal shadow. 

On  the  seventh  day,  she  was  helped 
to  sit  up  in  a  chair,  and  from  then  on 
she  recovered  steadily.  A  fortnight 
after  the  operation  her  B.M.R.  was 
minus  9  per  cent,  and  she  had  gained 
ten  pounds.  A  week  later  she  was  dis- 
charged by  her  surgeon  doctor  and 
transferred  to  a  medical  ward  for  tests 
and  physiotherapy  to  help  her  joints 
which  were  still  giving  her  consider- 
able trouble. 

Before  saying  goodbye  to  Miss  M, 
we  explained  to  her  the  necessity  for 
rest,  relaxation,  and  an  adequate  diet. 


Propylthiouracil 


Although  iodine  had  been  employed  for 
more  than  a  century  in  the  treatment  of 
goitre,  it  apparently  did  not  attain  much 
popularity  for  hyperthyroidism  until  about 
twenty-five  years  ago.  Its  most  advantageous 
use  has  been  as  an  aid  in  preparing  patients 
for  thyroidectomy.  Here  it  usually  produces 
a  striking  amelioration  of  symptoms  and  a 
fall  in  basal  metabolic  rate. 


However,  iodine  seldom  provides  either 
complete  or  prolonged  control,  and  for  this 
reason  it  has  not  been  entirely  satisfactory. 
The  clinical  use  of  thiourea  and  thiouracil 
marked  a  great  step  forward,  for  it  introduced 
a  series  of  compounds  which  provided  com- 
plete control  of  hyperthyroidism  for  indefi- 
nitely prolonged  periods.  Both  thiourea  and 
thiouracil  have  the  serious  disadvantage  of 
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producing  disagreeable  side-effects.  The  only 
dangerous  reaction  has  been  granulocytopenia 
(agranulocytosis),  which,  however,  may  be 
expected  in  about  3  per  cent.  Therefore,  it 
was  only  natural  that  the  search  should  con- 
tinue for  an  effective  antithyroid  drug  with 
minimal  toxicity. 

Propylthiouracil  has  the  greatest  potenc\' 
of  an>-  of  the  substituted  thiouracils  shown. 
In  clinical  use,  propyl thioiltacil  has  turned 
out  to  be  three  or  four  times  as  potent  as 
thiouracil.  The  incidence  of  side-effects  with 
propylthiouracil  is  only  a  fraction  of  that  with 
thiouracil,  with  the  single  exception  of 
pruritus. 

It  is  evident,  then,  that  propylthiouracil 
is  both  more  potent  and  safer  then  thiouracil. 
Average  initial  dosage  is  100  to  150  mg.  daily, 
subdivided  into  four  portions  given  at  six- 
hour  intervals.  There  seems  to  be  no  advan- 
tage in  exceeding  250  mg.  daily,  and  the 
advisability  of  exceeding  150  mg.  is  ques- 
tioned. After  the  hyperthyroidism  is  fully 
under  control,  the  dosage  should  be  reduced 
to  50  to  75  mg.  daily,  distributed  over  two 


or  three  administrations.  The  patient  must 
be  under  observation  even  during  mainte- 
nance therapy,  for  underdosage  will  result 
in  return  of  hyperthyroidism,  whereas  ex- 
cessively large  maintenance  dosage  ma\' 
result  in  hypothyroidism. 

With  propylthiouracil,  as  with  thiouracil, 
it  is  advantageous  to  allow  a  longer  period 
of  preoperative  preparation  than  was  prac- 
ticable with  iodine.  Five  weeks  should  be 
considered  a  minimum.  Operation  should 
not  be  scheduled  until  there  has  been  com- 
plete regression  of  the  hyperthyroidism  and 
maximal  regression  of  complications  such  as 
cardiovascular  and  hepatic  disturbances,  plus 
replenishment  of  depleted  body  stores  of  pro- 
tein, vitamins,  and  minerals. 

The  status  of  propylthiouracil  as  a  sub- 
stitute for  thyroidectomy  in  the  treatment 
of  hyperthyroidism  is  still  unsettled.  Until 
more  experience  has  been  obtained,  opera- 
tion is  still  recommended  for  those  in  whom 
it  is  not  contraindicated. 

—  Abstracted  from   Physician's 
Bulletin,\o\.  XII,  No.  6. 


Refresher  Course  For  Industrial  Nurses 


A  well  attended  refresher  course  for  in- 
dustrial nurses  was  held  at  the  School  of 
Nursing,  University  of  Toronto,  November 
19-22.  The  course  was  requested  by  the 
Public  Health  Section  of  the  Registered 
Nurses  Association  of  Ontario  and  arranged 
by  the  school  of  nursing  with  the  co-opera- 
tion of  the  Division  of  Industrial  Hygiene, 
Ontario  Department  of  Health.  Total  attend- 
ance at  the  course  was  127  nurses  repre- 
senting 36  centres  in  Ontario,  three  from 
Quebec  and   one  from   New  Brunswick. 

Similar  courses  have  been  arranged  upon 
request  in  the  past  by  the  university  and 
it  has  been  noted  that,  to  an  increasing  ex- 
tent, employers  are  paying  the  expenses  and 
making  arrangements  for  their  nurses  to 
attend  these  courses.  This  year  a  large 
proportion  of  nurses  had  their  expenses  paid 
in  full.  By  thus  making  it  possible  for 
nurses  to  attend,  management  is  making  a 
real  contribution  to  industrial  nursing,  in  a 
practical  form  to  suit  industrial  needs. 

The  course  covered  various  phases  of 
industrial  hygiene  and  welfare,  including  the 
mental,  physical,  and  social  well-being  of  the 
worker.  Considerable  time  was  spent  in  dis- 
cussion of  industrial  nursing  and  its  relation 


to  the  whole  field  of  public  health.  Increasing- 
ly, the  industrial  health  worker  is  realizing 
the  importance  of  the  health  service  within 
industry  in  relation  to  the  community's  total 
program  for  health.  Technical  methods  and 
procedures  were  studied  in  detail.  Records 
and  community  resources  were  topics  for  two 
lively  round-table  discussion  periods. 

One  of  the  highlights  of  the  course  was  a 
visit  to  the  Rehabilitation  Centre  of  the 
Workmen's  Compensation  Board  at  its  new 
location  in  Malton.  This  centre,  which  is 
one  of  the  best  of  its  kind  on  the  continent, 
was  of  great  interest  to  the  nurses  and  several 
saw  injured  workmen  from  their  own  plants. 
The  visit  gave  the  nurses  an  opportunity 
to  see  what  is  done  for  these  men  and  how 
nursing  care,  physiotherapy,  and  occupational 
therapy,  under  medical  direction,  are  com- 
bined to  help  return  the  worker,  mentally 
as  well  as  physically,  to  his  former  job  or 
if  necessary  to  a  new  type  of  job.  This  will 
be  of  value  to  nurses  in  re-assuring  in- 
jured workers  when  it  is  necessary  for  them 
to  receive  treatment  at  the  clinic. 

The  response  from  the  standpoint  of  both 
attendance  and  interest  was  very  gratifying 
to  those  responsible  for  the  arrangements. 
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Margaret  G.  McPhedran 


THE  classroom  is  no  longer  the 
only  place  in  which  the  teaching  is 
given.  It  is  common  knowledge  that 
theory-  and  practice  should  take  place 
concurrently.  Many  writers  on  educa- 
tion emphasize  this  point  strongly. 
Sir  Richard  Livingstone  in  "On  Edu- 
cation" uses  the  phrase  "cross-fertili- 
zation of  theory  and  practice."  Con- 
sequently, the  classroom  lectures  must 
be  cons'dered  only  a  part  of  the  whole 
teaching  program. 

Medical    and   surgical   nursing   are 
basic  to  all  clinical  fields.    As  soon  as 
the  preliminary  term  is  completed,  an 
introductory  course  in  medical   nurs- 
ing and,   perhaps  a   little  later,  sur- 
gical nursing  should  be  commenced. 
Both  these  aspects  of  nursing  provide 
opportunities  for  applying  the  general 
principles  learned  in  nursing  arts  dur- 
ing the  preliminary  term.     The  stu- 
dents, at  this  point,  are  ready  to  be 
introduced  to  a  more  complex  situa- 
tion,  although   in   assigning   patients 
it   is  still   necessary   to   see   that   the 
nursing  problems  are  relatively  simple. 
In  a  few. months  the  students  will  be 
ready    to    receive    the    lectures    from 
doctors  in  general  medicine  and  gen- 
eral surgery,  with  lectures  in  medical 
and    surgical   nursing   going   on   con- 
currently.   In  the  more  senior  months 
of  her  nursing  course,  the  student  is 
introduced  to  the  clinical  specialties  — ■ 
urology,    gynecology,    ear,   eye,    nose 
and  throat,  and  others.    The  study  of 
these  specialties  must  be  approached 
in  a  slightly  different  manner.     Both 
medical  and  surgical  aspects  may  be 
presented  by  the  same  patient.      So 
the  nurse  must  be  taught  and  encour- 
aged to  apply  her  knowledge  of  basic 
medical    and    surgical    nursing    to    a 
particular   person    presenting   certain 
symptoms  and  needs. 


Miss  McPhedran  is  on  the  faculty  of  the  Uni- 
versity of  Toronto  School  of  Nursing. 


Briefly  then,  the  classroom  teach- 
ing of  medical  and  surgical  nursing 
falls  into  two  divisions: 

1.  A  basic  course,  including  introductory 
lectures  of  the  general  principles  in  medical 
and  surgical  nursing;  later,  common  medical 
and  surgical  conditions  with  further  lectures 
in  nursing. 

2.  Advanced  medical  and  surgical  nursing 
in  the  clinical  specialties  or,  as  some  describe 
this  study,  "adaptations  of  medical  and  sur- 
gical nursing  to  clinical  specialties."  What- 
ever phrase  is  used  it  is  simply  an  applica- 
tion of  general  principles  to  a  complex  situa- 
tion. 

First,  we  will  consider  the  basic 
course  in  medical  and  surgical  nurs- 
ing. In  order  that  the  maximum 
benefit  may  be  obtained  from  a  study 
of  these  clinical  fields,  courses  in 
pharmacology  and  diet  therapy  should 
be  in  progress  at  the  same  time.  These 
subjects  are  basic,  too,  since  in  the 
present  era  curative  and  preventive 
treatment  are  dependent  on  one  or 
both  of  these  branches  of  medicine. 
It  is  only  reasonable  to  suppose  that 
the  student  nurse  will  give  more  in- 
telligent care  to  a  person  if  she  under- 
stands the  reason  for  giving  drugs  and 
the  action  which  is  likely  to  occur. 
Similarly,  there  is  likely  to  be  a  great- 
er effort  made  to  see  that  the  correct 
diet  is  given  if  the  student  under- 
stands the  general  principles  of  the 
dietary  treatment. 

The  instructor  who  is  responsible 
for  the  teaching  of  medical  and  sur- 
gical nursing,  in  either  the  classroom 
or  clinical  field,  must  be  fulh-  aware 
of  the  student's  progress  and  know- 
ledge in  these  subjects.  Every  effort 
should  be  made  to  help  the  student  to 
utilize  her  knowledge  and  to  apply 
knowledge  gained  from  earlier  lectures 
to  new  situations.  Anatomy  and  phy- 
siology, chemistry  and  bacteriology^ 
psychology  and  mental  hygiene  take 
on  a  new  importance  and  value  if  the 
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student  can  make  the  application  her- 
self, or  at  least  make  it  under  the 
guidance  of  the  instructor.  Questions 
carefully  planned  in  advance  or  the 
arrangement  of  a  problem  to  be  solved 
through  class  activity  provides  just  such 
an  opportunity  and  the  student  has  a 
pleasurable  feeling  of  achievement. 

In  order  to  make  the  best  use  of  the 
content  of  all  lectures  it  is  essential 
that  all  the  teaching  staff  be  fully 
aware  of  what  is  being  taught.  This 
suggests  the  need  for  closest  co- 
operation of  the  entire  staff  in  plan- 
ning and  carrying  out  the  teaching 
program.  The  clinical  instructor 
should  know  her  own  clinical  field 
well  and  have  a  good  understanding 
of  related  fields;  in  other  words, 
she  must  be  a  well-prepared  person. 
It  is  desirable,  if  at  all  possible,  for 
the  instructor  to  attend  the  doctor's 
lectures  so  she  may  be  aware  of  the 
content  given. 

When  arranging  the  content  of  her 
own  lectures  for  the  classroom,  it  is 
well  for  the  instructor  to  remind  her- 
self that  she  is  giving  nursing  lectures 
and  is  not  merely  repeating  material 
already  given  by  the  doctor.  If  fur- 
ther explanation  of  the  content  of  the 
doctor's  lectures  is  essential,  addition- 
al lectures  must  be  arranged.  The  in- 
structor's lectures  deal  only  with  the 
nursing  aspects  of  medical  and  sur- 
gical conditions.  This  does  not  imply 
that  there  should  be  no  correlation 
between  the  doctor's  and  the  in- 
structor's lectures.  On  the  contrary, 
there  should  be  the  closest  correlation. 
It  is  preferable  if  medical  and  nurs- 
ing lecturers  work  out  their  courses 
together  so  that  each  lecture  supple- 
ments the  other.  This  is  not  always 
possible  and  cannot  be  insisted  on 
until  the  medical  lecturers  are  paid. 
However,  many  doctors  recognize  the 
value  of  having  the  nursing  instructor 
assist  in  making  the  selection  of  the 
lecture  content.  From  the  symptoms, 
treatments,  and  complications  out- 
lined by  the  doctor,  the  nursing  in- 
structor develops  the  nursing  care 
required,  such  as  the  observation  and 
recording  of  symptoms,  the  prodecures 
involved  in  treatments,  with  adapta- 
tions necessary  for  individual  patients. 


Added  to  these  are  the  countless  op- 
portunities for  showing  the  student 
where  she  can  teach  health  to  the  pa- 
tient in  a  positive  way.  This  includes 
mental  as  well  as  physical  health. 

With  such  an  analysis  of  the  pos- 
sible content  of  the  nursing  lectures, 
the  few  hours  at  the  disposal  of  the 
instructor  become  all  too  short  to 
cover  more  than  the  essentials.  How- 
ever, by  careful  planning  these  essen- 
tials can  be  included  and  details 
which  require  further  development 
carried  over  to  the  ward  teaching 
program.  Usually  points  concerned 
with  procedures  and  nursing  care  are 
better  understood  when  discussed  on 
the  ward  in  relation  to  a  particular 
patient. 

It  is  well,  too,  that  in  arranging 
lecture  content  the  instructor  should 
have  a  deep  appreciation  of  the  fact 
that  she  is  teaching  basic  nursing.  She 
is  applying  procedures  already  learned 
in  the  preliminary  term  to  the  medical 
or  surgical  patients.  What  the  student 
learns  at  this  point  of  her  training 
will  be  used  in  all  the  varying  situa- 
tions she  will  meet  throughout  her 
nursing  career.  It  is  impossible  to 
adequately  care  for  a  normal  ob- 
stetrical patient,  for  instance,  if  basic 
surgical  procedures  are  not  under- 
stood. Then  there  is  the  obstetrical 
patient  suffering  from  medical  com- 
plications, cardiac  conditions,  toxe- 
mias, nephritis,  and  so  on.  Not  only 
must  the  nurse  know  how  to  nurse 
an  obstetrical  patient  but  she  is  now 
required  to  care  for  a  person  with  a 
medical  condition  as  well.  In  the 
pediatric  ward  a  similar  combination 
of  skills  is  required. 

The  foundation  in  basic  subjects 
must  be  well  laid  if  the  more  complex 
nursing  situations  are  to  be  ade- 
quately met.  The  interest  and  en- 
thusiasm of  the  instructor  for  medical 
and  surgical  nursing  creates  a  similar 
interest  in  the  student  as  well  as  an 
appreciation  of  gaining  all  the  know- 
ledge possible  from  these  lectures  and 
the  clinical  experience  available.  The 
lectures  given  in  the  classroom  should 
provide  the  initial  stimulus  and  create 
the  necessary  enthusiasm  to  do  good 
work.    A  carefully  planned  ward  pro- 
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gram  of  teaching  and  patient  assign- 
ment presents  a  challenge  to  the  stu- 
dent and  provides  an  opportunity  for 
her  interest  and  enthusiasm  for  nurs- 
ing to  be  satisfied. 

With  this  idea  underlying  the  in- 
struction to  these  students,  the  in- 
structor prepares  an  analysis  of  the 
content  with  a  view  to  seeking  the 
most  logical  arrangement  for  presenta- 
tion. With  the  vast  increase  in  the 
body  of  medical  science,  and  conse- 
quently in  nursing,  it  has  become  ne- 
cessary to  select  the  essential  material. 
It  is  both  impossible  and  unnecessary 
to  attempt  to  teach  everything.  The 
student  nurse  should  be  receiving  a 
basic  course  in  nursing,  not  one  de- 
signed to  make  her  a  "specialist"  in 
any  clinical  field.  Further  study  may 
be  made  through  carefully  assigned 
reading  or  can  be  gained  at  a  later 
time  if  desired. 

By  making  a  careful  study  of  the 
actual  nursing  care  provided  for  va- 
rious conditions,  it  is  apparent  that 
there  are  many  common  points.  The 
instructor  must  select  these  common 
points,  arrange  them  in  a  logical 
order,  and  discuss  them  in  detail. 
This  discussion  will  include  the  value, 
the  method  of  procedure  to  follow  in 
carrying  out  the  doctor's  orders  for 
treatment,  observations  which  must 
be  made,  and  adaptations  required  in 
caring  for  individual  patients.  This 
helps  the  student  to  learn  to  plan  the 
nursing  care  she  is  to  give  the  indi- 
vidual person.  Nursing  care  should 
then  be  more  effective. 

By  way  of  illustration  let  us  think 
of  one  phase  of  medical  nursing. 
Elimination  of  fluid  wastes  and  meas- 
urement of  intake  of  fluids  is  impor- 
tant when  nursing  patients  suffering 
from  cardiac  conditions,  nephritis, 
diabetes  mellitus,  and  acute  infec- 
tion. It  is  equally  important  when 
patients  are  receiving  drugs  such  as 
sulphonamide  preparations.  There 
are  numerous  points  about  measuring 
fluids  which  the  student  should  know: 

1.  She  should  know  the  exact  quantity 
of  fluid  the  patient  is  to  receive,  under- 
standing the  meaning  of  terms  "forced"  and 
"restricted."  Some  teaching  should  be  given 
regarding  the  distribution  of  the  total  fluid 


intake  over  the  full  twenty-four  hours.  This 
avoids  the  difficulty  of  having  a  patient  face 
an  entire  night  with  no  allowance  made  for 
fluids. 

2.  The  student  should  know  why  fluid  in- 
take and  elimination  are  to  be  measured. 
Previous  knowledge  of  chemistry,  physiology, 
etc.,  are  utilized  at  this  point. 

3.  It  is  essential  that  the  co-operation 
of  the  patient  and  his  relatives  be  gained. 
Frequently  the  patient  is  disturbed  over  the 
emphasis  put  on  measuring  intake  and  elimina- 
tion of  fluids.  There  may  be  attempts  made 
to  obtain  more  fluid  than  is  permitted  by  the 
doctor's  order. 

Or  the  patient's  diet  may  present  a 
problem.  Even  if  the  patient  is  not 
receiving  special  dietary  treatment, 
ample  opportunity  arises  to  show  him 
how  improved  food  habits  may  do 
much  to  keep  him  in  good  health.  If 
the  diet  is  a  special  one,  there  is  the 
added  problem  of  seeing  that  all  food 
is  eaten.  It  may  be  necessary  for  the 
nurse  to  interpret  to  the  patient  the 
reason  for  or  value  of  a  restricted,  and 
frequently  what  appears  to  be  an  un- 
palatable diet.  Some  help  in  planning 
to  meet  the  home  situation  is  often 
valuable.  During  lectures  on  nutri- 
tion and  diets  in  disease,  the  student 
has  been  taught  a  great  deal  about 
food.  Now  she  is  provided  with  an 
opportunity  of  applying  such  know- 
ledge to  actual  nursing  situations. 

Surgical  nursing  has  general  prin- 
ciples which  are  common  to  many 
situations.  There  are  definite  points 
to  observe  in  all  surgical  conditions 
regardless  of  whether  the  operation 
has  been  a  so-called  major  or  minor. 
There  is  the  preliminary  preparation 
both  mental  and  physical,  post-oper- 
ative shock,  hemorrhage,  pain,  vomit- 
ing, temperature,  problems  of  elimina- 
tion, prevention  of  infection  of  wounds, 
both  clean  and  those  already  infected. 
The  preliminary  physical  preparation 
may  vary  in  complexity  and  area  in- 
volved but  the  underlying  principles 
remain  unchanged.  The  mental  prep- 
aration is  similar  although  even  here 
variations  may  occur  depending  on 
the  individual,  the  seriousness  of  the 
impending  operation,  and  the  general 
philosophy  of  the  patient. 

When  the  patient  returns  from  the 
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operating-room,  the  necessary  care 
must  be  observed  systematically. 
There  may  be  drainage  tubes  requir- 
ing special  attention,  but  regardless 
of  organ  or  cavity  drained  the  under- 
lying principles  of  care  will  be  the 
same.  Mental  apprehension  of  the 
patient  must  be  considered.  All  the 
uncertainties  of  the  outcome  of  the 
operation  must  be  faced.  The  relatives 
must  be  reassured. 

Thus,  in  medical  and  surgical  nurs- 
ing, a  great  deal  can  be  taught  in  a 
general  way  without  introducing  any 
specific  reference  to  diseases  or  condi- 
tions. Then  the  doctor's  lectures  com- 
mence. The  nursing  instructor  pro- 
ceeds to  apply  the  general  principles 
to  specific  conditions.  This  is  not  ne- 
cessary with  all  topics  included  in  the 
doctor's  lecture  course  but  only  for  a 
disease  which  is  representative  of  the 
nursing  care  for  several  conditions  af- 
fecting the  same  organ  or  system.  Dis- 
cussion and  demonstrations  regarding 
equipment  and  procedures  can  best  be 
given  in  the  ward  teaching  program. 
Conferences  can  be  planned  to  include 
many  small  details  which  are  neces- 
sary for  good  care  in  particular  cases 
but  which  are  difficult  for  the  student 
to  grasp  away  from  the  actual  situa- 
tion. Procedures  such  as  thoracentesis 
and  paracentesis  are  more  readily  un- 
derstood when  seen  on  the  wards,  pro- 
vided the  general  principles  of  such 
procedures  have  been  explained  be- 
forehand. 

In  presenting  the  content  of  the 
classroom  lectures  to  the  students, 
there  are  certain  factors  which  require 
emphasis  and  merit  more  attention 
than  is  sometimes  given  to  them.  It 
is  relatively  easy  to  slip  into  the  habit 
of  teaching  techniques  and  procedures 
which  relate  only  to  the  curative  care 
of  the  patient.  Nursing  toda>-  is  more 
than  merely  providing  curative  care. 
"It  is  a  community  service,  including 
health  supervision  of  individuals  and 
families,  as  well  as  nursing  the  sick 
in  the  home  and  hospital."  With  this 
broader  interpretation  of  nursing  the 
student  must  be  led  to  think  of  the 
patient  as  an  individual  with  social, 
economic,  and  health  problems.  It  is 
essential  that  the  student  be  provided 


with  information  so  that  she  can  give 
positive  health  teaching.  It  is  desir- 
able that  the  patient  leave  the  hos- 
pital with  some  added  knowledge 
which  may  improve  his  general  health 
and  probably  influence  the  health  of 
his  whole  family  as  well.  This  is  just 
as  important  as  knowing  a  few  facts 
of  how  to  prevent  recurrence  of  his 
disease  or  condition.  Probably  it  may 
be  even  more  important. 

In  the  classroom,  then,  the  student 
is  made  aware  of  this  need  for  physical 
and  mental  health  teaching.  The  ward 
teaching  program  further  enlarges  the 
topic  and  re-emphasizes  the  need,  pro- 
viding actual  practice  under  super- 
vision. At  the  same  time  the  student 
is  shown  how  other  people  interested 
in  health  may  help  us  in  our  work.  The 
initial  interest  must  be  aroused  in  the 
classroom  lectures,  however,  and  some, 
at  least,  of  the  required  knowledge 
provided. 

Just  as  important  as  health  teach- 
ing is  the  realization  of  the  social  needs 
of  the  patient.  He  is  returning  to  a 
home  in  the  community.  There  may 
be  need  of  adjustment  in  his  way  of 
living,  his  relationship  with  his  family. 
Consider  the  cardiac  patient  who  has 
been  the  breadwinner  of  the  home. 
Now,  on  release  from  hospital,  he  must 
stay  in  a  ground-floor  room,  his  activ- 
ities are  curtailed,  he  must  have  a  de- 
gree of  mental  and  physical  quiet.  The 
student  must  be  led  to  think  of  this 
since  she  is  the  person  who  will  hear 
much  of  these  problems  and  who,  in- 
cidentally, can  do  a  great  deal  in  set- 
ting problems  aright.  It  is  the  task 
of  the  classroom  teacher  to  initiate  this 
thinking.  Later  it  will  be  followed  up 
in  community  visits  and  ward  teach- 
ing. 

These  extra  points  add  considerably 
to  the  content  of  classroom  lectures 
and  yet  they  are  essential.  Selection 
of  the  content,  with  stress  on  general 
principles,  provides  the  necessary  time 
for  this  and,  what  is  more  important, 
the  lectures  take  on  greater  meaning 
and  interest  for  the  student.  It  is  prob- 
able that  medical  and  surgical  nursing 
taught  in  this  way  will  be  remembered 
much  longer  than  an  endless  list  of 
points  in  nursing  care. 
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After  arousing  the  student's  interest 
by  a  discussion  of  general  principles, 
the  instructor  directs  the  attention 
to  further  study.  The  ward  teaching 
program  is  kept  before  her.  There  she 
will  have  more  opportunity  to  partici- 
pate, bringing  in  her  own  observations 
and  recommendations.  This  suggests 
to  the  student  that  she  has  still  more 
to  learn  and  keeps  up  her  enthusiasm 
for  seeking  new  knowledge.  Carefully 
selected  reference  reading  lists  give  her 
tools  to  find  out  more  details  than 
lectures  can  or  should  provide. 

Following  the  basic  course  in  med- 
ical and  surgical  nursing,  the  stu- 
dent receives  experience  in  clinical 
fields  where  she  may  apply  the  gen- 
eral principles  in  a  variety  of  situa- 
tions. As  she  approaches  the  more 
senior  part  of  her  course  she  is  ready 
for  experience  and  lectures  in  advanc- 
ed medical  and  surgical  nursing  and 
the  clinical  specialties.  Since  many  of 
the  patients  in  these  services  will  pre- 
sent both  medical  and  surgical  prob- 
lems, it  is  probably  best  to  correlate 
both  phases  in  relation  to  each  spe- 
cialty. 

It  has  been  suggested  that  it  is  ad- 
visable to  have  several  doctors  give 
the  lectures  instead  of  having  one 
doctor  provide  the  entire  course  as 
is  so  frequently  the  custom.  Instruc- 
tion regarding  the  clinical  specialties 
can  be  given  best  by  one  who  has  made 
a  special  study  of  the  subject.  Where 
the   clinical   services   are   segregated, 


the  clinical  instructor  in  each  service 
would  be  responsible  for  nursing  lec- 
tures both  in  classroom  and  ward.  In 
smaller  hospitals  with  non -segregated 
services  the  same  instructor  would, 
undoubtedly,  be  responsible  for  teach- 
ing nursing  for  several  specialties. 

To  summarize  the  points  which  have 
been  made: 

1.  Classroom  instruction  is  only  one  phase 
of  the  total  program  of  teaching  medical  and 
surgical  nursing. 

2.  Lectures  given  by  the  instructor  should 
be  nursing  lectures  —  nothing  more. 

3.  Selection  of  the  general  principles  of 
medical  and  surgical  nursing  should  be  made 
and  then  applied  to  specific  cases. 

4.  When  at  all  possible,  assistance  should 
be  given  to  the  doctor  in  selecting  the  essential 
topics  and  content  for  the  lectures  he  gives 
to  the  nurses. 

5.  There  should  be  continual  interweaving 
of  other  courses  which  have  preceded  and  are 
accompanying  the  teaching  of  medical  and 
surgical  nursing  until  the  student  sees  these 
as  a  part  of  the  whole  field  of  nursing. 

6.  The  instructor  should  realize  that  med- 
dical  and  surgical  nursing  are  basic  to  all 
other  clinical  studies.  Because  of  the  en- 
thusiasm shown  by  the  instructor,  the  stu- 
dent will  recognize  that  these  aspects  of  nurs- 
ing care  are  fundamental  to  the  whole  field 
of  nursing. 
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The  waste  products  of  the  body  are  urine, 
feces,  excess  tears,  and  ear-wax. 

The  function  of  lymph  is  to  help  carry 
blood  and  to  keep  the  body  bathed  in  a  steady 
state. 

The  heart  is  a  heart-shaped  muscular 
gland  divided  into  the  aorta,  three  pulmo- 
nary veins,  and  the  right  and  left  pulmo- 
nary arteries.  The  bottom  cavities  are 
known  as  the  vena  cavas.  The  blood  leaves 
the  body  to  enter  the  heart  through  the  left 
ventricle. 

A  throat  irrigation  is  ordered  if  the  patient 
has  a  cerebral  hemorrhage. 

Tuberculosis  may  be  spread   in   the  milk 


of  a  cow  that  has  not  been  pasteurized. 
If  an  insect  is  lodged  in  the  ear: 

(a)  cut  off  its  oxygen  supply. 

(b)  kill  by  means  of  cotton-batten  on  the 
finger  and  then  remove  by  aural  irrigation. 

(c)  use  turpentine,  a  few  drops,  at    105 
for  the  irrigation. 

(d)  instil  an  insecticide  powder. 

(e)  call  the  doctor. 

Pregnancy  is  an  illness  that  lasts  nine 
months  and  usually  cures  itself. 

The  morbidity  rate  is  anything  that  makes 
mothers  morbid. 

Chills  may  indicate  streamline  infection. 

A  well-balanced  diet  will  prevent  bulging. 
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What  Do  Preventive  Health  Services 
Mean  to  You? 

G.  KixxKARu,  O.B.E.,  M.D.,  D.P.H. 


WHEN  WE  SPEAK  of  preventive  med- 
icine we  are  very  apt  to  think 
primarily  of  the  briUiant  sweep  of 
modern  public  health  science  across 
the  country,  reducing  or  eliminating 
water-borne  or  milk-borne  infections, 
venereal  diseases  and  diphtheria.  Im- 
portant as  these  are,  the\-  by  no  means 
cover  the  whole  picture.  Today,  the 
newer  knowledge  has  broadened  our 
conception  of  health  ^  we  no  longer 
think  of  it  as  a  mere  absence  of  dis- 
ease, but  as  a  radiant  positive  condi- 
tion. Today  public  health  is  turning 
progressively  toward  those  health  prob- 
lems that  can  be  solved  onh'  b>-  deal- 
ing directly  with  the  individual.  If 
health  services  are  going  to  assume 
their  proper  place  they  have  to  be  a 
highly  personal  service,  motivating 
the  individual  toward  healthy  living, 
stimulating  public  action  towards  con- 
ditions conducive  to  health  and  de- 
veloping effective  use  of  our  vast  re- 
sources.   That  is  not  an  easy  task. 

If  we  are  to  understand  the  poten- 
tial scope  of  prevention  by  the  modern 
technique  we  must  agree  that  any  pro- 
cedure which  serves  to  ward  off  dis- 
ease or  maintain  health  is  to  be  con- 
sidered preventive  medicine.  We  can- 
not wall  off  preventive  services  in 
water-tight  compartments.  The\ 
range  from  personal  measures  of  en- 
vironmental sanitation  to  curative 
medicine  for  the  individual.  Suppos- 
ing a  man  has  a  job  where  he  eats 
irregularh-,  tends  to  get  indigestion, 
and  finally  sees  his  doctor.  As  a  result 
of  this  visit  he  gains  insight  into  his 
anxiet\',  is  placed  on  a  different  job 
in  his  industr\-,  goes  on  a  better  diet, 
and  gets  well.  Is  this  a  triumph  for 
the  stomach  doctor  or  industrial  h\- 
giene  or  nutrition  or  a  case  of  mental 
healing?     Is  it  curative  of  anxiety  or 
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preventive  of  a  ^stomach  ulcer?  The 
point  is  obviously  that  preventive  and 
curativ^e  medicine  are  not  separable. 
Both  must  be  included  in  .anything 
we  wish  to  recognize  as  complete  med- 
ical care. 

Under  the  old  traditional  style  of 
medical  practice  much  of  the  poten- 
tial v^alue  of  medical  science  was  lost 
because,  for  financial  reasons,  the 
people  did  not  go  to  the  physician  for 
examination  and  for  early  diagnosis 
and  treatment.  It  has  another  draw- 
back too.  Illness  cannot  be  predicted 
and  budgeted  for  in  advance.  As  a 
result,  in  any  one  year,  almost  half 
of  the  total  medical  bills  are  being 
borne  by  about  10  per  cent  of  the  peo- 
ple. These  are,  of  course,  the  10  per 
cent  who  happen  to  be  ill  that  year 
and,  therefore,  who  can  least  afford 
to  pay.  Doing  things  that  way,  we 
have  had  a  large  bill  of  medical  costs. 
We  have  had  this  large  bill  because 
we  have  been  treating  people  after 
they  fell  ill  and  have  left  undone  those 
things  which  would  have  prevented 
illness  or  have  reduced  it. 

Until  we  become  more  realistic  on 
a  broad  scale  about  this  business  of 
prevention,  we  shall  continue  to  pour 
out  more  huge  sums  on  hospitaliza- 
tion. Already  there  is  concern  about 
the  expanding  capital  cost  of  provid- 
ing more  and  more  hospital  beds.- 
Should  we  not  try  to  keep  people  out 
of  hospital  beds  instead  of  putting 
more  of  them  into  hospital  beds?  Sup- 
pose by  spending  more  money,  we  in- 
crease the  number  of  beds  in  hospitals 
from  the  present  rate  of  4  or  5  per 
thousand  of  the  population  to  9  or  10 
per  thousand,  would  that  be  a  matter 
for  congratulation?  The  thing  we 
should  be  asking  ourselves  is:  why  are 
all  these  people  tr\ing  to  get  a  bed  in  a 
hospital?  Why  are  all  these  people 
sick?  Healthy  people  do  not  need  hos- 
pital beds  and  medical  care. 

The  fact  of  the  matter  is   that  in 


MARCH,  1948 


184 


THE      CANADIAN      NURSE 


only  a  few  cases,  notabh'  with  tuber- 
culosis and  venereal  disease,  are  we 
actively  trying  to  find  out  why  the 
patient  fell  ill.  In  3^our  own  case  when 
you  fell  sick,  was  not  your  first  thought 
treatment?  Do  you  ever  ask  why  did 
I  get  sick,  or  how  could  this  trouble 
have  been  avoided? 

Asking  that  question  in  dealing 
with  acute  and  infectious  disease  has 
paid  off  handsomely.  In  1849,  cholera 
and  typhus  were  so  prevalent  in  Can- 
ada that  there  were  3,226  deaths  from 
typhus  alone.  By  finding  out  why 
typhus  and  cholera  occurred  they 
were  prevented.  This  process  has  been 
repeated  over  and  over  again  in  quell- 
ing certain  communicable  diseases. 
Had  this  not  been  done,  people  would 
be  requiring  care  for  typhus  and  chol- 
era and  smallpox  today  just  as  they 
were  a  hundred  years  ago.  Actually, 
the  important  infections  are  coming 
under  control  and  much  illness  from 
these  causes  is  being  eliminated.  Put- 
ting matters  on  the  lowest  possible 
level,  that  of  money  saved,  have  you 
considered  what  the  bill  would  be  for 
hospitalization  and  medical  care  if  we 
had  not  controlled  illness  due  to  in- 
fections of  a  communicable  character? 

As  a  special  example,  let  us  consider 
something  that  has  occurred  in  Sas- 
katchewan, which  indicates  what  a 
policy  of  vision  has  actually  accom- 
plished in  the  field  of  prevention  over 
the  past  thirty  years.  I  speak  of  the 
work  of  the  Anti-Tuberculosis  League. 
The  following  is  a  paragraph  from  the 
current  report  of  the  president  of  the 
League : 

The  League  since  its  founding  has  prac- 
tised an  advanced  preventive  program  in  con- 
junction with  adequate  treatment  facilities, 
and  every  advancement  that  would  assist  in 
preventing  infection  and  raising  resistance 
has  been  adopted.  That  the  founders  were 
farsighted  and  that  the  leadership  within 
the  League  has  been  virile  is  reflected  in 
these  statistics  for  the  period:  The  death 
rate  among  the  non-Indian  population  of  the 
province  has  fallen  from  44.5  in  1917  to  17 
per  100,000  in  1945;  the  new  active  cases 
found  yearly  among  the  civilian  non-Indian 
population  has  fallen  from  686  in  1930  — 
the  first  year  after  free  treatment  —  to 
399  in  1946;  the  infection  rate  as  determined 


by  the  tuberculin  tests  has  been  reduced 
to  the  point  where  one  out  of  every  two 
persons  escapes  infection  entirely  during 
a  lifetime,  whereas  in  1917,  infection  was 
universal  at  the  age  of  thirty.  All  this 
progress  has  occurred  within  the  lifetime 
of  the  founders  of  the  League  .  .  .  These  men 
must  feel  a  great  deal  of  satisfaction  and 
pride  in  the  work  accomplished.  They  are 
aware  that  the  measure  of  success  which  the 
League  has  experienced  in  these  three  decades 
has  been  made  possible  through  the  outstand- 
ing co-operation  given  them  by  all  the  people 
of  the  province. 

I  want  to  draw  your  attention  par- 
ticularly to  the  final  words  of  that 
quotation.  The  success  of  the  League 
"has  been  made  possible  through  the 
outstanding  co-operation  given  them 
by  all  the  people  of  the  province."  If 
we  tackled  our  other  medical  problems 
in  the  same  way  and  with  the  same 
vigor  and  leadership,  in  fields  such  as 
dental  hygiene,  mental  hygiene,  nutri- 
tion, and  chronic  illness,  we  could 
bring  about  similar  accomplishments 
in  a  comparable  period  of  time.  Every 
hospital  we  build  is  a  monument  to 
many  disease  conditions  that  are  need- 
less and  preventable. 

Somehow  or  other  the  man  on  the 
street  must  be  made  to  feel  that  our 
vital  need  is  not  so  much  for  treat- 
ment, important  as  that  is,  but  for 
the  prevention  of  illness  and  the  pro- 
motion of  health.  Our  present  machin- 
ery for  prevention  is  hopelessh'  feeble 
as  compared  with  what  it  should  be. 
It  will  continue  to  be  hopelessly  feeble 
until  the  people  demand  preventive 
services  in  the  same  way  as  they  are 
now  demanding  hospitalization  and 
medical  care. 

If  we  are  to  embark,  as  we  have  al- 
ready embarked,  on  a  nation-wide  pol- 
icy of  what  may  be  called  paternalism ; 
if  we  are  going  to  pay  baby  bonuses 
at  the  beginning  of  life  and  old  age 
pensions  at  the  end  of  life;  if  we  are 
going  to  look  after  the  halt  and  lame 
and  the  blind,  we  ought  to  approach 
the  problem  in  an  intelligent  objective 
manner.  There  should  be  no  exploita- 
tion of  the  national  interest.  There 
should  be  no  question  of  jockeying  for 
economic  or  political  advantage.  We 
must  have  "honor  and  faith  and  a  pure 
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intent."  If  we  do  all  this,  and  I  do  not 
for  a  moment  suggest  that  we  should 
not,  the  bill  of  costs  is  going  to  be  high. 
Does  it  not  strike  you,  therefore,  that 
it  is  high  time  w^e  set  about  establish- 
ing preventive  health  services  that 
would  ensure  that  our  babies  are  well 
born  and  well  reared,  and  that  our 
adult  population  is  kept  healthy? 
That  way  the  bill  of  costs  will  be  kept 
low.  For,  make  no  mistake  about  it, 
the  cost  must  be  paid  from  the  pro- 
duce of  those  gainfully  employed. 
Children,  old  people,  sick  people,  crip- 
pled people,  mentally  deranged  peo- 
ple, live  on  capital,  their  own  or  some- 
one else's.  They  do  not  produce.  By 
prolonging  life,  by  insisting  that  old 
people  stop  work  and  go  on  pension, 
we  are  deliberately  aggravating  this 
problem.  Only  17  per  cent  of  the  popu- 
lation was  over  45  in  1900;  in  1940, 
26.5  per  cent  of  the  population  was 
over  45,  and  it  is  estimated  that  by 
1980  more  than  40  per  cent  will  be 
over  that  age.  With  the  wage-earning 
p)eriod  of  life  extending  from  25  to  55, 
it  is  estimated  that  the  upkeep  of  the 
nation  falls  on  50  per  cent  of  the  popu- 
lation. 

Preventive  medicine  should  be  re- 
garded as  one  of  the  bases  of  the  more 
abuadant  life.  The  new  public  health 
is  interested  in  promoting  the  concep- 
tion of  health  as  the  development  of 
the  individual's  potentialities  —  phy- 
sical, intellectual,  and  emotional  and 
not  as  the  mere  absence  of  disease. 
Our  victories  in  the  past  have  been 
notable.  We  have  secured,  or  know 
how  to  secure,  safe  water  and  clean 
milk.  We  have  brought  infection  under 
control.  The  new  public  health  is  be- 
coming  more   and   more   a   personal 


matter.  We  are  about  at  the  end  of  our 
tether  regarding  what  we  can  do  for 
people  without  effort  on  their  part. 
The  victories  of  the  future  are  going  to 
depend  more  and  more  on  their  personal 
co-operation.  Preventive  health  serv- 
ice is  not  a  thing  that  can  be  "laid  on" 
in  its  most  productive  aspects.  It  is 
something  that  people  must  person- 
ally desire.  Let  us  not  worry  about 
where  the  money  is  going  to  come 
from.  Actually,  taking  the  long  view, 
these  measures  will  be  the  means  of 
effecting  huge  savings. 

We  who  work  in  the  field  of  public 
health  usualh-  have  on  our  desks  a 
large  volume  entitled  "Preventive 
Medicine  and  Hygiene"  written  by 
Dr.  Milton  J.  Rosenau.  professor  of 
Preventive  Medicine  at  Harvard  Med- 
ical School.  I  would  like  \ou  to  read 
Dr.  Rosenau 's  creed: 

Preventive  medicine  dreams  of  a  time 
when  there  shall  be  enough  for  all,  and 
every  man  shall  bear  his  share  of  labor  in 
accordance  with  his  ability,  and  every  man 
shall  possess  sufficient  for  the  needs  of  his 
body  and  the  demands  of  health.  These 
things  he  shall  have  as  a  matter  of  justice 
and  not  of  charity.  Preventive  medicine 
dreams  of  a  time  when  there  shall  be  no 
unnecessary  suffering  and  no  premature 
deaths;  when  the  welfare  of  the  people  shall 
be  our  highest  concern;  when  humanity  and 
mercy  shall  replace  greed  and  selfishness; 
and  it  dreams  that  all  these  things  will  be 
accomplished  through  the  wisdom  of  man. 
Preventive  medicine  dreams  of  these  things, 
not  with  the  hope  that  we,  individually, 
may  participate  in  them,  but  with  the  joy 
that  we  may  aid  in  their  coming  to  those 
who  shall  live  after  us.  When  young  men 
have  vision,  the  dreams  of  old  men  come 
true. 


Flip  a  Switch 


Some  handicapped  veterans  in  college 
don't  have  to  scribble  lecture  notes  hur- 
riedly. Note-taking  is  a  little  easier  for 
them  —  they  just  flip  a  switch  and  a  portable 
recording  machine  captures  the  professor's 
words. 

The  Veterans  .Administration  supplies 
the  recorders  to  school-going  veterans  who 
are  armless,  paralyzed,  blind,  or  hard  of 
hearing. 

The  recording   machines  —  called   audo- 


graphs  —  originally  were  designed  for  re- 
cording telephone  conversations.  VA  dis- 
covered they  could  be  used  successfully  by 
students  and  began  supplying  handicapped 
veterans. 

The  machines  weigh  15  f>ounds,  record 
a  30-minute  transcript  on  each  side  of  an 
eight-inch  disk  and  plug  into  an  electric 
outlet.  The  \'.\  said  the\-  could  be  fitted 
with  batteries,  too. 

—  Veterans'  Affairs 
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Helping  People  to  Help  Themselves 


NoRENA  Mackenzie 


ONE  OF  THE  FINEST  experiences  in 
human  fellowship  which  we 
have  had  came  from  our  relationship 
with  nurses  who  were  among  the  dis- 
placed persons  in  Germany.  It  was 
our  privilege  to  assist,  in  a  small  way, 
in  preparing  these  nurses  to  replace 
UNRRA  in  the  care  of  their  own  sick. 

"With  UNRRA  in  Germany"— 
Lyle  Creelman's  excellent  series  which 
was  published  in  the  Journal  last  year 
—  revealed  the  immense  problem  of 
organizing  a  nursing  service  for  a  peo- 
ple who  had  been  the  victims  of  one 
or  another  kind  of  torture  and  long 
since  displaced  in  a  country  now  con- 
fused by  defeat.  Among  these  folk 
were  qualified  nurses,  some  of  whom 
had  assisted  in  the  care  of  the  sick 
from  the  moment  hostilities  had  ceas- 
ed. They  were  nurses  like  ourselves. 
Some  had  splendid  professional  prep- 
aration and  wide  experience;  others 
had  just  finished  training  when  they 
were  caught  up  in  the  dreadful  trans- 
fer of  populations.  As  a  consequence 
during  their  years  of  displacement, 
what  professional  experience  they  had 
did  not  include  the  refinements  of  nurs- 
ing as  we  understand  the  term.  Others 
fell  between  these  two  groups.  They 
were  women  like  ourselves;  some  were 
women  of  yeoman  stock  to  whom  a 
trust  was  sacred;  others  were  refined, 
cultured  women  who  had  studied  be- 
yond their  own  shores;  some  were 
younger  fun-loving  girls  for  whom  the 
world  was  a  glorious  adventure  until 
1939. 

These  women,  representing  at  least 
three  age  groups  with  their  different 
backgrounds,  their  different  sensi- 
bilities and  different  plans  for  the 
future,  lived  and  worked  in  D.P. 
camps  or  sick-bays  and  bore  the  scars 
of  suffering  with  varying  degrees  of 
visibility  but  mostly  with  fortitude. 


Miss  Mackenzie  served  for  two  years  with 
UNRRA  before  returning  to  Canada  to  take 
charge  of  the  Teaching  Department  at  the 
Montreal  General  Hospital. 


Some  were  quiet,  gentle  and  with- 
drawn —  the  immediate  past  too 
dreadful  to  think  about  and  the  future 
too  uncertain  or  perhaps  too  certain. 
One  could  depend  on  them.  Others 
were  bright,  cheerful,  and  steady  for  a 
time  but  surrendered  occasionally  to 
the  depression  induced  by  memory  — 
and  then  one  was  forbearing.  But 
the  young,  with  the  elasticity  of  youth, 
resolutely  set  their  sights  of  faith  and 
hope  and  behaved  like  all  young  folk. 
They  gave  evidence  of  a  fine  sense  of 
responsibility.  They  also  had  their 
moments  of  irresponsibility  but  noth- 
ing dimmed  their  picture  of  the  future. 

We  may  be  excused  for  the  partic- 
ular pleasure  we  had  in  assisting 
with  the  rehabilitation  of  these  nurses. 
They  were  our  "ain  folk." 

"To  help  people  help  themselves" 
was  the  doctrinal  pivot  of  UNRRA 
and  the  main  text  of  the  director  of 
the  British  Zone.  When  planning  for 
the  future  became  possible  we  real- 
ized that  fulfilment  of  thi^  policy  was 
to  be  obtained  by  "helping  people  to 
help  themselves"  to  the  extent  that 
they  replaced  us  in  caring  for  their 
own  people.  Interpretation  of  that 
principle  in  the  nursing  division 
meant  the  rehabilitation  of  the  qual- 
ified nurses  by  means  of  refresher 
courses.  These  were  planned  for 
Baltic  and  Polish  qualified  nurses  in 
order  to  prepare  them  to  assume  re- 
sponsibility for  the  nursing  service 
of  the  "hard  core"  in  the  assembh- 
centres  of  their  own  national  groups. 

The  preparation  of  the  courses 
envisioned  more  than  just  refresh- 
ment in  nursing.  While  we  deter- 
mined that  the  instruction  should  be 
as  comprehensive  in  content  and  as 
efficiently  administered  as  our  abil- 
ity and  other  conditions  provided,  we 
were  equally  determined  that  we 
should  try,  in  the  ten  weeks  allotted 
to  the  course,  to  make  the  entire  ex- 
perience one  which  allowed  for  as 
graceful  a  way  of  life  as  possible. 
Therefore,  a  good   deal  of  attention 
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was  given  to  the  location  of  the  teach- 
ing centre,  not  only  with  regard  to  the 
experience  it  would  provide  but  also 
in  the  arrangement  of  living  quarters, 
social  and   intellectual  opportunities. 

The  lovely  old  Hanseatic  port  of 
Liibeck,  on  the  river  Trave,  was  a 
veritable  oasis.  In  the  Liibeck  area, 
there  were  some  forty  thousand  dis- 
placed persons,  among  them  a  large 
population  of  Baltic  people.  Here, 
a  German  hospital  had  been  taken 
over  for  the  Latvians.  All  the  stafif, 
including  nurses  and  doctors,  were 
Baits.  Next  door,  a  lovely  house, 
set  in  a  beautiful  garden  and  with  a 
splendid  view  of  the  river,  had  been 
requisitioned  some  months  before  as 
a  training  centre  for  nurses'  aides 
and  now  it  was  refitted  with  as  many 
amenities  as  possible  for  a  refresher 
course  for  qualified  Baltic  nurses. 

The  Baltic  population  of  Liibeck 
boasted  a  great  many  professional 
men  and  women.  Also  there  was  a 
large  number  of  talented  and  experi- 
enced artists  —  singers,  musicians, 
dancers.  So  our  nurses  were  able  not 
only  to  enjoy  the  friendship  of  their 
own  intellectual  equals,  but  also 
ballet,  opera,  symphonic  music,  and 
other    forms    of    entertainment. 

Close  to  Wolfenbiittel  and  the 
beautiful  old  town  of  Goslar  in  Bruns- 
wick region  there  was  a  large  Polish 
population.  Situated  in  about  the 
middle  of  the  area  was  a  Polish  hos- 
pital —  that  is,  one  which  cared  for 
Polish  patients  and  was  staffed  by 
Polish  doctors  and  nurses.  It  was 
planned  that  this  was  to  become  the 
centre  for  the  refresher  course  for 
the  Polish  nurses  who  would  thus  en- 
joy the  same  social  advantages  as  the 
Baltic  nurses. 

The  principles  observed  in  the 
selection  of  candidates  for  the  re- 
fresher course,  the  teaching  centres, 
the  teaching  personnel,  and  planning 
the  programs  were  all  directed  to  the 
idea  of  "refreshing"  these  women  so 
that  they  might  more  efficiently  care 
for  the  ill  in  sick-bays  and  assist  in 
maintaining  health  in  the  camps.  To 
that  end,  health  teaching  and  prac- 
tice were  integrated  into  each  unit  of 
the  program.     Subjects  and  courses. 


as  far  as  possible,  complemented  each 
other.  On  the  one  hand  there  were 
lectures,  demonstrations,  and  related 
ward  experience  in  the  care  of  the  sick; 
on  the  other  hand,  demonstrations  and 
experience  in  camp  hygiene  and  sani- 
tation, camp  feeding,  prevention  and 
control  of  communicable  diseases,  and 
experience  in  infant  welfare,  ante-  and 
post-natal  clinics. 

Fortunately,  the  health  division 
of  UNRRA  in  the  British  Zone  had 
some  qualified,  experienced  teachers 
who  had  had  the  personal  discipline 
of  teaching  nurses'  aides  through  an 
interpreter.  One  of  these  teachers  was 
charged  with  the  administration  of 
the  Liibeck  centre.  The  Polish  nurses 
were  very  fortunate  because  their 
instructor  Xvas  an  exceedingly  well- 
prepared  Polish  nurse  whom  we  had 
known  when  she  was  a  Rockfeller  fel- 
low on  this  continent.  The  Polish  and 
Baltic  doctors  were  delighted  to  as- 
sume the  revision  of  the  material  in 
physiology  and  pharmacology  as  well 
as  the  clinical  teaching.  UNRRA  pub- 
lic health  nurses  and  welfare  officers 
also  assisted  with  the  teaching  in  their 
specialties  and  the  hospitals  and 
camps  provided  practical  experience. 

In  normal  circumstances  the  result 
of  any  refresher  course  is  difficult  to 
assess.  We  hoped,  like  all  teachers, 
that  there  would  be  some  indication 
of  the  value  of  the  experiment.  There 
was!  We  soon  observed  the  resiliency 
of  the  human  spirit  in  the  delightful 
intimacies  of  study,  in  the  pleasure 
of  work  and  the  camaraderie  of  play. 
That,  in  itself,  was  sufficient  to  justify 
the  effort. 

But  another  result,  prophetic  of 
the  enduring  effect,  was  the  rebirth 
of  professional  responsibility.  Among 
those  registering  for  the  refresher 
courses  were  several  well-prepared 
nurses  and  some  "Old  Internationals" 
who,  by  virtue  of  background  and  ex- 
perience, gave  stability  to  the  groups. 
They  were  jealous  that  there  should 
be  no  doubt  as  to  their  own  as  well  as 
their  colleagues'  professional  status 
and  they  showed  keen  interest  for  the 
profession  at  large,  although  so  re- 
moved from  it.  So,  before  the  with- 
drawal of  the  UNRRA  nurses  from 
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the  British  Zone,  it  was  decided  to 
compile  a  register  of  those  women 
who  had  qualified  for  state  registra- 
tion in  their  own  countries.  A  com- 
mittee was  appointed  to  screen  those 
who  professed  themselves  to  be  qual- 
ified nurses  and  to  register  them.  All 
who  claimed  to  be  trained  nurses  were 
interviewed  and  all  credentials  —  and 
few,  by  the  way,  had  lost  their  certif- 
icates —  were  evaluated  by  the  com- 
mittee. The  three  members  of  this 
committee  are  now  occupying  posi- 
tions of  trust  —  one  in  each  of  the 
regions  of  the  British  Zone  —  and  the 
registrar  and  president  of  the  com- 
mittee is  at  Zone  Headquarters. 

How   could    we   ever   have    hoped 
for  such  a  response  under  such  abnor- 


mal conditions?  The  answer  is  that 
the  qualified  nurses  among  the  dis- 
placed persons  in  Germany  are  women 
and  nurses  like  ourselves  —  refined 
women  who  in  camp  life  have  little 
opportunity  for  the  luxury  of  privacy; 
studious  women  who  have  no  profes- 
sional literature,  and  hopeful  women 
— ■  hoping  that  the  future  will  hold 
something  more  than  camp  life  in  an 
occupied  country.  In  helping  nurses 
to  help  themselves  UNRRA  created 
a  response  beyond  our  hopes.  Now 
it  is  we  who  have  a  responsibility  — 
as  displaced  persons  surely  they  have 
a  claim  on  the  world's  generosity;  as 
displaced  nurses  they  merit  the  gen- 
erosity of  organized  nursing  in  Can- 
ada and  throughout  the  world. 


In  the  Good  Old  Days 

{The  Canadian  Nurse,  March,  1908) 


Some  nurses  apparently  were  not  too 
happ>'  about  the  affiliation  of  schools  of 
nursing  with  visiting  nursing  organizations — 

"Those  of  us  who  have  been  so  fortunate  as 
to  have  had  it,  sincerely  hope  that  Visiting 
Nursing  as  a  regular  part  of  the  training 
has  come  to  stay,  and  as  a  branch  of  the 
profession  it  certainly  seems  to  open  up  a 
great  field  of  usefulness  to  those  nurses 
who  either  do  not  care,  or  are  not  fitted 
for  private  nursing  or  institutional  work. 
The  benefits  derived  from  this  course,  by  the 
nurse  in  training,  are  of  great  value,  as  even 
those  who  do  not  care  for  it  must  admit." 

Could  this  have  been  forty  years  ago? 
The  short,  snappy  editorial  that  month  points 
a  little  moral  that  is  probably  as  true  today 
as  it  was  then: 

"An  English  nurse  who  arrived  at  Halifax 
the  other  day  and  speedily  made  her  way  to 
Montreal,  says  of  us  in  a  contemporary:  'As 
to  Canadian  nurses,  to  me  they  appeared  very 
keen,  intensely  loyal  to  their  own  training 
school,  and  very  thoroughly  trained.  They 
are  aiming  at  the  highest  possible  standard, 
yet  their  buoyant  belief  in  the  perfection  of 
their  own  hospital  somewhat  hinders  their 
appreciation  of  any  methods  but  their  own. 
But  it  is  quite  possible  that  other  countries 


and  other  hospitals  may  have  a  few  ideas  and 
methods  which  they  would  even  do  well  to 
adopt!' 

"That  is  quite  true.  There  are  ver\-  few 
people  who  can  take  advice,  but  we  hope 
Canadian  nurses  can  and  will." 

The  Toronto  Graduate  Nurses'  Club  were 
holding  a  fete  "which  it  is  hoped  will  almost, 
if  not  quite,  provide  the  money  for  the  much- 
needed  and  much-desired  Nurses'  Club- 
house." 

Private  duty  brought  in  an  income  ot 
"eighteen  to  twenty  dollars  a  week." 

"The  Alumnae  Association  of  Toronto 
Western  Hospital  is  in  a  flourishing  con- 
dition, having  twenty-eight  members,  in- 
cluding at  least  half  of  all  the  graduates 
of  the  hospital." 

".\  cable  dispatch  from  England  states 
that  the  freedom  of  the  city  of  London  is  to 
be  conferred  on  Miss  Nightingale." 

"It  is  possible  to  procure  fairly  clean  milk 
from  a  questionable  dairy  by  sending  a  ster- 
ilized 'self-sealer'  under  the  cover  of  which 
has  been  tied  a  piece  of  sterilized  cheese- 
cloth, with  instructions  to  have  the  milk 
drawn  directly  into  the  jar.  Cheesecloth  is 
removed  by  the  milkman  before  the  glass 
cover  is  replaced." 
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Contributed  by  the  Committee  on  Public  Health  Nursing  of  the 
Canadian  Nurses'  Association 

The  Seeds  and  Fruits  of  In-service  Training 

George  T.  Palmer,  D.P.H. 


Effective  public  health  work  calls 
for  trained  people.  For  the  profes- 
sional staff  this  means  a  broad  aca- 
demic training  followed  by  special- 
ized training  in  public  health.  More 
and  more  we  are  recognizing  the 
value  also  of  a  brief  period  of  field 
training  to  smooth  the  transition  from 
the  university  to  the  job. 

But  training  cannot  stop  here. 
Inevitably  it  continues  on  the  job, 
whether  we  recognize  it  and  cultivate 
it  formally  or  not.  The  field  of  pub- 
lic health,  as  with  so  many  other 
fields,  is  in  a  continuous  state  of 
change.  New  knowledge  is  evolving 
from  new  discoveries,  from  constant 
additions  to  former  discoveries,  from 
new  adaptations  in  procedures  in  the 
light  of  new  discoveries,  from  expe- 
rience, from  studies,  from  the  reassess- 
ment of  values  and  end  results.  Long 
existing  needs  are  being  rerecognized 
and  given  a  place  in  the  growing  pro- 
gram. Additional  financial  support 
is  being  received  to  implement  pro- 
grams. The  public  health  program 
cannot  be  static,  nor  can  learning 
and  training  have  an  end  point. 

Learning,  of  course,  takes  place 
naturally  during  work  experience. 
Thus  we  may  say  that  in-service 
training  of  a  sort  is  being  carried  on  in 
all  health  departments.  But  the 
pace  of  learning  can  be  stepped  up  and 
learning  itself  can  be  guided  into  more 
productive     channels     by     conscious 
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and  planned  effort.  If  we  recognize 
and  value  certain  desirable  goals  in 
learning,  and  are  not  content  with  the 
haphazards  of  experience  alone  as  a 
teaching  method,  then  we  must  de- 
velop a  plan  of  training  that  heads  to- 
ward these  goals. 

What  are  these  desirable  goals? 
The  primary  goal,  it  seems  to  me, 
is  to  develop  people.  Improvement 
in  people  is  the  first  step  toward  an 
improved  program. 

In  developing  people,  it  must  be 
decided  first  what  are  the  qualities 
and  skills  that  are  desired  in  a  staff. 
What  does  the  administrator  want  to 
see  developed? 

Next  we  shall  need  to  know  the 
avenue  of  development.  What  is  it 
that  brings  forth  responses  in  peo- 
ple? What  is  it  that  the  human  beings 
who  constitute  a  staff  want?  Per- 
haps a  road  to  staff  development  can 
be  found  through  the  wants  of  a  staff. 

With  goals  and  staff  wants  iden- 
tified, then  we  may  consider  how  one 
goes  about  to  set  up  or  implement  an 
in-service  training  program. 

The  Goals  of  Staff  Development 
We  want  the  people  on  a  staff, 
do  we  not,  to  know  their  field,  to 
keep  up  to  date.  But  our  objective, 
you  will  remember,  is  to  develop 
people.  Something  more  is  necessary 
than  content  and  information.  Some 
of  the  things  we  would  like  to  see  in 
a  staff  are : 

A  deep  personal  interest  in  the  job. 

.\  recognition  on  their  part  of  the  need  for 
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a  certain  uniformity  in  procedure  and  yet  an 
alertness  to  ways  of  improving  methods  of 
work. 

An  awareness  that  improvement  means 
change,  and  yet  a  fearlessness  of  constructive 
change. 

An  understanding  of  the  need  for  acquir- 
ing supporting  data  for  opinions. 

An  understanding  of  how  to  get  along 
with  people  —  colleagues  and  the  public. 

Some  discernment  into  why  people  behave 
as  they  do. 

The  Natural  Wants  of  a  Staff 

Some,  at  least,  of  the  major  wants 
of  staff  members,  over  and  beyond 
remuneration  and  security,  are: 

To  be  respected  as  a  person. 

To  be  regarded  as  a  responsible  member  of 
the  team. 

To  experience  satisfactions  in  their  work. 

To  receive  recognition. 

To  have  their  ideas  welcomed. 

To  be  thought  important  enough  to  be  in- 
cluded in  planning  and  in  carrying  out  new 
programs. 

These  are  natural,  fundamental, 
universal  desires  of  human  beings. 
They  are  the  foundations  of  good 
morale,  of  interest,  of  lift,  of  drive. 
Their  recognition  calls  for  an  aware- 
ness on  the  part  of  the  director  that 
these  desires  are  existent,  are  not  to  be 
ignored,  and  that  these  wants  can  be 
used  profitably  for  the  development 
of  a  strong,  forward-looking  staff. 

Too  much  cannot  be  said  for  giv- 
ing people  the  opportunity  for  self- 
expression  and  participation  in  the 
planning  of  a  program.  All  will  not 
respond  equally,  but  the  growth  pro- 
cess is  afforded  a  chance  to  operate 
within  the  climate  of  such  oppor- 
tunit>'.  We  know  well  that  the  denial 
of  these  satisfactions  discourages  ini- 
tiative and  the  desire  for  growth. 

The  problem  here  is  one  of  keeping 
a  recognition  of  these  values  in  the 
forefront  of  thinking,  not  only  on  the 
part  of  the  director  but  of  his  sub- 
chiefs  and  supervisors.  Perhaps  fram- 
ed mottoes  on  the  wall  are  not  the 
answer  to  keeping  these  principles 
alive,  but  in  some  more  subtle  fashion 
they  must  not  be  permitted  to  be 
forgotten. 

Responsible   participation   in   plan- 


ning to  the  limit  of  a  person's  capa- 
bility- not  only  brings  a  sense  of  satis- 
faction but  it  converts  a  director's 
program  or  a  supervisor's  program 
into  a  staff  program.  There  is  a 
heightened  interest  upon  the  part 
of  an  individual  in  the  success  of  a 
program  which  that  individual  has 
had  a  part  in  constructing.  It  is  then 
his  program  —  his  program  to  carry 
out,  his  program  to  support. 

Implementation  of  In-service 
Training 

The  starting  point  in  an  in-service 
training  program  is  an  interest 
and  a  willingness  on  the  part  of  the 
staff  chief  to  provide  the  time  and  the 
facilities  for  its  establishment.  We 
must  not  gloss  over  this  point.  In- 
terest is  one  thing,  but  standing 
firmly  behind  training  efforts  is  some- 
thing else.  A  staff  training  program 
does  take  the  time  of  workers  awa\- 
from  the  routine  duties  of  the  da}-. 
Time  siphoned  off  from  routine  is  the 
greatest  objection  to  be  overcome. 
When  pressures  mount  in  the  load 
carried  it  takes  loyal  faith  in  the 
virtues  of  a  training  program  to  hold 
to  the  line.  There  are  temptations  to 
postpone  and  to  encroach  upon  the 
training  program  in  favor  of  seemingly 
more  pressing  duties. 

The  spirit  behind  in-service  train- 
ing must  rest  with  the  chief  but  for 
the  immediate  leader  or  better,  the 
director  of  arrangements,  someone  on 
the  staff  must  be  designated,  and  the 
health  educator  is  the  logical  person 
professionally  to  step  into  this  role. 

Types  of  In-service  Training 
1.  Orientation  training:  One  form 
of  in-service  training  is  the  orienta- 
tion of  new  members  of  the  staff. 
Here  is  an  opportunity'  during  the 
first  week  or  month  of  service  to 
display  to  the  newcomers  the  scope 
of  the  department's  field  of  work. 

Visits  to  the  various  offices,  lab- 
oratories, and  clinics,  with  brief  in- 
formatory  remarks  b\"  the  heads  of 
different  services,  open  a  vista  to 
the  newcomer  of  the  importance  of 
his  new  occupation.  F'avorable  im- 
pressions ought  to  be  created  at  this 
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time.  The  various  chiefs  are  on  trial 
in  a  sense  and  their  presentations 
ought  to  be  seriously  considered  in  ad- 
vance. The  orientation  program, 
crowded  as  it  is  into  a  few  day?,  is  a 
full  one  for  the  newly-employed  work- 
er. Remarks  ought  to  focus  on 
the  purposes  and  breadth  and  inter- 
esting features  of  the  work  rather 
than  being  a  drab  recital  of  second- 
ary details. 

Time,  again,  is  the  potential  barrier 
to  the  orientation  program  for  it  does 
take  time.  The  health  educator,  as  the 
guide  and  consultant,  must  think  and 
learn  from  experience  how  best  to 
design  the  program  to  sustain  the 
feeling  of  value  for  all  concerned  and 
thus  avoid  the  possible  sense  of  in- 
trusion in  the  minds  of  bureau  chiefs 
and  the  sense  of  "nothing  gained"  on 
the  part  of  the  trainees. 

2.  Staff  meetings:  Meetings  of  the 
stafif,  the  entire  staff  or  limited  to  a 
single  professional  group,  are  in- 
strumental in  in-service  training. 
Meetings  can  be  set  up  for  different 
purposes  however. 

The  staff  conference  may  be  con- 
fined to  instructions  or  interpreta- 
tions by  a  chief  or  supervisor.  While 
the  instructions  in  themselves  may 
constitute  a  part  of  staff  training, 
many  additional  learning  values  are 
introduced  if  staff  members  are  en- 
couraged to  discuss  freely  any  and  all 
materials  that  are  presented.  The 
learning  features  are  reduced  under 
a  dominating  presiding  officer  who 
"tells"  but  does  not  welcome  criti- 
cisms or  comments. 

Two  other  types  of  meetings  are 
of  value  in  the  training  program. 
One  is  the  "informational"  meeting 
planned  for  the  purpose  of  enlarging 
the  entire  staff's  horizons  on  present- 
day  thinking  and  new  developments 
in  their  own  and  related  fields.  Ex- 
perts outside  the  health  department 
may  be  brought  in  to  present  recent 
developments  in  such  specialized  fields 
as  orthopedics  or  cardiology  or  med- 
ical social  work  or  housing.  This  type 
of  meeting  brings  home  to  the  staff 
a  realiz'ation  that  other  professional 
people  and  groups  in  the  community 
are    likewise    engaged    in    important 


undertakings  and  that  reliable  sources 
of  information  can  be  found  outside 
the  health  department. 

The  seminar  t\"pe  of  meeting  serves 
still  a  different  purpose.  It  is  neither 
a  staff  conference  nor  an  informational 
meeting  but  an  occasion  in  which  in- 
dividuals are  chosen  to  prepare  orig- 
inal material  for  presentation  and  to 
lead  discussions.  Such  occasions  like- 
wise provide  the  experience  of  de- 
fending one's  views  in  the  face  of 
challenges.  This  contributes  to  the 
growth  of  the  individual  and  assists 
him  in  distinguishing  between  per- 
sonal and  professional  criticism.  It 
is  this  type  of  meeting  which  pro- 
vides the  satisfaction  of  recognition, 
of  being  respected  as  a  person,  of  being 
a  memlDcr  of  the  team. 

3.  Staff  participation  in  solving  prob- 
lems: The  in-service  training  program 
cannot  rest  wholly  on  meetings  how- 
ever. There  is  also  the  learning  ex- 
perience which  a  small  group  of  per- 
sons may  derive  from  delving  into 
a  specific  problem.  Here  is  an  oppor- 
tunity in  which  several  nurses,  sani- 
tarians, and  physicians  may  work  to- 
gether in  developing  new  techniques, 
or  in  seeking  bases  for  forming  new 
policies.  This  may  call  for  an  anal- 
ysis of  office  records,  or  the  gathering 
of  field  records,  or  conducting  inter- 
views with  people,  or  even  in  making 
time  studies  of  procedures  or  opera- 
tions. 

It  is  in  such  special  studies  that 
a  group  learns  the  value  of  consulta- 
tion. Many  studies  will  call  for  team 
work.  Perhaps  the  nursing  super- 
visor, the  health  educator,  and  the 
public  health  analyst  can  assist  in 
planning  the  study  and  in  securing 
and  evaluating  data.  From  such  stud- 
ies the  group  also  learns  the  value  of 
orderly  procedures  and  the  difference 
between  subjective  and  objective  ap- 
praisal. 

Perhaps  the  most  important  out- 
comes, however,  which  stem  from  the 
problem  solving  method  is  through 
participation  in  working  on  a  prob- 
lem. Subtle  changes  are  developed 
in  the  attitudes  of  staff  members  who 
hitherto  had  seemed  impervious  to 
change  by  other  methods  of  in-service 
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training  such  as  lectures  or  seminars. 

4.  Demonstrations:  Still  another 
method  of  in-service  training  which 
yields  good  returns  is  the  demonstra- 
tion. Learning  is  facilitated  through 
seeing  a  thing  done  first  hand.  A 
demonstration  centre  for  teaching 
purposes  may  be  established  in  which 
a  small  staff  works  together  in  set- 
ting up  new  procedures  and  trying 
out  new  ideas.  As  these  practices 
prove  their  worth  in  the  hands  of  a 
few  staff  members,  their  usefulness 
may  be  extended  by  rotating  other 
staff  members  through  the  centre'. 
This  gives  others  a  chance  to  learn, 
not  by  hearing  the  procedures  de- 
scribed but  through  actual  participa- 
tion in  the  procedures. 

5.  Day-to-day  in-service  training: 
We  have  been  discussing  the  special, 
formal  methods  of  in-service  training. 
But  objectives  of  in-service  training 
can  be  cultivated  also  in  a  less  formal 
manner  by  the  relationships  estab- 
lished between  supervisor  and  staff 
in  their  day-to-day  routine  tasks. 

Respect  for  the  employee  as  an  in- 
dividual, recognition,  provision  for 
participation  in  group  planning,  spe- 
cial tasks,  assignments  to  represent 
the  staff  on  committees  and  at  meet- 
ings —  all  these  expressions  of  in- 
terest are  in  themselves  part  of  an 
in-service  training  program  that 
stimulates  growth  and  team  work. 

All  these  measures  that  we  have 
discussed  are  desirable  in  implanting 
a  true  spirit  of  team  play.  They 
will  encourage  staff  members  to  undo 
the  wrappings  on  their  hidden  ideas 
about  program  betterment. 

Team  plan  or  working  in  concert 
is  a  principle  highly  stressed  by  the 
leaders  of  progressive  thought  in  in- 
dustry. In  the  Technology  Review  of 
May,  1947,  Alvin  Brown  points  out 
that  "it  has  been  a  long  time  since 
the  individual,  unaided  by  his  fellows, 
has  been  a  significant  factor  in  in- 
dustrial enterprise.  It  has  even  come 
to  the  point  where  research  in  the 
laboratory  —  yes,  even  the  thinker 
in  his  study  —  depends  for  success 
on  the  association  of  effort.  The  time 
is  past  when  one  man,  alone,. except 
in  unusual  cases,  can  make  any  signif- 


icant   contribution     to    human     pro- 
gress." 

He  sums  up  the  idea  of  collab- 
orative working  in  these  words: 
"Human  progress  depends  upon  con- 
cert of  endeavor.  For  all  that  we  have, 
for  all  that  we  hope  to  gain,  we  de- 
pend upon  associated  effort.  Civiliza- 
tion depends  upon  the  endeavour  of 
individuals  associated  in  their  respec- 
tive enterprises.'' 

Staff  Responsibility 
The  health  educator  has  been  re- 
ferred to  as  the  logical  leader  in 
helping  the  director  and  the  super- 
visory staff  with  these  various  types 
of  educational  effort.  His  work  is 
with  the  community,  yes,  but  with 
the  staff  of  a  health  department  as 
well.  As  a  leader  in  a  program,  how- 
ever, it  should  be  understood  that 
the  health  educator  is  in  no  way  to 
be  held  responsible  for  staff  training 
within  a  bureau.  His  services  are 
those  of  a  guide  and  consultant. 
His  contribution  is  in  furnishing 
suggestions  on  suitable  educational 
techniques  to  meet  the  problems  out- 
lined in  a  bureau  training  program. 
The  chief  of  sanitation  may  elect  to 
set  up  an  educational  course  for  food 
handlers.  He  should  look  upon  the 
health  educator  as  a  consultant  in 
this  enterprise,  one  who  as  a  resource- 
ful person  can  assist  in  suggesting 
appropriate  teaching  methods,  and  in 
recommending  new  teaching  materials. 
This  assistance  throughout  is  vital 
in  view  of  the  fact  that  so  much  de- 
pendence has  been  placed  hitherto 
solely  on  the  lecture  style  of  teaching. 
In  summarizing  may  I  say  that  1 
have  pointed  out  that  the  major  ob- 
stacle to  be  encountered  in  conduct- 
ing staff  in-service  training  will  be 
the  time  that  it  takes  away  from 
regular  duties.  Compensating  re- 
turns are  not  immediately  perceptible 
to  the  harried  director  or  bureau  chief 
and  are  not  easily  demonstrated.  The 
rewards  that  we  seek  are  postponed 
rewards  to  be  collected  progressively- 
over  a  stretch  of  time.  Development 
is  a  slow  process.  However,  even 
planning  takes  time,  and  chiefs  and 
supervisors    are    expected    to    spend 
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time   in    planning   for   training. 

Faced  with  the  necessity  of  answer- 
ing the  challenge  of  encroachment  on 
staff  time,  it  is  obvious  that  hap- 
hazard, makeshift  programs  of  in- 
service  training  will  not  justify  them- 
selves. The  structure  of  training  must 


be  soundly  conceived,  and  the  train- 
ing program  conscientiously  carried 
forward.  Training  develops  the  in- 
dividual staff  member.  The  quality 
of  the  program  is  but  the  reflection  of 
the  quality  of  staff  responsible  for  the 
program. 


War  Memorial  Libraries 


With  four  of  the  provincial  associations 
over  the  top  in  the  drive  for  funds  for  the 
War  Memorial  of  the  nurses  of  Canada,  we  are 
within  four  months  of  the  campaign's  end, 
with  65.54  per  cent  of  our  objective  reached. 
The  latest  official  figures  at  the  end  of  Jan- 
uary showed  the  accompanying  totals. 


found  a  library  ...  It  will  prove  a  valuable 
assistance  to  the  nurses  all  over  the  country 
and  a  new  important  link  between  our  asso- 
ciations and  the  members." 

Czechoslovakia  — '  "The  books  have  been 
passed  over  to  some  of  our  nursing  schools  .  .  . 
They  are  most  deeply  appreciated." 


Province  Objective  Donations  Percentage 

.Alberta S  2,000  S  2,001.00  100 

British  Columbia 3,700  1,982.00  53 . 3 

Manitoba 2,000  2,162.90  108.1 

New  Brunswick 900  962.35  106.9 

Nova  Scotia 1,600  737.00  46 

Ontario 10,000  10,050.00  100 . 5 

Prince  Edward  Island 200  101.00  50.5 

Quebec 10,000  1,121.00  11.2 

Saskatchewan 1,600  743.54  46.5 

Midland  Dietetic  Association ....  10.00 

Nursing  Sisters'  .Association ....  500.00 

Totals $32,000  $20,370.79  65.54 


-All  provinces  excepting  Saskatchewan  have 
shown  an  increase  since  the  last  figures  were 
published  in  October. 

Acknowledgements  have  been  received 
from  most  of  the  twenty  countries  to  which 
the  token  libraries  of  fifty  books  were  sent. 
If  anyone  needed  reassurance  as  to  the  value 
of  this  contribution  by  Canadian  nurses 
these  letters  of  simple  gratitude  would  sup- 
ply it.  Here  are  quotations  from  a  few  of 
them: 

Roumania  — "Your  thought  to  help  our 
nurses'  schools  with  teaching  material  is 
wonderful." 

Norway  —  "How  extremely  kind  of  your 
association  to  remember  us  with  professional 
textbooks,  of  which  we  are  very  much  in  need, 
and  am  sure  they  will  be  of  great  value  to 
our  nurses  .  .  .  We  shall  distribute  the  books 
to  the  best  of  our  knowledge." 

Denmark  —  "We  ask  you  to  accept  our 
warm  thanks  for  the  grand  gift  .  .  .  We  will 


lium  —  "That  case  of  fifty  wonderful 
books  was  delivered  safely  ...  It  is  most 
welcome  and  we  are  deeply  grateful .  -  .  These 
books  will  be  of  such  a  help  .  .  .  They  are  for 
us  of  double  a  worth,  as  being  received  from 
our  Canadian  colleagues." 

The  first  thousand  books  have  gone.  The 
committee  has  ordered  thousands  more  books, 
including  duplicates  of  those  already  sent 
and  many  new  titles.  The  nurses  of  Canada 
will  feel  very  humble  in  the  face  of  the  over- 
whelming gratitude  expressed  by  our  col- 
leagues in  distant  lands.  We  have  told 
them  that  the  first  fifty  books  were  only 
"token"  libraries.  Let  us  not  disappoint 
them  about  the  larger  supply. 


Annual  Meeting 


Registered  Nurses  Association  of  Ontario. 

April  22-24,  1948. 

Royal  York  Hotel,  Toronto. 
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« 

Value  of  Adequate  Supervision 

Sister  M.  Rosarie 


{Continued  from  February  issue) 

Supervisor 
The  supervisor  is  the  specialist 
in  her  particular  clinical  field  and 
she  is  responsible  for  the  maintenance 
of  a  high  standard  of  nursing  care 
within  her  department.  The  changing 
conception  of  supervision,  and  the 
increasing  demand  for  more  and 
better  ward  teaching  has  given  to  the 
supervisor  a  definite  teaching  func- 
tion. It  is  recommended  that  the 
supervisor  teach  the  theory  and  prac- 
tice relating  to  her  nursing  specialty. 
Two  definite  values  are  implied  in 
such  a  plan:  (1)  the  supervisor  is,  or 
should  be,  the  most  highly  qualified 
person  to  teach  the  nursing  practice 
relating  to  her  clinical  specialty;  (2) 
ward  experiences  would  be  more  defi- 
nitely utilized  and  integrated  into  the 
learning  process.  The  adoption  of 
such  a  policy  would  necessitate  the 
organization  and  development  of  a 
teaching  program  within  the  depart- 
ment which  should  be  planned  in  con- 
sultation with  the  superintendent  of 
nurses  and  the  head  of  the  teaching 
department.  The  supervisor  is  re- 
sponsible for  a  staff  education  program 
which  should  include  the  head  nurses 
and  other  graduates  within  her  unit  of 
supervision.     She  is  also  responsible 


Sister  Rosarie  is  instructor  of  nurses  at  St. 
Joseph's  Hospital,  Saint  John,  N.B. 


for  the  training  of  ward  helpers,  maids, 
and  orderlies  employed  in  her  depart- 
ment. 

Supervisors  in  special  departments 
of  the  hospital,  such  as  outdoor 
department  and  operating-room,  will 
carry  administrative  as  well  as  super- 
visory responsibilities  and  will  be 
definitely  responsible  for  the  organ- 
ization and  carrying  out  of  a  teach- 
ing program  for  students  and  grad- 
uates in  their  department.  While 
the  head  nurse  is  in  charge  of  a  ward, 
the  supervisor  has  the  general  ad- 
ministration and  supervision  of  a 
larger  unit.  It  is,  therefore,  neces- 
sary that  she  possess  good  organizing 
ability.  She  must  have  previous  ex- 
perience in  headnurseship  and  a  com- 
plete and  thorough  understanding  of 
her  clinical  specialty. 

There  should  be  a  democratic  work- 
ing relationship  between  the  super- 
visor, the  head  of  the  teaching  depart- 
ment, and  head  nurses  within  her  de- 
partment. They  are  co-workers  with 
the  same  fundamental  objectives  in 
view,  but,  because  of  the  broader 
experience  and  qualifications  of  the 
supervisor,  she  holds  the  seniority  and 
is  in  the  position  of  authority.  The 
supervisor  should  provide  the  type  of 
leadership  that  will  allow  the  head 
nurse  to  fulfil  her  rightful  responsibil- 
ities in  regard  to  the  significance  and 
importance  of  her  position.  Students 
should    regard    the    supervisor    as   a 
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teacher,  one  from  whom  they  may 
expect  constructive  criticism  and 
guidance.  It  is  vitally  important, 
too,  that  the  supervisor  make  good 
contacts  with  the  patients  and  that 
she  merit  the  co-operation  and  re- 
spect of  the  medical  staff. 

Constant    supervision    is    the    best 
known  method  of  improving  the  qual- 
ity of  nursing.    Supervisory  activities 
are  constantly  changing  as  adminis- 
trative and  educational   policies  and 
philosophies   change.       Head    nurses, 
assistants,  and  staff  nurses  need  the 
daily  stimulation  which  comes  from  a 
high  quality  of  supervision.     Super- 
vision, as  mentioned  previously,  is  not 
merely  inspection.     Supervisors  who 
inspect  only  are  not  doing  a  complete 
job.    Detailed  inspection  becomes  the 
basis  for  supervision  and,  in  order  to 
reach  the  high  standard  of  supervision 
as  required  in  our  modern  institutions, 
the   supervisor   must   not   only   have 
educational   and    professional  experi- 
ence but  she   must  also  develop  ini- 
tiative,   industry,    and    perseverance. 
She    must    display    self-reliance    and 
enthusiasm  in  her  projects.   She  must 
possess  patience,  tact  and,  above  all, 
a  sense  of  humor  in  meeting  success- 
fully the  many  daily  irritations.    She 
must  strive  to  gain  the  confidence  of 
those  under  supervision,  as  well  as 
those    to    whom    she    is   directly    re- 
sponsible.   Confidence  develops  from 
sincerity  and  reliability.     Loyalty  is 
an  important  personal  characteristic 
for  anyone  in  a  supervisory  position — - 
loyalty  to  the  school  of  nursing  and  to 
the  hospital  where  she  is  employed; 
loyalty   to   those   above   her   and    to 
those    whose    work    she    supervises. 
Firmness    and    exactness,     tempered 
with  kindness  and  consideration   for 
those  she  is  commanding,  will  help  the 
supervisor  toward  the  goal  for  which 
she  is  striving  daily  — -  perfect  super- 
vision in  her  unit. 

Teaching  Staff 
A  democratic  conception  of  educa- 
tion as  applied  to  nursing  education 
should  be  maintained  by  every  mem- 
ber of  the  teaching  faculty.  Educa- 
tion, taken  in  a  general  sense,  is  a 
process  by  which  the  individual  de- 


velops as  fully  as  his  potentialities 
will  permit  toward  desired  ends.  It 
is  likewise  a  process  which  enables  the 
individual  to  live  most  and  serve  best. 
It  is  the  wholesome  development  of 
personality  —  a  progressive  experi- 
ence through  which  the  individual  ac- 
quires an  ever-increasing  organization 
of  understandings,  skills, and  attitudes. 
The  development  of  ideals  and  atti- 
tudes constitutes  the  chief  work  of 
education.  It  is  a  process  which  en- 
ables the  individual  to  live  in  harmony 
with  herself,  society,  and  her  Creator; 
hence  the  importance  of  a  qualified 
stafif.  Nursing  education  demands 
that  administrators,  teachers,  and 
supervisors  possess  broad  and  varied 
experience,  as  their  ability  to  guide 
and  share  their  experience  with  the 
less  experienced  places  them  in  their 
respective  positions  of  leadership.  The 
teaching  faculty  of  a  school  of  nursing 
must  provide  for  the  development 
of  initiative,  independent  thinking, 
and  creative  accomplishment  in  their 
students. 

The  selection  of  staff  members 
should  be  in  direct  relation  to  the 
needs  of  the  particular  positions  to 
be  filled.  No  matter  how  well 
organized  the  curriculum  of  education 
may  be,  it  can  only  become  really 
effective  through  the  interest,  per- 
sonality, professional  experience,  and 
ability  of  those  responsible  for  its 
direction.  Those  responsible  for  the 
education  of  a  nurse  should  possess 
not  only  good  personal  qualities  but 
special  professional  qualifications  and 
experience.  Though  formulation  of 
professional  opinion  and  the  process 
of  education  is  gradual,  it  is  apparent 
that  the  future  status  of  the  pro- 
fessional school  of  nursing  will  de- 
pend in  a  large  measure  upon  the 
leadership  of  women  with  a  broad 
educational  outlook.  Enrolment  of 
graduates  from  different  schools,  who 
possess  the  necessary  qualifications, 
has  a  beneficial  effect  on  the  policy 
of  the  school.  Such  action  will  in- 
evitably prove  enriching  to  the  educa- 
tional program  and  may  even  be  found 
to  be  advantageous  from  the  service 
point  of  view.  The  inclusion  on  the 
teaching    staff    of    a    qualified    nurse 


MARCH,  1948 


196 


THE     CANADIAN      NURSE 


with  teaching  abihty  and  with  special 
preparation  and  experience  in  pubHc 
health  nursing  is  receiving  general 
approbation.  Her  contribution  to  the 
field  of  undergraduate  nursing  educa- 
tion would  greatly  assist  in  provid- 
ing those  social,  community,  and 
health  contacts  which  should  become 
an  integral  part  of  student  experience, 
Provision  should  be  made  for  con- 
tinued post-graduate  development 
during  the  period  of  teaching  serv- 
ice. Every  member  of  the  teaching 
staff,  regardless  of  age,  whether 
junior  or  senior,  should  be  made  to 
feel  that  she  has  a  part  to  play  and 
a  contribution  to  make  to  the  insti- 
tution as  a  whole  and  the  nursing 
profession  at  large.  A  planned  pro- 
gram of  staff  education  is  a  means 
of  assembling  the  teaching  staff 
for  discussion  of  educational  and  serv- 
ice problems.  In  addition  to  this, 
there  should  be  opportunity  for  cul- 
tural and  social  development  through 
provision  of  library  facilities,  recrea- 
tional, and  social  activities. 

The  School  of  Nursing  Faculty 
The  personnel  of  a  school  of  nurs- 
ing includes  all  those  who  contri- 
bute directly  to  educational  programs 
and  includes  the  following  members: 
superintendent  of  nurses,  assistants 
to  the  superintendent  of  nurses  (day 
and  night),  the  head  instructor,  other 
instructors,  head  nurses,  supervisors, 
public  health  nurse,  dietitian,  and 
social  director.  Members  of  the 
medical  profession  are  also  included 
in  the  school  faculty. 

The  superintendent  of  nurses  is  usu- 
ally principal  of  the  school  and  di- 
rector of  nursing  service.  Her  major 
responsibilities  include  the  determina- 
tion of  the  educational  policies  of  the 
school,  the  administration  of  the 
school  of  nursing,  and  the  efficient 
maintenance  of  a  good  standard  of 
nursing  care  at  all  times.  She  is  also 
directly  responsible  for  the  selection 
and  maintenance  of  a  fully  qualified 
nursing  staff.  It  is  her  duty  to  arouse 
in  her  staff  an  interest  in  and  a  sense 
of  responsibility  towards  the  school, 
the  hospital,  and  the  community,  as 
well  as  towards  nursing  organizations 


and  the  advancement  of  the  profession. 

As  superintendent  of  an  approved 
nursing  school,  with  recognized  stand- 
ards, she  must  possess  a  broad, 
liberal  education.  University  train- 
ing is  desirable.  She  should  be  a 
registered  nurse,  graduate  of  an 
approved  school  and  in  good  standing 
in  professional  associations.  She 
should  have  special  training  in 
educational  administration  as  applied 
to  schools  of  nursing.  Her  dual  posi- 
tion requires  dignity'  and  strength 
of  character,  ability  to  inspire  con- 
fidence and  command  respect,  emo- 
tional stability,  balanced  judgment 
and  tact,  together  with  all  the  essen- 
tials of  a  stable  and  well-balanced 
personality.  She  must  have  ability.' 
to  delegate  responsibility  and  to  se- 
cure and  maintain  the  best  co- 
operative relationships.  The  super- 
intendent of  nurses  should  establish 
at  all  times  a  professional  and  demo- 
cratic relationship  with  her  staff  and 
students  and  a  good  working  rela- 
tionship with  the  superintendent  of 
the  hospital  and  with  the  medical 
staff.  She  should  have  the  confidence 
and  respect  of  the  board  of  manage- 
ment and,  through  the  medium  of 
the  school  of  nursing  council  of  which 
she  is  a  member,  she  should  endeavor 
to  gain  the  support,  confidence,  and 
co-operation  of  all  members  of  the 
teaching  faculty. 

The  head  instructor  is  responsible 
for  the  organizing  and  manipulation 
of  the  educational  program  in  the 
school.  Personality  is  an  essential 
quality  in  this  trying  position.  Teach- 
ing is  largely  a  matter  of  student- 
teacher  relationship  and  a  curri- 
culum remains  a  static  thing  unless 
vitalized  through  the  personality  of 
an  inspiring  teacher.  Besides  forceful 
personality  and  special  aptitudes,  the 
head  instructor  must  have  a  thorough 
understanding  and  complete  mastery 
of  the  subjects  she  teaphes.  She  must 
have  a  sympathetic  understanding  of 
the  students  and  of  their  individual 
needs.  She  must  possess  capacity  for 
leadership  as  well  as  administrative 
ability  if  she  is  to  function  efficiently 
in  her  particular  field.  The  head  of 
the  education  department  is  expected 
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to  have  a  broad  cultural  and  liberal 
education.  She  should  have  availed 
herself  of  special  training  and  prepa- 
ration to  fit  her  for  this  important 
work  and  in  order  to  plan  and  organ- 
ize a  fully  rounded -out  educational 
program.  She  must  have  had  previous 
experience  in  headnurseship  together 
with  clinical  supervision. 

A  valuable  part  of  the  students' 
education  takes  place  on  the  wards; 
therefore  the  head  instructor  must 
work  in  close  harmony  with  the  head 
nurses  and  supervisors  in  the  various 
departments  and  wards.  Mutual 
understanding  must  exist  between  her 
and  the  superintendent  of  nurses  and 
her  assistants  in  regard  to  the  curricu- 
lum and  she  should  have  a  sympa- 
thetic understanding  of  the  practical 
problems  of  the  administrative  aspect 
of  nursing  service.  Her  personal  con- 
tact with  the  other  staff  members 
in  the  school,  as  well  as  on  the  floors, 
should  be  such  as  to  inspire  respect 
and  confidence  and  freedom  of  access. 
Members  of  the  medical  staff  who 
assist  as  lecturers  in  the  nursing 
school  are  also  subject  to  the  heacl 
instructor  concerning  the  curriculum, 
selection  of  texts,  and  determining 
of  subjects  and  matter  to  be  taught. 
Her  position  in  the  school  should  im- 
part reassurance  and  confidence  to 
these  members  of  the  medical  pro- 
fession, together  with  experienced 
assistance  and  support  in  their  teach- 
ing and  instructing  capacity. 

Assistants  to  the  superintendent  of 
nurses  (day  and  night) :  As  with  the 
superintendent  of  nurses  herself,  her 
assistants,  either  day  or  night,  should 
have  had  special  post-graduate  train- 
ing of  at  least  one  year.  The  assist- 
ants may  substitute  for  the  super- 
intendent and  represent  her,  if  neces- 
sary', at  meetings,  etc.  They  should 
be  noted  for  their  exemplar\'  conduct 
and  cultural  attainments.  The  night 
assistant  is  directly  responsible  to  the 
superintendent  of  nurses,  but  as  she 
is  in  complete  charge  of  the  hospital  at 
night  she  is  personally  responsible  for 
directing  and  supervising  the  nurs- 
ing care.  She  should  possess  mature 
experience  in  the  clinical  field,  in- 
cluding headnurseship.     Both    assist- 


ants, day  and  night,  must  be  partic- 
ularh-  resourceful,  able  to  think 
quickh-  in  order  to  adjust  to  emer- 
gency situations,  and  have  good 
mental  balance. 

Other  instructors:  The  personal  qual- 
ities necessary  for  every  good  teacher 
are  likewise  necessary  for  all  members 
of  the  nursing  school  faculty.  They 
must  aspire  to  meet  the  educational 
standards  required  by  approved 
schools.  Master\-  of  the  subjects 
taught  is  of  vital  importance.  The 
science  teacher  needs  a  particularly 
strong  science  background  in  order 
that  she  may  be  able  to  select  and 
adapt  subject  matter  to  the  needs  of 
the  nursing  school  curriculum. 

As  nursing  is  the  core  of  the  curri- 
culum, the  teacher  of  nursing  arts 
should  be  carefully  selected  and  pre- 
pared. She  must  possess  skill  in  nurs- 
ing and  have  a  thorough  under- 
standing of  the  scientific  principles 
undcrhing  the  art  of  nursing.  Spe- 
cialization in  this  art  is  always  indi- 
cated. Both  of  these  teachers  should 
work  closely  together  in  order  that 
good  integration  and  application  of 
subject  matter  may  be  ensured.  There 
must  likewise  be  co-operation  with 
the  other  stafT  members  and  polite 
and  cultured  relationship  with  all. 

Dietitian:  The  primary  duty  of  the 
dietitian  is  supervising  the  food  serv- 
ice in  the  hospital  but  she  is  also  re- 
sponsible for  the  dietary  teaching  and 
guidance  of  the  student  nurses.  Be- 
cause of  her  particular  line  of  training, 
she  has  a  valuable  contribution  to 
make  to  the  educational  program  of 
the  school  and  it  is  the  usual  practice 
that  she  conduct  the  courses  in  nutri- 
tion and  dietetics.  The  dietitian,  as  a 
graduate  of  an  approved  university, 
must  have  a  sound  knowledge  of  nutri- 
tion and  diet  in  health  as  well  as  diet 
in  disease.  Her  courses  should  be 
linked  up  with  the  science  course  and 
the  clinical  experiences  of  the  students. 

Public  health  nurse:  The  nature  of 
her  position  on  the  staff  suggests 
that  she  requires  qualities  of  leader- 
ship and  diplomacy,  together  with 
special  preparation  in  public  health 
nursing.  She  assumes  responsibility 
for   the    general    plan    of    field    expe- 
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rience  and  should  work  in  close  co- 
operation with  the  public  health 
nursing  agencies  in  which  students 
are  placed  for  observation  periods. 
The  public  health  nurse  directs  the 
visits  of  the  students  in  the  com- 
munity, and  in  addition  she  would 
seem  to  be  the  logical  person  to 
take  charge  of  the  student  health 
service.  The  public  health  nurse 
should  co-operate  with  other  faculty 
members  in  strengthening  and  co- 
ordinating the  preventive  and  health 
aspects   of   the    students'    education. 

Social  director:  The  social  director 
is  responsible  for  the  organization 
and  functioning  of  social  activities 
in  the  nursing  school.  Students  en- 
dowed with  special  artistic  talents 
should  be  encouraged  to  continue  their 
interest  in  such  cultural  activities.  It 
is  her  duty  to  make  the  life  in  resi- 
dence as  happy  and  normal  an  en- 
vironment as  possible.  Frequently, 
the  social  director  is  capable  of  con- 
ducting physical  education  classes. 
Co-operation  with  other  members  of 
the  faculty  and  a  general  congeniality 
with  all  hospital  executives  and  staff 
members  are  essential  to  happy  living. 

Group  faculty  meetings  for  a  better 
understanding  of  current  problems 
are  helpful.  It  is  very  important  that 
the  personnel  of  the  nursing  school 
understand  administrative  problems 
related  to  the  present  transitional  pe- 
riod. An  explanation  by  the  dietitian 
regarding  food  shortages  and  diffi- 
culties in  purchasing  and  securing 
certain  foods  would  make  the  person- 
nel much  more  sympathetic  toward 
these  problems.  Likewise,  a  talk  on 
the  understaffing  of  a  particular  unit 
or  department  will  make  the  faculty 
members  realize  the  necessity  for  a 
student  missing  an  occasional  lecture 
or  not  having  sufficient  time  to  spend 
on  a  project.  When  reasons  are  shown 
for  certain  factors  in  the  employment 
situation  that  may  not  be  satisfactory, 
faculty  personnel  will  be  co-operative 
and  loyal. 

Individual  conferences  with  the 
head  instructor  at  stated  intervals 
are  conducive  to  good  working  re- 
lationship. Inexperienced  faculty 
members   particularly   need   such   as- 


sistance. During  these  conferences 
the  head  instructor  should  express  ap- 
preciation of  good  work,  constructive- 
h"  criticize  unsatisfactory  or  faulty 
teaching,  offer  suggestions  for  im- 
provement and  give  general  profes- 
sional counselling.  If  individual 
faculty  members  believe  that  those 
who  administer  the  school  are  inter- 
ested in  them  as  individuals,  value 
their  contributions,  and  wish  to 
assist  them  in  correcting  their  mis- 
takes, then  their  loyalty  to  the  school 
and  the  institution  will  be  increased. 

A  school  of  nursing  which  hopes 
to  maintain  its  service  at  a  constant 
level  of  efficiency,  and  to  stimulate 
its  personnel  toward  progressively 
higher  levels  of  achievement  and 
supervision,  must  provide  in-service 
educational  opportunities.  In-service 
programs  of  education  should  be  a 
form  of  group  or  social  activity 
whereby  all  share  in  the  planning, 
in  the  execution  of  the  plan,  and  in 
the  benefits  resulting  from  the  pro- 
gram. Faculty  in-service  programs 
may  be  concerned  with  specific  sub- 
jects or  with  study  and  investiga- 
tion of  problems  related  to  the 
educational  program  of  the  school. 
Committee  activity  on  problems  of 
curriculum,  educational  facilities, 
testing  and  evaluation,  admission 
standards,  activities  for  the  students, 
and  other  major  problems  will  not 
only  contribute  to  the  more  efficient 
functioning  of  the  school  but  will 
unite  the  members  of  the  faculty  and 
help  them  to  grow  professionally. 
The  exchange  of  experiences  and 
points  of  view  between  younger 
faculty  members  and  those  of  greater 
and  wider  experience  is  one  of  the 
direct  benefits  of  faculty  in-service 
programs.  Administrators  of  schools 
of  nursing  must  consider,  realistically, 
ways  and  means  of  keeping  their 
faculties  satisfied  and  happy  in  their 
employment,  if  they  are  to  promote 
a  higher  level  of  efficiency  in  service, 
growth,  and  development  of  person- 
nel, improved  programs  of  education, 
and  satisfaction  in  working  relation- 
ships. 

In  terminating  this  topic  I  repeat — 
to  give  to  the  staff  is  to  get  in  service. 
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Les  Vieux  Cas  de  Syphilis 

M.  Paule  McLean 


{Suite  de  V edition  de  fevrier) 

JE  vous  DiRAi  un  mot  des  medecins 
pratiquants  dans  la  lutte  centre 
les  maladies  veneriennes.  Intitulons 
ce  paragraphe:  L'assistante  sociale  et 
le  medecin  pratiquant.  II  est  regret- 
table de  constater  que  le  cote  social  de 
la  question  maladies  veneriennes  n'in- 
teresse  pas  le  medecin.  II  traite  bien 
les  cas  que  le  hasard  lui  envoie,  ou  il 
les  dirige  vers  un  specialiste.  A  cela 
cependant  se  limite  son  effort.  Malgre 
les  legons  qui  lui  sont  servies  au  sein 
meme  de  sa  clientele,  il  ouvre  les  yeux 
un  moment  pour  les  refermer  aussitot. 
Peu  de  medecins  tiennent  un  dossier 
des  malades  qu'ils  traitent.  C'est  le 
patient  qui  connait  le  mieux  le  nombre 
d'injections  qu'il  a  regues.  Les  re- 
sumes de  traitement  nous  sont  donnes 
de  memoire  quand  nous  en  avons  be- 
soin  pour  un  transfert.  II  se  fait,  aussi, 
peu  de  travail  au  point  de  vue  depis- 
tage.  Les  cas  de  gonorrhee  ne  sont  pas 
declares  dans  les  bureaux  prives  et  il 
en  serait  de  meme  pour  les  cas  de  sy- 
philis si  la  Division  ne  fournissait  pas 
les  medicaments. 

Cependant  j'ai  reussi  a  faire  dans 
certains  cas  les  enquetes  sur  les  sources 
et  les  contacts,  et  il  m'arrive  souvent 
d'etre  regu  dans  le  bureau  d'un  me- 
decin par  ces  mots:  "Garde,  j'ai  un  nom 
pour  vous."  Immediatement  com- 
mencent  des  recherches  tres  actives 
au  milieu  d'un  tas  de  paperasses,  pen- 
dant que  moi,  je  tremble  de  crainte  a 
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I'idee  que  le  precieux  papier  ne  soit 
egare  ou  introuvable.  Je  suppose  que 
cette  crainte  envahit  aussi  I'esprit  du 
medecin  car,  tout  en  cherchant,  je 
I'entends  murmurer:  "Mais  ou  done 
ai-je  mis  ce  billet-la,  c'est  bien  ici 
pourtant,  quel  etait  done  son  nom? 
Marie?  Aline?  Jeanne?"  Et  les  mains 
cherchent  toujours.  Je  dois  ajouter, 
en  toute  justice  pour  le  medecin,  que, 
s'il  n'est  pas  un  bon  teneur  de  livres, 
il  est  du  moins  conservateur,  car,  a 
date,  tous  les  billets  ont  ete  retrouves. 
Souvent,  on  me  confiera  I'enquete,  ce 
que  je  prefere  par-dessus  tout.  Ceci 
etant  d'ailleurs  mon  travail,  j'y  peux 
consacrer  plus  de  temps  et,  comme 
c'est  moi  qui  fais  les  recherches,  je 
connais  les  ecueils  auxquels  je  me  suis 
deja  heurtes  et  je  peux  pousser  plus 
loin  mes  investigations. 

Je  fais,  pour  les  medecins  qui  trai- 
tent le  plus  de  cas,  un  genre  de  follow- 
up.  Je  passe  a  leur  bureau  une  fois  la 
semaine,  je  note  les  noms  de  leurs  de- 
linquants  ou  des  patients  qui  ont  dis- 
continue leur  traitement.  Ce  travail 
marche  de  front  avec  celui  du  dispen- 
saire  et  est  possible  dans  une  region 
comme  la  notre  ou  il  y  a  peu  de  me- 
decins k  voir.  J'ai  de  plus  obtenu  de 
faire  les  enquetes  pour  tous  les  cas 
de  gonorrhee  qui  sont  hospitalises  (cas 
prives  ou  non).  Je  prepare  les  cartes 
de  declaration  et  le  medecin  n'a  qu'^ 
indiquer  le  diagnostic  et  a  y  apposer  sa 
signature.  Cette  fagon  de  proceder  est 
vieille  de  deux  ans,  et  s'est  averee  effi- 
cace.  Je  retrace  ainsi  des  sources  que 
je  perdrais  autrement.    Si  je  me  base 
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1^-dessus  et  sur  I'accueil  qui  m'est  re- 
serve dans  les  bureaux  des  medecins, 
je  puis  dire  que  mes  relations  avec  ces 
derniers  sont  bonnes.  II  reste  nean- 
moins  que,  si  nous  recevions  un  plus 
grand  appui  de  la  part  des  medecins 
en  general,  notre  travail  serait  grande- 
ment  facilite.  Cependant,  on  peut 
s'expliquer  un  peu  I'attitude  de  ceux- 
ci  si  on  songe  que,  dans  Chicoutimi, 
par  exemple,  abstraction  faite  des 
motifs  que  tons  connaissent,  le  man- 
que de  medecins  vaut  a  la  profession 
medicale  un  indiscutable  surcroit  de 
travail.  II  y  a  aussi  ce  fait  que  les  gens 
ne  tiennent  aucun  compte  des  heures 
de  bureau,  ce  qui  amene  un  desordre 
reel  dans  la  vie  du  medecin.  Aussi 
comment  voulez-vous  que  celui-ci  soit 
dispose  k  faire  du  travail  de  depistage 
quand  il  n'a  pas  trois  nuits  "rondes" 
par  semaine,  qu'il  mange  sur  le  pouce 
et  qu'il  doit  tenir  son  bureau  seul  ou 
avec  I'aide  d'une  personne  plus  ou 
moins  competente,  ou  du  moins  qu'il 
ne  peut  mettre  au  courant  de  ses 
affaires  medicales. 

Mais  si  le  facteur  temps  peut  etre 
considere  comme  un  motif  serieux,  il  y 
a  k  cote,  un  autre  facteur  que  Ton 
pourrait  appeler:  la  non -adaptation 
des  medecins  pratiquants  k  la  mede- 
cine  preventive.  Aussi  ne  faut-il  pas 
s'etonner  si  le  medecin  ne  s'interesse 
pas  au  depistage  de  la  syphilis  quand 
nous  savons  que  le  plus  grand  nombre 
neglige  encore  de  donner  aux  enfants, 
meme  a  ceux  qui  naissent  dans  un 
milieu  tuberculeux,  le  B.C.G.  pourtant 
si  recommande  dans  la  lutte  contre  la 
tuberculose,  vaccin  fourni  gratuite- 
ment,  que  la  garde-malade  va  porter 
k  la  maison,  sans  autre  derangement 
pour  le  medecin  que  celui  d'en  faire 
la  demande  par  telephone  a  I'Unite 
Sanitaire  de  son  comte. 

Ceci  m'amene  k  vous  parler  du  bel 
appui  que  je  regois  de  la  part  des  me- 
decins de  I'unite  sanitaire.  C'est  k 
eux  que  je  confie  mes  probl^mes,  mes 
difficult^s  quand  le  sujet  est  d'ordre 
local  ou  qu'il  exige  une  solution  ra- 
pide,  (Montreal  est  si  loin!)  et,  aussi, 
quand  je  prevois  que  pour  arriver  a 
mes  fins,  le  poids  de  leur  autorite  me 
sera  necessaire. 

Un  beau  travail  de  prevention  est 


fait  par  les  infirmieres  de  I'unite  sani- 
taire, qui  sont  au  nombre  de  dix.  Sur 
I'avis  de  leur  medecin -h\gieniste,  elles 
ont  inclus,  dans  leurs  conseils  aux 
meres  de  famille,  celui  de  la  prise  de 
sang  de  routine,  surtout  chez  le  pre- 
natale.  Aux  cliniques  de  puericulture 
note  est  prise  des  bebes  d 'aspect  dou- 
teux.  Les  noms  me  sont  remis  et  la  mere 
est  avisee  de  ma  visite,  ce  qui  facilite 
grandement  mon  introduction.  C'est 
aussi  avec  le  concours  des  medecins 
hygienistes  que  j'ai  pu  en  mars  dernier 
organiser  une  campagne  de  preven- 
tion des  maladies  veneriennes  dont 
je  vais  vous  dire  un  mot. 

Je  desire  auparavant  vous  parler  de 
la  periode  de  construction  intense  que 
la  guerre  a  amenee  dans  notre  region. 
II  y  eut  alors  de  nombreux  cas  d 'in- 
fections recentes.  J'ai  releve  des 
chiffres  pour  I'annee  1943  k  ce  sujet, 
mais  on  ne  peut  se  baser  sur  eux  pour 
etablir  des  statistiques  officielles  parce 
que  le  plus  grand  nombre  de  patients 
etaient  traites  chez  les  medecins  prives. 

Je  me  souviens  qu'a  cette  epoque  je 
faisais  du  service  d'hygiene  publique 
dans  Kenogami-Jonquiere.  On  ne  peut 
se  faire  une  idee  de  I'encombrement 
des  maisons  et  de  la  maniere  peu 
humaine  dont  vivaient  un  grand 
nombre  de  families  dans  ces  maisons 
ou  dans  de  petits  taudis  appeles 
"Schacks."  Avec  I'argent  et  la  bois- 
son,  la  luxure  pergait  k  travers  les 
murs  de  certaines  de  ces  habitations  et 
je  me  rappelle  que  je  disais  k  mes  com- 
pagnes  que  I'odeur  qui  s'en  echappait 
sentait  le  vice.  Deux  compagnies  de 
soldats  installees  k  Arvida  et  pres  de 
Shipshaw  completaient  avec  les  camps 
de  la  Compagnie  Crawley,  remplis  de 
filles  de  service,  ce  magnifique  tableau. 

A  vrai  dire,  lorsque  je  suis  entree  a 
la  Division  en  1944,  cet  etat  de  choses 
etait  dejk  passe  a  I'etat  de  souvenir, 
les  travaux  de  Shipshaw  ayant  pris 
fin.  Les  villes  de  Kenogami,  Jonquiere, 
et  Arvida  plus  specialement  touchees 
par  la  bourrasque  avaient  presque  re- 
pris  leur  visage  d'avant-guerre,  mais 
elles  gardaient  dans  leurs  murs  un 
nombre  insoupgonne  d'infections  ve- 
neriennes et  bien  des  ans  auront  passe, 
et  nous  decouvrirons  encore  des  vic- 
times  de  ces  temps  exceptionnels. 
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Le  travail  de  depistage  devait  etre 
alors  tres  difficile  si  j'en  juge  par  mes 
debuts  dans  ce  domaine.  II  n'y  avait 
pas  de  prostitution  organisee,  mais  il 
existait  une  foule  d'endroits  louches, 
et  un  grand  nombre  de  chauffeurs  de 
taxi  jouaient  le  role  d'entremetteurs. 
Ceux-ci  et  ceux-lk  ont  beaucoup  di- 
minue  mais  il  en  reste  assez  pour  tenir 
1 'assistance  sociale  sur  le  qui-vive. 
Aujourd'hui  cependant,  j'ai  I'avan- 
tage  de  connaitre  les  coins  et  les  en- 
droits  de  predilection  de  ces  gens,  et, 
surtout,  je  connais  les  plus  populaires 
des  filles  de  vie;  elles  aussi  me  con- 
naissent  et  ne  craignent  pas  de  me 
suivre  au  dispensaire,  voir  meme  d'y 
envoyer  leurs  amies. 

Enfin,  mon  travail,  dois-je  conclure, 
est  loin  de  presenter  aujourd'hui  les 
difficultes  auxquelles  j'avais  alors  k 
faire  face  et  ce,  non  seulement  parce 
que  j'apporte  k  son  execution  une  ex- 
perience de  pres  de  trois  ans,  mais 
aussi,  parce  que  le  va-et-vient  n'est 
plus  aujourd'hui  dans  notre  region  ce 
qu'il  etait  durant  les  annees  1942-44, 
la  prostitution  ne  s'opere  plus  sur  une 
echelle  aussi  grande,  et,  detail  d'im- 
portance,  je  connais  la  plupart  de 
"mes"  filles  de  vie. 

Pour  terminer,  voici  quelques  com- 
mentaires  sur  la  semaine  de  preven- 
tion des  maladies  veneriennes  tenue  a 
Chicoutimi  en  mars  dernier.  L'assis- 
tance  tres  nombreuse  que  nous  avons 
eue  dans  toutes  les  villes  nous  a  don- 
nes  une  idee  de  I'interet  que  nos  gens 
portent  k  la  question  en  meme  temps 
qu'elle  a  demontre  I'opportunite  de  la 
tenue  d'une  telle  semaine. 

Quelques-uns  ont  exprime  I'opinion 
que  I'espoir  de  voir  sc  derouler  sur 
r6cran  des  scenes  sensationnelles  pou- 
vait  expliquer  cette  affluence  inusit6, 
I'hypothese  est  vraisemblable.  II 
reste  neanmoins  que  le  comportement 
de  nos  gens  durant  toutes  les  seances, 
1 'atmosphere  qui  regnait  dans  notre 
auditoire  furent  tout  ce  qu'on  pent 
souhaiter  comme  saine  curiosite  et 
d6sir  d'apprendre.  J'ai  de  plus  re- 
marque,  et  ceci  est  significatif,  que 
toute  la  litterature  s'enlcva  k  I'occasion 
de  chacune  de  ces  reunions.  Si  la  cam- 
pagne  n'a  pas  encore  conduit  des 
foules  chez  le  medecin  pour  un  exa- 


men  de  sang,  elle  a  tout  de  m^me 
sonne  I'^veil,  et  la  semence,  jetee  ici 
et  1^,  portera  certainement  des  fruits. 
Elle  nous  assurera,  entre  autre,  un 
plus  grand  appui  de  la  part  des  diri- 
geants  des  municipalites  et  des  chefs 
d'associations  dans  la  lutte  entreprise 
contre  les  maladies  veneriennes. 

A  Chicoutimi,  par  exemple,  le  co- 
mite  d 'hygiene  de  la  ville  a  demande 
que  Ton  fasse  I'examen  medical  an- 
nuel des  manipulateurs  de  denrees 
alimentaires,  examen  medical  inclu- 
ant  la  prise  de  sang.  Ailleurs,  la  J.O.C. 
a  fait  appel  k  notre  service  pour  les 
cours  de  preparation  au  manage. 
J'ai  deja  donne  le  cours  sur  les  mala- 
dies veneriennes  aux  jeunes  filles,  et 
le  docteur  le  donnera  sous  peu  aux 
gargons.  II  decoule  de  plus  de  nos 
entretiens  avec  les  dirigeants  de  la 
J.O.C.  et  de  la  J.I.C.,  que  d'autres 
groupes  seront  formes  et  pourront 
beneficier  des  memes  avantages. 

Au  dispensaire,  comme  nous  devious 
prot^ger  I'incognito  de  nos  patients 
nous  ne  pouvions  pas  convier  les  gens 
pour  des  prises  de  sang  periodiques 
aux  heures  ordinaires  des  cliniques. 
Grace  k  la  belle  collaboration  que  je 
regoisde  la  part  de  la  Rev.  Mere  Marie 
de  la  Misericorde,  il  m'a  ete  possible 
d'offrir  k  la  population  des  heures 
supplementaires,  de  sorte  qu'une  pro- 
pagande  pour  y  amener  les  gens  pourra 
etre  faite  sans  risquer  de  nuire  k  nos 
cliniques.  Nous  voulions  par  \k  en- 
courager  aussi  les  medecins  a  nous 
envoyer  leurs  clients  et  clientes  moins 
fortunes  surtout  les  prenatales,  afin 
que  nul  ne  soit  prive  de  I'avantage  de 
I'examen  du  sang.  Une  lettre  a  cet 
effet  a  ete  envoyee  au  president  des 
medecins  de  I'hopital  de  I'Hotel-Dieu 
St-Vallier.  II  en  donnera  lecture  et  la 
commentera  au  cours  de  I'assemblee 
mensuelle  de  ces  medecins  qui  aura 
lieu  dans  la  deuxieme  semaine  de  mai. 
De  plus,  I'importance  des  examens  de 
sang  prenatals  sera  exposee  k  I'assem- 
blee regionale  des  medecins  qui  se 
tiendra  a  la  fin  du  meme  mois. 

Enfin,  en  guise  de  complement  a 
notre  semaine  de  prevention  des  ma- 
ladies veneriennes,  des  seances  gra- 
tuites  de  prises  de  sang  seront  donnees 
dans  toutes  les  villes  de  ce  comte.   Ces 
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quelques  initiatives  sont  un  coroUaire 
de  notre  semaine  de  prevention  et 
nous  esperons  que  les  conferences  qui 
ont  ete  donnees,  de  meme  que  les 
films  montres,  auront  prepare  le  ter- 
rain et  que  le  succes  ne  se  fera  pas 
attendre. 

Avant  de  terminer,  il  me  fait  plaisir 
de  remercier  messieurs  les  directeurs 
de  la  division  k  Montreal  pour  toute 
I'aide  qu'ils  nous  donnent.  Nous  sen- 
tons  que  nous  pouvons  toujours  comp- 


ter sur  leur  appui  discret  et  desin- 
teresse,  et  cette  impression,  qui  nous 
accompagne  dans  notre  travail,  nous 
est  d'un  grand  reconfort.  Je  les  re- 
mercie  aussi  de  m'avoir  permis  de 
venir  me  retremper  ici  au  centre  meme, 
d'y  rencontrer  mes  chefs,  de  faire  con- 
naissance  avec  mes  compagnes,  les- 
quelles  sauront  me  faire  profiter  de 
leur  propre  experience  dans  le  travail 
ardu  qu'est  la  lutte  contre  les  maladies 
veneriennes. 


Alberta*s  Nursing  Aides 


Rae  Chittick 


October  1,  1947,  was  an  occasion  in  nurs- 
ing history  in  Alberta  for  on  that  date  the 
first  ceremony  for  the  presentation  of  certif- 
icates to  qualified  nursing  aides  was  held  in 
Calgary.  It  was  a  fine  group  of  girls,  in  trim 
grey  uniforms  and  crisp  white  aprons,  who 
marched  in  to  take  their  places  at  the  front 
of  the  auditorium.  Many  friends  of  the  grad- 
uates and  representatives  of  interested 
organizations  filled  the  room  to  capacity  and 
stayed  to  congratulate  these  new  entrants 
into  the  field  of  nursing. 

As  the  girls  stepped  forward  to  receive 
their  diplomas  from   the   Honorable  W.   W. 
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Cross,  Minister  of  Health,  one  sensed  the 
pride  of  tHese  young  women  in  their  accom- 
plishment, and  one  felt  confident  that  they 
would  go  forth  to  do  a  good  job  in  the  field 
for  which  they  had  been  prepared. 

Alberta  is  proud  of  its  school  for  nursing 
aides.  It  is  well  equipped  and  efficiently  staff- 
ed, and  it  is  turning  out  graduates  who  are 
winning  high  praise  from  many  institutions. 
Much  of  the  credit  for  this  well-managed 
school  goes  to  Miss  Frances  Ferguson,  the 
very  capable  director.  A  graduate  of  the 
Royal  Alexandra  Hospital,  Edmonton,  Miss 
Ferguson  has  had  a  post-graduate  course  in 
pediatrics  at  Children's  Memorial  Hospital, 
Montreal,  and  has  had  extensive  overseas 
experience.  Her  energy,  enthusiasm,  and 
good  spirits  set  the  tone  for  the  whole  school 
and  convey  tremendous  vitality  to  the  project. 


The  First  Graduating  Class  of  Nursing  Aides 
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The  school,  which  is  sponsored  jointly  by 
the  Provincial  Department  of  Health  and  by 
Canadian  Vocational  Training,  is  located  in 
an  air  force  hut  on  the  campus  of  the  Calgary 
branch  of  the  University  of  Alberta. 

The  staff  at  present  consists  of  the  director, 
three  nurse  instructors  (all  registered  nurses), 
a  dietitian,  and  a  stenographer.  The  curric- 
ulum has  been  planned  with  the  co-operation 
of  the  Alberta  Association  of  Registered 
Nurses  and  an  Advisory  Committee. 

All  applicants  for  admission  should  be  over 
eighteen  and  under  forty  years  of  age  and 
must  have  secured  at  least  Grade  Nine  aca- 
demic standing  or  its  equivalent.  New  classes 
of  registrants  are  accepted  every  six  weeks 
and  to  date  the  total  enrolment  is  one  hundred 
and  forty. 

The  course  is  of  forty  weeks'  duration. 
Of  this  time,  the  first  twelve  weeks  are  spent 
in  classroom  instruction  in  the  school,  follow- 
ed by  twenty-four  weeks  devoted  to  field 
work.  At  the  close  of  their  field  work  the 
students  return  to  the  school  for  four  weeks 
of  review  and  for  the  qualifying  examination. 
The  practical  experience  is  obtained  in  small 
municipal  hospitals,  a  small  maternity  hos- 
pital, the  Junior  Red  Cross  Hospital  for 
Crippled  Children,  the  Provincial  Sanatorium, 


and  homes  for  the  aged  —  seven  practice  in- 
stitutions in  all.  This  field  work  gives  experi- 
ence in  general  and  maternity  nursing,  tuber- 
culosis nursing,  and  in  the  care  of  children 
and  of  elderly  people. 

The  students  receive  a  subsistence  grant 
in  lieu  of  maintenance  while  in  the  school, 
and,  in  addition,  receive  travelling  expenses 
while  engaged  in  field  work.  Recently,  a  small 
dormitory  was  opened  to  house  thirty  students 
at  very  small  cost  to  the  individual.  This 
dormitory  is  under  the  supervision  of  the 
Students'  Council. 

Each  student  who  completes  the  course 
successfully  receives  a  certificate  and  a  dis- 
tinctive arm-band,  and  becomes  eligible  to 
obtain  a  licence  to  practise  as  a  nursing  aide 
in  the  province  of  Alberta.  The  fee  for 
this  licence,  which  must  be  renewed  each 
year,  is  one  dollar. 

Those  who  have  been  fortunate  enough 
to  have  the  help  of  licensed  nursing  aides 
are  enthusiastic  about  the  contribution  they 
are  making  to  the  care  of  the  sick  in  this  prov- 
ince, and  the  demand  for  their  services  far 
exceeds  the  supply.  We  hope  this  school  con- 
tinues to  flourish  and  that  other  schools  may 
be  organized  along  the  successful  lines  of  this 
first  undertaking. 


Habitual  Use  oF  Nose  Drops  Harmful 


Those  who  have  the  habit  of  using  "nose 
drops"  day  after  day  are  doing  themselves 
more  harm  than  good,  says  Dr.  R.  Wesley 
Wright,  Palo  Alto,  Calif.,  in  the  Archives  of 
Otolaryngology,  published  by  the  .American 
Medical  Association. 

Dr.  Wright  cites  the  cases  of  patients  who 
have  suffered  from  nasal  congestion  for  as 
long  as  four  years  before  discovering  that  the 
nasal  drops  that  gave  them  temporary  relief 
were  actually  the  cause  of  the  discomfort. 
Sometimes  more  serious  conditions  were 
found,  too:  loss  of  the  sense  of  smell;  de- 
struction of  the  nasal  membrane.  In  all  the 
cases  that  he  reports  the  nasal  congestion  was 
relieved  from  twenty-four  hours  to  a  few  days 
after  discontinuance  of  the  medication,  al- 
though in  at  least  one  case  the  sense  of  smell 
had  not  yet  returned. 

"Vasoconstrictor"  is  the  medical  name 
given  to  compounds  that  cause  constriction 
of  the  blood  vessels,  thus  producing  less 
swelling  in  the  nose  and  giving  a  larger  open- 
ing for  the  passage  of  air.  But,  says  Dr. 
Wright,  the  use  of  synthetic  vasoconstrictors 
is  likely  to  bring  about  nasal  symptoms 
which   are    often    unrecognized    as   those   of 


drug  sensitization.  Every  time  the  effects 
of  the  drug  wear  off,  the  swelling  returns 
to  produce  even  more  nasal  congestion  than 
before. 

"The  patient  comes  complaining  of  nasal 
congestion  which  is  constantly  present," 
he  writes.  "Nasal  drops,  which  ever  are  being 
used,  will  open  the  nasal  passages  well,  and 
the  breathing  space  then  seems  normal,  but 
the  congestion  returns  in  about  three  hours 
.  .  .  The  dependence  on  the  medication  is  such 
that  the  medicament  is  carried  at  all  times  by 
the  patient  .  .  . 

"The  history  of  the  onset  of  the  condition 
for  which  the  nasal  medicament  was  used 
varies.  Usually  the  condition  was  an  acute 
cold  or  a  recurrent  attack  of  chronic  sinusitis. 
In  other  instances  the  onset  was  the  nasal 
congestion  associated  with  pregnancy  .  .  .  The 
patients  were  given  drops  to  use  until  term, 
but  the  nasal  congestion  persisted.  During 
colds  they  were  given  drops  to  use,  or  ob- 
tained them,  and  though  the  discharge  usually 
ceased,  the  patients  assumed  that  the  condi- 
tion had  become  sinusitis  or  some  other 
chronic  nasal  condition." 

—  Health  News 
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Nursing  Profiles 


Muriel  Archibald  has  joined  the  staff 
at  our  National  Office  to  assume  responsibility 
for  the  numerous  statistical  studies  the  Cana- 
dian Nurses'  Association  is  called  upon  to 
make.  A  Nova  Scotian  by  birth,  Miss  Archi- 
bald graduated  from  the  Toronto  General 
Hospital  in  1930.  After  three  years  in  private 
duty  in  Toronto,  she  became  matron  of  a 
nursing  home  in  Trinidad.  She  enrolled  in 
the  University  of  Toronto  School  of  Nursing 
and  received  her  certificate  in  teaching  and 
administration  in  1939.  For  the  next  two 
years  Miss  Archibald  was  instructor  at  All 
Saints'  Hospital,  Springhill,  N.S.,  followed 
by  two  years  of  teaching  the  science  subjects 
in  the  school  of  nursing  of  Jeffery  Hale's  Hos- 
pital, Quebec.  In  1944,  she  became  science 
instructor  in  the  Phillips  School  of  Nursing, 
Homoeopathic  Hospital,  Montreal. 

In  addition  to  her  nursing  background. 
Miss  Archibald  has  pursued  an  intensive 
study  of  statistical  methods  at  McGill  Uni- 
versity. 'Ihis  qualification  has  provided  her 
with  the  essential  tools  for  interpreting 
the  various  studies  to  the  nurses  of  Canada 
and  to  the  general  public. 


Edith  Davis  Kemp,  who  was  born  in 
Hamiota,  Man.,  of  English  parentage  and  was 
educated  in  Nelson,  B.C.,  and  Camrose,  Alta., 
has  been  appointed  superintendent  of  nurses 
at  the  Provincial  Mental  Hospital  in  Ponoka, 
Alta.  Miss  Kemp  graduated  from  the  P.M.H. 
and  the  Royal  Alexandra  Hospital,  Edmonton, 
in  1936.  In  1941,  she  took  the  post-graduate 
course  in  neurological  and  neurosurgical  nurs- 


ing at  the  Neurological  Institute,  Montreal, 
followed  by  the  course  in  administration  in 
hospitals  and  schools  of  nursing  at  the  McGill 
School  for  Graduate  Nurses.  Her  experience 
includes  general  duty  and  headnurseship  at 
the  Provincial  Mental  Hospital;  matron, 
Claresholm  Auxiliary  Hospital;  assistant 
superintendent  of  nurses  at  Provincial  Mental 
Hospital,  Ponoka,  and  at  the  Hospital  for 
Mental  Diseases  at  Brandon,  Man.  In  1943. 
Miss  Kemp  became  executive  assistant  in  the 
Department  of  Nursing,  Vancouver  General 
Hospital,  in  charge  of  the  rotation  of  students 
and  clinical  experience.  This  broad  back- 
ground gives  her  a  very  clear  insight  into  the 
problems  of  administration  which  will  arise 
in  her  new  position. 

Miss  Kemp  is  enthusiastic  about  outdoor 
sports,  chiefly  riding,  swimming,  and  hiking. 
She  loves  to  garden  when  she  can  find  a  spot 
to  grow  flowers. 

Katherine  M.  Weatherhead  has  been 
appointed  educational  director  and  super- 
visor of  the  central  district  of  the  Montreal 
Branch  of  the  Victorian  Order  of  Nurses. 
Born  in  Winnipeg,  Miss  Weatherhead  grad- 
uated from  the  Winnipeg  General  Hospital 
in  1938.  After  a  brief  period  of  general  duty 
at  her  home  school  and  at  the  Mountain 
Sanatorium  in  Hamilton,  Miss  Weatherhead 


Muriel  Archibald 


E^DITH   Kk.mp 


Vol.  44,  No.  3 


NURSING      PROFILES 


205 


enrolled  for  the  course  in  teaching  and  super- 
vision in  schools  of  nursing  at  the  McGill 
School  for  Graduate  Nurses.  In  1942,  she 
returned  to  the  Winnipeg  General  Hospital  as 
instructor  in  bacteriology  and  nursing  arts; 
a  year  later  she  joined  the  V.O.N,  being  as- 
signed to  the  Kitchener  Branch. 

In  1946,  Miss  Weatherhead  received  a 
V'.O.N.  scholarship  for  advanced  study  at 
Teachers  College,  Columbia  University, 
where  she  received  her  B.S.  degree  in  public 
health  nursing  last  year. 


Elizabeth  Cockayne,  matron  of  the 
Royal  Free  Hospital,  London,  Eng.,  has  been 
appointed  Chief  Nursing  Officer  Designate  at 
the  British  Ministry  of  Health.  Miss  Cock- 
ayne has  become  very  well  known  in  recent 
months  in  the  nursing  profession  as  one  of  the 
two  nurses  on  the  Working  Party  for  the 
Recruitment  and  Training  of  Nurses.  She 
has  been  matron  of  the  Royal  Free  Hospital 
for  eleven  years. 


Agnes    Isabel    Tennant,    R.R.C.,    has 

been  appointed  director  of  the  Medical  Social 
Service  Department,  Central  Division  of  the 
Montreal  General  Hospital. 

Born  in  Lachine,  Que.,  Miss  Pennant  was 
educated  in  Montreal  and  received  her 
Bachelor  of  Arts  degree  from  McGill  Uni- 
versity in  1938.  She  graduated  from  the 
Montreal  General  Hospital  in  1934,  then 
joined  the  staff  of  the  Royal  Edward  Lauren- 
tian  Hospital  at  Ste.  Agathe  where  she  re- 
ceived a  certificate  in  tuberculosis  nursing. 

In  1938  she  completed  the  work  for  her 
certificate  in  teaching  and  supervision  at  the 
McGill  School  for  Graduate  Nurses  and  ac- 
cepted a  position  as  head  nurse  in  the  medical 
ward  at  M.G.H.  In  1941  she  enlisted  with 
the  R.C..'\.M.C.  and  saw  service  in  Canada, 
England,  and  Belgium.  She  was  awarded  the 
Royal  Red  Cross  in  1945  for  distinguished 
service  and  held  the  rank  of  major  (principal 
matron)  at  the  time  of  her  discharge  from  the 
service  in  November,  1945. 

The  social  aspects  of  medical  care  appealed 
very  strongly  to  Miss  Tennant  with  the  result 
that  she  enrolled  in  the  social  work  course  at 
McGill  University,  completing  the  require- 
ments for  her  Bachelor  of  Social  Work  in  1946. 
She  had  been  engaged  as  case  worker  at  the 
Royal  Victoria  Hospital,  Montreal,  and  at 
Grace-New  Haven  Community  Hospital, 
New  Haven,  Conn.,  prior  to  her  present  ap- 
pointment. 


Adolphe,  Montreal 

Kathekine  Weatherhead 

Anna  Fillmore  of  New  York  has  been 
appointed  general  director  of  the  National 
Organization  for  Public  Health  Nursing  to 
succeed  Ruth  Houlton. 

Miss  Fillmore  has  been  with  the  Visiting 
Nurse  Service  of  New  York  since  1940.  Pre- 
vious to  that  year  she  was  director  of  the 
Bureau  of  Public  Health  Nursing  in  the  Utah 
State  Health  Department  and  assistant  di- 
rector of  the  .American  Nurse  Association  of 
New  York. 


Agnes  Tennant 


MARCH,  1948 


206 


THE      CANADIAN      NURSE 


Notman,  Montreal 


Marion  Nash 

Marion  Elizabeth  Nash,  who  has  been 
associated  with  the  Victorian  Order  of  Nurses 
for  twenty-five  years,  retired  on  December  3 1 , 
1947,  from  the  position  of  educational  di- 
rector of  the  Greater  Montreal  Branch. 

Born  in  Hamilton,  Ont.,  Miss  Nash  grad- 
uated from  the  old  Western  Hospital,  Mont- 
real, in  1910.  She  engaged  in  private  duty 
nursing  for  ten  years  then  qualified  for 
her  public  health  nursing  certificate  from  the 
McGill  School  for  Graduate  Nurses  and  joined 
the  Montreal  branch  of  the  V.O.N.  She  has 
held  positions  of  staff  nurse,  supervisor,  and 
eventually  educational  director.  She  received 
her  Bachelor  of  Science  degree,  majoring  in 
supervision  in  public  health  nursing,  from 
Teachers  College,  Columbia  University. 

Through  these  years  Miss  Nash  has  had 
the  opportunity  of  planning  and  carrying  out 


programs  with  graduate  and  undergraduate 
students  and  of  interpreting  Victorian  Order 
policies  to  nurses,  many  of  whom  are  now 
scattered  across  Canada.  Her  influence  will 
long  be  felt,  not  only  in  Victorian  Order  serv- 
ice but  also  in  those  organizations  to  which 
the  nuj-ses  whom  she  has  taught  have  gone. 
Miss  Nash  has  always  taken  a  keen  interest 
in  association  activities.  She  has  served  for 
many  years  on  the  Board  of  Management  of 
the  Association  of  Nurses  of  the  Province  of 
Quebec  and  is  at  present  a  member  of  the 
Committee  on  Instruction.  For  the  past  few 
years  Miss  Nash  has  assisted  as  a  part-time 
instructor  in  public  health  nursing  at  McGill 
University.  Though  she  has  retired  from  the 
strenuous  demands  of  her  work  with  the 
V.O.N. ,  Miss  Nash  is  continuing  to  take  an 
active  interest  in  nursing  and  hopes  to  make 
further  noteworthy  contributions  in  the  years 
to   come. 

Charlotte  Ellen  Spackman  has  retired 
from  her  position  as  night  supervisor  of  nurs- 
ing at  the  Vancouver  General  Hospital  where 
she  has  given  twenty-five  years  of  unexcelled, 
devoted  service. 

Born  in  Grand  Bend,  Ont.,  Miss  Spackman 
taught  school  in  Prince  Albert,  Sask.,  before 
commencing  her  training  at  the  Vancouver 
General  Hospital.  Shortly  after  graduation 
in  1925,  she  was  made  assistant  night  super- 
visor and  seven  months  later  assumed  the 
position  from  which  she  has  just  retired. 
Through  the  years,  as  the  hospital  continued 
to  grow.  Miss  Spackman's  responsibilities  in- 
creased, but  she  was  never  flustered  nor  did 
she  ever  seem  to  hurry  but  she  was  "always 
in  the  right  place  at  the  right  time." 

Miss  Spackman's  plans  call  for  the  open 
spaces  and  that  "little  place  in  the  country" 
that  is  the  dream  of  so  many.  She  loves  all 
sorts  of  handicrafts  and  gardening  so  she  will 
have  full  days  when  she  finds  the  spot  where 
she  wants  to  settle.  Our  good  wishes  for  her 
continued  happiness  follow  her. 


Charlotte  Spackman 


Exercise  of  Les  Muscles 

A  precaution  concerning  bed  care  that  is 
applicable  to  all  patients,  noncardiac  and 
cardiac  alike,  who  are  to  stay  at  rest  for  any 
considerable  time,  is  to  have  them  exercise 
their  legs  frequently  during  the  day.  For  the 
same  reason,  daily  massage  to  the  legs  is 
desirable.  The  purpose  is  to  prevent  throm- 
bosis of  leg  veins  and  possible  subsequent  pul- 
monary emboli.  —  Levine 
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Biennial  Convention,  1948 

All  roads  will  lead  to  the  little  town 
of  Sackville,  New  Brunswick,  the  last 
week  of  June,  1948.  Why?  Don't  you 
remember  the  announcement  that  ap- 
peared in  these  colums  last  October 
concerning  the  new  program  being 
planned  for  the  twenty-fourth  bien- 
nial convention  of  the  Canadian 
Nurses'  Association  to  be  held  at 
Mount  Allison  University?  "Work- 
shops" was  the  term  used  for  the 
morning  sessions  to  be  held  through- 
out the  week  of  June  28-July  1. 

Characteristics  of  the  Workshop: 

1.  Provides  opportunity  to  work  intensive- 
ly on  problems  which  have  arisen  out  of 
nurses'  own  professional  experience. 

2.  Methods  are  nurse-centred  and  practi- 
cal —  nurses  work  individually  or  in  groups. 

3.  All  activities  are  selected  as  a  result 
of  consultation  between  the  nurses  and 
leader;  only  activities  which  are  relevant 
to  nurses'  particular  problems  and  which 
contribute  to  solution  of  these  problems 
are  scheduled. 

4.  Small  group  meetings  are  arranged  for 
those   interested    in    the   same   problem   and 


large  group  conferences  for  those  interested 
in  similar  problems. 

5.  Time  is  made  for  individual  conferences 
with  the  consultant. 

As  registration  in  each  Workshop  is 
limited  to  fifty,  nurses  are  requested 
to  register  beforehand  through  Na- 
tional Office  for  Workshops,  as  follows: 
Select  at  least  three  of  those  you 
would  find  most  helpful  stating  first, 
second  or  third  choices.  Nurses  are 
also  requested  to  submit  problems  for 
the  Workshop  in  which  they  wish  to 
participate — written  problems  should 
accompany  the  request  for  registra- 
tion. The  suggested  topics  for  these 
Workshops  ofTer  sufficient  scope  to 
challenge  the  interest  of  every  mem- 
ber of  the  nursing  profession. 

Monday,  June  28,  will  be  given 
over  entirely  to  the  opening  session 
of  the  convention  followed  by  the 
presidential  address  and  reports.  It 
is  hoped  that  at  the  afternoon  session 
a  consultant  of  one  of  the  Workshops 
will  address  the  entire  assembly. 
Beginning  Tuesday,  June  29,  through 
Thursday,  July  1,  Workshops  will  be 
conducted  each  morning  from  9:00  to 


Workshop  Consultant 

Counselling  and  Guidance.  .....  .Miss  Mary  Salter,  Ph.D.,  Department  of  Psychology,  Uni- 
versity of  Toronto. 
Personnel  Administration Miss  Nellie  Gorgas,  Director,  St.  Barnabas  Hospital,  Minne- 

.sota. 

Public  Relations Dr.  E.  L.  Bernays,  New  York. 

School  of  Nursing  of  the  Future.  .Miss  Lucile  Petry,  Director,  Nursing  Division,  U.S.P.H.S., 

Washington,  D.C. 
Adventures  in  Bedside   Nursing  .  .  Miss  Ella  Howard,  University  of  Toronto  School  of  Nursing. 
Staff  Education Miss  Gladys  Sharpe,  Director,  School  of  Nursing,  McMaster 

University. 
Tests  and  Measurements Dr.  H.  D.  Southam,  Director  of  Education,  Mount  Allison 

University. 
Job-in-Training Miss    M.    Nash,   formerly   Educational    Director,    V.O.N., 

Montreal. 
Newer  Methods  of  Teaching Miss  E.  McDowell,  Dean  of  Nursing,  University  of  Western 

Ontario. 
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12:00.  The  afternoon  sessions  will 
consist  of  general  business  meetings 
of  the  association.  The  Mary  Agnes 
Snively  lecture  will  be  given  at  the 
banquet  on  Wednesday,  June  30. 
The  registration  fee  of  S5.00  will  cover 
the  cost  of  the  Workshop  booklets 
which  will  be  provided  to  every  mem- 
ber, and  will  also  include  the  cost 
of  any  materials  used  for  the  Work- 
shops. Plans  are  underway  for  several 
social  events  and  these  will  be  an- 
nounced at  a  later  date. 

Mention  has  already  been  made  in 
a  previous  issue  of  the  Journal  of  the 
special  invitation  which  is  being  ex- 
tended to  schools  of  nursing  across 
Canada  to  plan  to  have  at  least  one 
member  of  their  student  body  attend 
this  biennial  convention  of  the  Cana- 
dian Nurses'  Association.  It  is  sug- 
gested that  students  attending  the 
convention  would  choose  one  Work- 
shop to  attend  or  permission  would 
also  be  given  for  them  to  circulate 
among  those  already  provided. 

Travelling  Arrangements 

Arrangements  are  being  made, 
through  the  Canadian  Passenger  Asso- 
ciation, for  reduced  fares  for  nurses 
attending  the  biennial  convention. 
Please  read  carefully  the  following 
conditions  under  which  Convention 
Fares  will  be  granted  on  Certificate 
Plan.  It  will  save  you  a  considerable 
sum  of  money  to  follow  this  pattern : 

Reduced  fares  will  be  granted  between 
stations  in  Canada,  east  of  and  including 
Armstrong,  Ont.,  Fort  William,  Ont.,  Sauk 
Ste.  Marie,  Onl.,  and  the  St.  Clair  and  Detroit 
Rivers,  to  persons  in  regular  attendance  at 
meetings  or  conventions,  on  prior  arrange- 
ment with  the  Chairman  of  the  Canadian 
Passenger  Association. 

When  Certificate  Plan  fares  have  been 
granted,  and  an  expected  attendance  from 
Western  Canada  has  been  indicated  on  the 
application  form,  the  arrangements  outlined 
below  will  be  tendered  to  lines  in  that  terri- 
tory through  the  \'ice-Chairman,  Canadian 
Passenger  Association,  Western  Lines,  Win- 
nipeg, Man.  In  the  event  of  Western  Lines 
concurring,  certificates  issued  in  that  terri- 
tory will  be  honored  in  accordance  with  the 
following  conditions,  unless  otherwise  ad- 
vised, and  except  that  the  authorized  dates 


of  sale  will  be  arranged  to  suit  requirements. 

Persons  attending  must  purchase  one-way 
regular  first  class  or  coach  class  tickets  (the 
fare  for  which  must  not  be  less  than  75  cents) 
to  the  place  of  meeting  (or  to  nearest  junction 
point,  if  through  ticket  cannot  be  obtained), 
and  secure  a  receipt  to  that  effect  on  a  Stand- 
ard Certificate  form,  which  must  be  pre- 
sented to  the  convention  secretary  at  the 
place  of  meeting,  immediately  upon  arrival. 

Ticket  agents  are  supplied  with  Statidard 
Convention  Certificates  {Form  24)  and  are  in- 
structed to  issue  them  on  application. 

The  secretary  of  the  meeting  must  fill  in 
all  particulars  called  for  on  each  Standard 
Certificate,  certifying  over  his  personal 
signature  that  the  person  named  on  the 
Certificate  attended  the  meeting,  and  stat- 
ing the  number  of  persons,  coming  to  the 
meeting,  who  have  paid  fare  to  a  member 
line  of  this  Association,  and  hold  properly 
receipted  Standard  Certificates. 

If  the  certificates  presented  do  not  total 
up  to  the  number  (75)  required  to  make  the 
reduction  in  fare  effective,  round  trip  tickets 
of  all  classes  will  be  counted  towards  making 
up  such  minimum  number,  provided: 

(a)  They  were  sold  prior  to  or  on  the  dates 
of  sale  authorized  under  Certificate  Plan  for 
the  meeting  in  question. 

(b)  They  read  to  the  place  of  meeting, 
from  a  station  from  which  the  one-way  fare 
of  the  class  used  is  75  cents  or  more. 

(c)  The  secretary  of  the  meeting  certifies 
that  the  holders  thereof  are  members  of  the 
organization  for  which  Certificate  Plan  fares 
have  been  authorized. 

After  the  secretary  of  the  meeting  has 
complied  with  the  conditions  mentioned,  a 
special  agent  of  the  transportation  companies 
will  attend  the  meeting  for  the  purpose  of 
validating  properly  receipted  Standard  Cer- 
tificates, provided  75  or  more  persons  are  in 
attendance  holding  such  Certificates  or  return 
portions  of  acceptable  round  trip  tickets,  as 
specified.  At  that  time  he  will  collect  the 
charge  of  25  cents  referred  to  below;  that 
charge  will  not  be  collected  when  the  attend- 
ance, as  defined  above,  is  74  or  less. 

On  surrender  of  Standard  Certificates,  prop- 
erly filled  in  and  executed,  to  the  ticket  agent 
at  the  place  of  meeting  (or  at  the  nearest 
junction  point,  if  that  was  the  destination  of 
the  ticket  for  the  going  journey)  at  least  30 
minutes  before  the  scheduled  leaving  time 
of  the  train,  tickets  for  the  return  journey, 
of  the  same  class  as  used  on  the  going  trip, 
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will  be  issued  by  the  same  route  at  the  fares 
set  forth  below,  on  the  conditions  specified  on 
the  certificate. 

If  75  or  more  are  in  attendance,  holding 
properly  receipted  Standard  Certificates  as 
certified  by  the  secretary,  or  acceptable 
round  trip  tickets,  holders  of  validated 
certificates  will  be  returned  to  their  original 
starting  points  at  one-third  of  the  one-way 
normal  first  class  or  coach  class  fare  (which- 
ever was  paid  on  the  going  journey)  plus 
25  cents  (the  25  cents  having  been  paid  to 
the  Special  Agent  at  the  time  of  validation). 

If  74  or  less  are  in  attendance,  holding 
properly  receipted  Standard  Certificates  as 
certified  by  the  secretary,  or  acceptable 
round  trip  tickets,  the  holders  of  such  certif- 
icates (not  validated)  will  be  returned  to 
their  original  starting  points  at  four-fifths 
of  the  one-way  normal .  first  class  or  coach 
class  fare  (whichever  was  paid  on  the  going 
journey). 

Tickets  for  the  return  journey  will  be 
limited  to  30  days  after  the  date  of  sale  of 
the  ticket  for  the  going  journey,  as  shown  on 
Standard  Certificate.  Stop-overs  will  be 
allowed  in  conformity  with  tariff  regulations. 

Certificates  will  not  be  honored:  (a)  If  the 
going  ticket  has  been  purchased  on  any  other 
date  than  those  authorized  for  the  issuance  of 
certificates  for  the  meeting.  Tickets  issued  on 
certificate  plan  are  good,  generally,  not  more 
than  three  days  (not  counting  Sunday)  prior 
to  the  agreed  opening  date  of  the  meeting,  and 
on  the  first  three  days  of  the  meeting  (not 
counting  Sunday).  (b)  If  the  holder  has 
paid  less  than  the  one-way  normal  coach 
class  fare  for  the  going  journey,  (c)  If  the 
holder  has  paid  less  than  75  cents  as  fare  for 
the  going  journey,  (d)  If  issued  for  a  meet- 
ing for  which  no  Certificate  Plan  fare  has 
been  authorized,  (e)  If  not  properly  executed 
at  the  meeting  by  the  authorized  officer  of 
the  convention.  (f)  Unless  presented  to 
ticket  agent  at  the  place  of  meeting  on  a  date 
authorized  for  the  honoring  of  certificates. 
These  are  good,  generally,  for  the  purchase  of 
return  tickets,  not  more  than  three  days  (not 
counting  Sunday)  after  the  agreed  date  of 
adjournment  of  the  meeting,  (g)  Unless  pre- 
sented to  ticket  agent  not  less  than  30 
minutes  before  the  train  is  due  to  leave. 

If  the  meeting  is  held  at  a  point  reached 
by  two  or  more  lines,  the  total  number  of 
persons,  in  attendance,  travelling  by  all  lines, 
will  be  counted  towards  the  required  minimum. 

Certificates  are  not  transferable,  and  will 


be  dishonored  and  confiscated  if  transferred. 

No  refund  will  be  made  of  fares  paid  be- 
cause of  the  failure  of  passengers  to  obtain 
certificates  or  to  observe  the  requirements  of 
same. 

The  transportation  lines  can  recognize 
certificates  only  after  all  governing  condi- 
tions have  been  complied  with,  and  are  in 
no  way  responsible  for  any  charges  which 
may  be  exacted  by  an  organization  for  mem- 
bership or  otherwise. 

Persons  attending  the  meeting  should  be 
fully  instructed  in  advance  respecting  the 
Certificate  Plan  reduction.  The  official  organ 
of  the  society,  or  a  special  circular,  may  be 
availed  of  for  this  purpose,  but  Certificate 
Plan  reductions  must  not  be  given  public 
announcement  (i.e.,  newspaper,  billboard, 
etc.,  advertising),  within  or  without  the  terri- 
tory covered  by  this  agreement. 

No  reduction  can  be  thoroughly  effec- 
tive unless  all  conditions  are  complied 
with  at  least  15  days  before  the  opening 
date  of  the  meeting. 

Nursing  Activities  in  Britain 

The  Royal  College  of  Nursing  in 
Britain  recently  announced  that  a 
resolution,  requesting  that  an  Inter- 
national Student  Nurses'  Association 
be  formed,  had  been  submitted  to  the 
International  Council  of  Nurses  at 
the  request  of  the  Student  Nurses' 
Association  of  Britain.  If  and  when 
this  resolution  is  accepted,  the  student 
nurses  of  Canada  will  no  doubt  want 
to  become  a  part  of  an  International 
Student  Association.  Why  not  begin 
by  having  the  student  nurses  in  Can- 
ada learn  more  about  their  own  Na- 
tional Nursing  Association? 

The  Royal  College  of  Nursing  has 
also  announced  the  receipt  of  a  gener- 
ous cheque  for  £30,000  from  the  nurses 
of  South  Africa,  to  provide  a  further 
Rest-Break  House  for  nurses  in  the 
north  of  England. 

I.C.N.  Congress  Plans 

Although  the  next  I.C.N.  Congress 
in  Sweden  in  June,  1949,  still  seems  a 
long  way  ofif,  difficulties  in  securing 
accommodation  for  travel  necessitates 
early  action  on  the  part  of  those  who 
contemplate  going.  At  the  last  meet- 
ing of  the  C.N. A.  Executive  Com- 
mittee, the  matter  of  making  travel 
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arrangements  for  nurses  from  Can- 
ada was  turned  over  to  the  individual 
provincial  associations  of  registered 
nurses.      For  official   information   re- 


garding these  plans,  therefore,  will 
the  nurses  desiring  information  please 
write  to  their  own  provincial  executive 
secretary.    Start  your  enquiries  early. 


Notes  du  Secretariat  de  TA-I.C. 


Le  CoNGRES  BlENNAL  DE  1948 

En  la  derniere  semaine  de  juin  tous  les 
chemins  meneront  cette  fois,  non  pas  a  Rome, 
mais  k  Sackville  au  Nouveau-Brunswick, 
pourquoi  me  direz-vous? 

Si  vous  avez  lu  les  notes  du  secretariat 
d'octobre  dernier,  deja  Ton  vous  donnait 
un  apergu  du  programme  en  preparation  pour 
le  24e  congres  biennal  de  I'Association  des 
Infirmieres  du  Canada.  Cette  reunion  aura 
lieu  k  rUniversite  Mount  Allison. 

Des  cercles  d'etude  seront  tenus  durant 
les  seances  du  matin  du  28  juin  au  ler  juillet. 

Les  cercles  d'etude:  (1)  Donnent  I'occasion 
d'etudier  d'une  maniere  plus  particuliere,  les 
problemes  qui  se  presentent  au  cours  du 
travail  de  I'inftrmiere.  (2)  Les  methodes  em- 
ployees sont  d'ordre  pratique  et  I'infirmiere 
est  le  pivot  autour  duquel  tout  ce  concentre. 
Les  infirmieres  peuvent  travailler  seules  ou  en 
groupes.  (3)  Les  sujets  d'etude  presentes  ont 
ete  choisi  de  concert  entre  les  infirmieres  et 
des  speclalistes.  Les  problemes  propres  aux 
infirmieres  seulement  sont  I'objet  d'etude  et 
tout  ce  qui  peut  contribuer  a  leur  solution. 
(4)  Les  personnes  s'interessant  au  m#me  pro- 
bleme  se  reunissent  par  petits  groupes,   par 


la  suite,  une  conference  sur  le  sujet  etudie  par 
le  petit  groupe  est  donnee  k  toutes  celles  que 
le  sujet  interesse.  (5)  II  y  aura  des  entrevues 
entre  les  membres  du  cercle  d'etude  et  I'expert 
consulte. 

Chaque  cercle  d'etude  ne  sera  compose  que 
de  cinquante  membres.  Nous  demandons 
done  aux  infirmieres  de  s'inscrire  k  I'avance 
aux  cercles  d'etude  et  en  s'adressant  au  secre- 
tariat national. 

Choisissez  au  moins  trois  cercles  d'etude 
susceptibles  de  vous  interesser,  indiquant 
votre  premier  choix  et  k  defaut,  un  deuxieme 
et  un  troisieme. 

On  demande  aux  infirmieres  de  soumettre 
par  ecrit  I'etude  des  problemes  auxquels  elles 
desirent  prendre  part,  en  mSme  temps  qu'elles 
s'inscriront  au  secretariat.  Les  suggestions 
dej^  regues  semblent  matiere  a  interesser  tous 
les  membres  de  la  profession. 

La  journee  du  lundi  28  juin  sera  entiere- 
ment  consacree  aux  seances  d'ouverture,  pre- 
sentation de  I'adresse  de  la  presidente  et  des 
rapports.  On  espere  que  I'un  des  experts 
presidant  un  des  cercles  d'etude  sera  au 
programme.  A  partir  de  mardi  le  29  juin, 
jusqu'au  jeudi   ler  juillet,  il  y  aura  seances 


Cercles  d 'Etude 

Orientation Miss  Mary  Salter,   Ph.D.,   Department  of 

Psychology,  University  of  Toronto. 

Direction  du  personnel Miss  Nellie  Gorgas,  Director,  St.  Barnabas 

Hospital,  Minnesota. 

Relations  publiques Dr.  E.  L.  Bernays,  New  York. 

Ecole  d'infirmieres  du  futur Miss  Lucile  Petry,  Director,  Nursing  Divi- 
sion, U.S.P.H.S.,  Washington,  D.C. 

Les  aventures  d'une  infirmiere  au  lit  du  malade. .  .Miss  Ella  Howard,  University  of   Toronto 

School  of  Nursing. 

Education  du  personnel Miss   Gladys  Sharpe,    Director,   School  of 

Nursing,  McMaster  University. 

Tests  et  mensurations Dr.  H.  D.  Southam,  Director  of  Education, 

Mount  Allison  University. 

L'enseignement  clinique  en  hygiene  publique Miss  M.  Nash,  formerly  Educational  Di- 
rector, V.O.N. ,  Montreal. 

Nouvelles  methodes  d'enseignement Miss  E.  McDowell,  Dean  of  Nursing,  Uni- 
versity of  Western  Ontario. 
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des  cercles  d'etude  de  9:00  a.m.  a  12:00. 
L'inscription  sera  de  $5.00  el  donnera  droit 
aux  livrets  sur  les  sujets  a  I'etude  et  a  tout 
ce  qui  sera  necessaire  a  chaque  cercle  d'etude. 

Dans  Tapres-midi,  des  seances  generales 
auront  lieu.  La  conference  donnee  pour 
honorer  la  memoire  de  Mary  Agnes  Snively, 
fondatrice  de  I'.Xssociation  des  Infirmieres 
du  Canada,  aura  lieu  lors  d'un  banquet  le 
mercredi  30  juin.  Les  evenements  sociaux 
seront  annonces  plus  tard. 

Une  motion,  dej^  publiee  dans  un  numero 
anterieur  de  cette  revue,  consistant  en  une 
invitation  speciale  faite  a  toutes  les  ecoles 
d'infirmieres  du  Canada,  d'envoyer  au  moins 
une  de  leurs  eleves  au  congres  de  I'A.I.C.  II 
est  suggere  que  les  etudiantes  fassent  le  choix 
du  cercle  d'etude  auquel  elles  desirent  assister, 
ou  bien  on  leur  accordera  la  permission  de 
prendre  part  aux  cercles  deja  organises. 

Conditions  de  voyage:  Des  demarches  sont 
faites  avec  la  "Canadian  Passenger  Associa- 
tion," 437  rue  St-Jacques  ouest,  Montreal  1, 
concernant  les  taux  de  faveur  accordes  aux 
infirmieres  desirant  prendre  part  aux  congres. 

Ces  infirmieres  devront  remplir  une  for- 
mule  speciale  emise  par  les  agents  de  billets 
(formule  24)  qui  sont  autorises  a  les  donner 
sur  demande.  Ces  formules  doivent  etre 
contresignees  par  la  secretaire  du  congres  des 
les  premiers  jours. 

La  secretaire  du  congres  doit  donner  tous 
les  renseignements  demandes  sur  ces  formules, 
certifiant,  sur  foi  de  sa  signature,  que  la  per- 
sonne  dont  le  nom  est  inscrit  sur  la  formule 
est  celle  qui  assiste  au  congres,  donnant  le 
nombre  de  personnes  assistant  au  congres,  le 
nombre  de  celles  ayant  presente  une  formule 
ou  certificat,  etc. 

Durant  le  congres,  un  agent  special  de  la 
compagnie  de  transport  examinera  tous  les 
certificats  donnes  par  la  secretaire  du  congres 
afin  de  s'assurer  de  leur  validite.  Ces  certi- 
ficats donneront  droit  k  une  reduction  impor- 
tante  sur  le  billet  de  retour,  aux  conditions 
suivantes: 

(a)  Que  75  personnes  au  moins  prennent 
part  au  congres. 

(b)  Que  les  billets  soient  vendus  k  la  date 
autorisee  par  la  compagnie  de  transport  en 
vue  du  congres. 

(c)  Que  le  cout  du  billet  soit  d'au  moins 
75  sous. 

(d)  Que  la  secretaire  du  congres,  certifie 
sur  la  formule  24,  que  le  porteur  du  certificat 
fait  partie  de  1 '.Association  des  Infirmieres  du 
Canada. 


(e)  Les  billets  de  retour  ne  seront  valides 
que  pour  30  jours  apres  leur  emission. 

(f)  Lorsque  pUisieurs  lignes  de  chemin  de 
fer  conduisent  a  I'endroit  du  congres,  toutes 
les  personnes  assistant  au  congres  seront 
comptees  indifTeremment  de  la  ligne  par  la- 
quelle  elles  voyagent.  Les  certificats  emis 
sont  strictement  personnels. 

Les  personnes  devant  assister  au  congres 
peuvent  obtenir  tous  les  renseignements  ne- 
cessaires  concernant  la  reduction  accordee 
par  les  compagnies  de  chemin  de  fer  mais 
aucune  annonce  publique,  par  exemple,  faite 
dans  les  journaux,  n'est  permise.  Tous  les 
arrangements  doivent  Stre  conclus  quinze 
jours  avant  I'ouverture  au  congres. 

En  Grande-Bretagne 

Le  College  Royal  des  Infirmieresde  Grande- 
Bretagne  a  regu  dernierement  une  resolution 
demandant  que  Ton  forme  une  association 
international  d'eleves  infirmieres.  Cette  reso- 
lution a  ete  soumise  au  Conseil  International 
des  Infirmieres. 

Si  cette  resolution  est  jamais  acceptee, 
les  eleves  infirmieres  canadiennes  voudront 
faire  partie  de  cette  organisation. 

Pourquoi  ne  pas  commencer  des  mainte- 
nant,  organiser  une  association  d'etudiantes- 
infirmieres  au  Canada? 

Le  college  a  regu  la  somme  de  £30,000 
de  la  part  des  infirmieres  de  I'Afrique  du  Sud 
pour  I'etablissement  d'une  maison  de  repos 
pour  les  infirmieres. 

Congre;s  Internation.al 

La  date  de  juin  1949  semble  loin  pour 
s'occuper  dej^  de  ce  congres  mais  les  difii- 
cultes  de  transport  pour  la  Suede  s'annoncent 
si  grandes,  que  les  infirmieres  desireuses  d'as- 
sister  k  ce  congres  feraient  bien  d'y  penser  d&s 
maintenant. 


M.L.I.C.  Nursing  Service 

Gertrude  Lapointe  (St.  Vincent  de  Paul 
Hospital,  Sherbrooke,  and  University  of 
Montreal  public  health  course)  has  been 
transferred  from  Joliette  to  St.  Hyacinthe 
where  she  will  be  in  charge  of  the  Metro- 
politan Life  Insurance  Company's  nursing 
service.  Stella  Power  (St.  Luke's  Hospital, 
Ottawa)  has  retired  from  the  Montreal  staff. 
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Meningitis 


Eileen  Tracey 


ARNOLD,  aged  three  years,  an  only 
child,  was  carried  into  the  Isola- 
tion Building  on  an  early  afternoon  in 
October.  The  first  glance  told  us  that 
this  child  was  dangerously  ill.  His 
eyes  were  rolling,  his  breathing  rapid 
and  shallow,  and  his  entire  body  was 
trembling.  His  parents,  who  appear- 
ed to  be  young,  middle-class  people, 
stated  that  he  had  been  nauseated 
and  had  vomited  the  day  before  and 
complained  of  a  sore  throat.  His  ad- 
mission temperature  was  101.6°  (rec- 
tally),  pulse  168,  and  respiration  44. 
He  was  a  very  handsome  little  fellow, 
with  corn -colored  hair  and  big  blue 
eyes,  with  the  appearance  of  having 
been  a  chubby,  healthy,  little  boy.  A 
lumbar  puncture  was  done  imme- 
diately by  Dr.  J.  As  Arnold's  spinal 
fluid  was  very  thick  and  purulent,  and 
his  spinal  pressure  285,  Dr.  J  said  that 
the  case  was  strongly  suggestive  of 
acute  meningococcus  meningitis.  On 
receiving  the  laboratory  technician's 
report,  we  learned  that  there  were 
250  white  blood  cells  per  cubic  milli- 
metre in  his  spinal  fluid. 

As  Arnold's  tissues  were  much  de- 
hydrated because  of  his  advancing 
temperature  (it  rose  to  102.2°  within 
a  few  hours)  we  began  at  once  to  force 
fluids;  he  took  them  fairly  well.  He 
was  put  on  penicillin,  his  first  dose 
being  20,000  units  at  5:00  p.m.,  re- 
peated at  6:00  p.m.,  and  continued 
every  three  hours. 

As  his  head  was  badly  retracted 
and  his  back  very  stiff,  it  was  dif- 


Miss  Tracey  is  a  student  nurse  at  the  Victoria 
Public  Hospital,  Fredericton,  N.B. 


ficult  to  turn  him  and  he  cried  out 
in  pain  whenever  he  was  touched. 
We  placed  him  on  his  side  without  a 
pillow,  in  order  to  make  it  easier 
to  give  him  the  penicillin,  which  he 
most  certainly  did  not  appreciate. 
He  let  us  know  this  by  squirming 
and  kicking  about  in  bed  whenever 
he  saw  us  coming  with  a  needle,  and 
warned  us  that  Mama  and  Daddy 
would  be  told  of  us  "being  bad  to  him" 
and  they  would  certainly  "fix  us" 
when  he  told  them.  Besides  penicillin 
injections,  he  also  received  13^  cc. 
of  Soludagenon  every  six  hours.  Need- 
less to  say  his  small  buttocks  strongly 
resembled  a  pin  cushion  in  a  very  few 
days. 

During  his  first  night  in  hospital  he 
became  very  restless  around  mid- 
night, and  began  to  vomit  the  water 
given  to  him.  The  emesis  was  green- 
ish-brown in  color.  This  vomiting  con- 
tinued during  the  second  day,  so  in 
the  morning  he  was  given  an  intra- 
venous of  300  cc.  of  glucose  saline. 
Dr.  H  injected  10,000  units  of  peni- 
cillin into  his  spinal  fluid.  We  kept 
on  giving  him  sips  as  he  cried  for  water 
very  often.  As  all  drinks  were  almost 
immediately  vomited,  in  the  after- 
noon he  was  given  another  intrave- 
nous. The  veins  in  his  arm  were  sur- 
prisingly good  for  such  a  small  boy. 
Using  a  hypodermic  needle,  the  doc- 
tor began  the  intravenous  which  ran 
very  slowly  and  little  Arnold  had  both 
his  hands  tied  securely  to  the  side  of 
his  bed  until  nine  the  next  morning. 
Regardless  of  whether  he  liked  it  or 
not,  the  intravenous  did  him  a  great 
deal  of  good,  even  if  we  nurses  were 
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busy  changing  his  wet  bed  every  hour. 

On  the  third  day  he  was  given  a 
small  soapsuds  enema,  with  excellent 
results  both  of  feces  and  flatus.  After 
this  cleansing,  a  rectal  glucose  saline 
was  started  which  he  retained  very 
well.  The  same  day  he  also  retained 
fluids  and  we  were  very  much  pleased 
when  he  ate  a  full  bowl  of  soup.  He 
seemed  much  brighter  that  day,  slept 
well  that  night,  and  talked  very  bright- 
ly the  next  day  about  the  nice  rag 
(loll  we  gave  him. 

It  was  on  the  fourth  day  that  we 
began  having  trouble  with  his  lips. 
Because  of  his  high  temperature, 
which  ranged  from  102°  to  104°  con- 
tinuously, his  mouth  was  dry  and 
his  lips  cracked  and  swollen.  As  he 
picked  at  them  continuously,  and 
often  made  them  bleed,  we  had  to 
tie  his  hands  loosely  at  the  sides 
of  the  bed  so  he  could  not  reach  his 
mouth.  We  cleansed  the  inside  of 
his  mouth  with  lemon  juice  and  gly- 
cerin and  applied  glycerin  to  his  lips. 
They  improved  gradually  and  were 
nicely  healed  in  a  week's  time. 

Arnold  was  very  interesting  to 
nurse  as  we  could  see  an  improvement 
each  day.  He  became  much  brighter, 
talked  to  us,  and  even  took  his  peni- 
cillin very  quietly  w^hen  we  explained 
it  was  making  him  better.  We  be- 
came very  fond  of  him  as  he  was  such 
a  good  little  boy.  He  never  cried  for 
his  parents,  he  slept  well,  and  did 
whatever  he  was  told,  which  I  have 
found  is  quite  unusual  for  a  three- 
year-old,  especially  one  as  sick  as 
Arnold  was.  The  sad  part,  however, 
was  that,  although  his  appearance 
was  so  much  better,  his  symptoms 
persisted  and  seemed  to  get  steadily 
worse.  His  lowest  temperature  was 
98.4°  which  occurred  only  once  in  his 
third  day.  After  that  it  was  never 
below  100  degrees. 

His  sulfonamide  treatment  was 
discontinued  on  his  fourth  day,  as 
his  urine  contained  sulphonamide 
crystals  and  his  buttocks  were  so 
sore.  He  was  given  soda  bicarbonate 
gr.  5  every  six  hours  to  counteract 
the  sulfonamide.  We  crushed  this  and 
mixed  it  with  sugar  and  water,  and 
he  took  it  ver\-  well. 


We  all  loved  to  bathe  Arnold,  as 
he  looked  so  nice  when  he  was  fixed 
up  and  had  his  hair  combed.  We 
bathed  him  often  as  his  bed  was 
soaked  a  good  many  times,  because 
of  the  fact  that  he  didn't  like  the 
urinal  and  would  throw  it  on  the  floor 
at  our  every  attempt  to  get  him  to 
use  it. 

He  had  four  lumbar  punctures  in 
all,  and  his  white  blood  count  rose 
steadily,  reaching  356,000  cm.  on  his 
final  test  on  November  12.  He  had 
three  hypodermoclyses  and  five  intra- 
venous salines  in  all,  but  he  grew 
steadily  worse  in  spite  of  all  our  at- 
tempts to  save  him. 

On  November  11,  the  culture  of  his 
spinal  fluid  was  extremely  suggestive 
of  influenzae  instead  of  meningococci 
as  the  etiological  agent.  As  influenzae 
meningitis  is  caused  by  a  virus,  very 
little  explanation  should  be  necessary, 
as  we  all  know  that  very,  very  little 
is  known  about  the  virus.  On  the 
culture  of  Arnold's  spinal  fluid,  no 
organism  of  any  kind  grew,  and, 
because  the  virus  has  never  been 
grown  on  lifeless  culture  media,  it  was 
very  strongly  suspected  to  be  the 
trouble-maker.  This  diagnosis  was 
supported  by  his  failure  to  react  to 
penicillin  and  sulfa,  which  have  no 
efifect  on  a  virus.  From  this  day  on 
he  began  to  go  rapidly  down  hill. 

On  November  13,  after  one  of  his 
best  nights,  he  seemed  to  suffer  a 
relapse.  He  became  semi-conscious, 
his  head  was  greatly  retracted  and  his 
body  trembling.  That  day  he  took 
only  ten  ounces  of  fluid  by  mouth, 
so  he  was  given  an  intravenous  of  10 
per  cent  glucose. 

The  next  day  the  serum,  which 
had  been  sent  for,  arrived  from  Mont- 
real. He  was  given  one  vial  of  Anti- 
Hemophilus  Influenza  Serum  Type  B, 
which  apparently  arrived  too  late 
to  save  him.  This  serum  was  repeated 
on  November  15,  but  by  that  time  we 
had  given  up  all  hope  of  his  recover}-. 
His  temperature  rose  to  the  highest 
level  I  have  ever  seen  —  106  —  106.4 
—  107  —  107.4  —  and  finally  reached 
108  the  night  before  he  died. 

The  last  four  days  of  his  life  were 
drear\-   ones    to    us,    becaust^    we.    as 
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nurses,  could  do  nothing  whatsoever 
to  help  him.    Our  hopes  had  been  so 
high   that  he  would  recover,  but  he 
died  quietly  on  Sunday  afternoon. 
There  may  be  a  day  when   some- 


thing more  positive  can  be  done  to 
save  the  lives  of  those  who  suffer  from 
this  dread  disease.  Then  we  shall  not 
have  to  stand  around  with  our  hands 
tied  and  watch  them  die. 


In  M 


emoriam 


Orpha  Adelle  Burn,  who  graduated  from 
the  Toronto  General  Hospital,  and  took  post- 
graduate work  in  Montreal,  died  on  December 
9,  1947,  after  a  brief  illness.  For  a  time  follow- 
ing graduation  she  engaged  in  private  duty 
nursing  in  Toronto  and  later  joined  the  staff 
of  the  Presbyterian  Hospital,  New  York. 
Recently  she  had  been  industrial  nurse  with 
the  Western  Electric  Company  in  New  York 
City.  A  gifted  musician.  Miss  Burn  had  assist- 
ed in  the  entertainment  of  the  troops  at 
Lone  House,  New  York,  during  World  War  H. 

Ida  Muir  Carr,  who  graduated  from  the 
Hamilton  General  Hospital,  Ont.,  passed 
away  very  suddenly.  Following  graduation, 
Miss  Carr  engaged  in  private  nursing  for  some 
time  and  then  accepted  the  position  of  nursing 
supervisor  at  Ridley  College,  St.  Catharines, 
Ont.  During  World  War  I  she  enlisted  with 
the  Canadian  Army  Medical  Corps  and 
served  with  Canadian  field  hospitals  in 
England  and  France.  After  her  discharge 
from  the  services.  Miss  Carr  was  named 
superintendent  of  the  Protestant  Children's 
Home  in  Toronto.  Subsequently  she  was  for 
ten  years  matron  of  the  Children's  Aid  in 
Oshawa.  Latterly  Miss  Carr  had  been  doing 
private  duty  nursing  in  Toronto. 

Annie  Elizabeth  Crowther,  who  was  a 

pioneer  nurse  in  the  Kootenays  in  British 
Columbia,  passed  away  in  Nelson  at  the  age 
of  eighty-nine.  A  native  of  England,  Mrs. 
Crowther  came  to  Canada  in  1911.  She  was 
active  years  ago  as  a  member  of  the  Graduate 
Nurses'  Association,  of  the  Women's  Insti- 
tute, and  in  amateur  theatricals. 

Jessie  Gordon  Findlay,  who  was  born 
in  Quebec  and  who  received  her  nursing  train- 
ing  at    Post    Graduate    Hospital,    Chicago, 


graduating  in  1904,  died  recently  in  Killam, 
Alta.,  at  the  age  of  seventy-five  years.  Miss 
Findlay  had  engaged  in  nursing  in  Chicago, 
Toronto,  and  Walkerton  until  ill  health 
forced  her  to  retire  in  1941. 

Mabel  Clara  Harrison  died  recently  in 
Vancouver.  Mrs.  Harrison  served  in  France 
for  three  years  with  the  Canadian  Army 
Medical  Corps,  then  was  with  the  Red  Cross 
in  England  until  after  the  end  of  World  War  I. 
She  formerly  resided  in  Timmins,  Ont. 

Sarah   Selina    (Steevesj    MacCoubrey, 

who  served  overseas  during  World  War  I, 
died  recently  in  Saint  John,  N.B. 

Helen  Palmer,  of  Wallaceburg,  Ont., 
died  recently,  after  an  illness  of  over  ten  years, 
in  her  eighty-sixth  year.  During  World 
War  I  she  served  as  a  nurse  with  the  United 
States  Army  Medical  Corps. 

Mabel  Evelyn  Pearen,  a  graduate  of 
Grace  Hospital,  Toronto,  died  suddenly 
on  December  15,  1947,  in  Toronto.  Miss 
Pearen  had  been  engaged  in  private  duty 
nursing  for  many  years. 

Elsie  Eleanor  (Boland)  Sheridan,  who 

graduated  from  the  Toronto  General  Hospital 
in  1910,  died  on  August  21,  1947. 

Jessie  Burr   (Campbell)   Wilkins,   who 

trained  in  New  York  City,  died  in  Toronto 
on  December  13,  1947,  after  a  lengthy  illness, 
in  her  seventy-eighth  year.  Mrs.  Wilkins 
was  one  of  the  first  to  take  an  active  part  in 
the  Neighborhood  Workers'  Association.  She 
formed  and  was  president  of  the  Personal 
Service  Club,  a  voluntary  organization  formed 
to  assist  those  with  problems. 


'Tis  not  the  dying  for  a  faith  that's  so  hard,  Master  Harry  —  every  man  of  every  nation  has 
done  that  —  'tis  the  living  up  to  it  that  is  difficult. —  Thackeray  in  Esmond. 
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How    to    Interpret    Social    Welfare    — 

a  StudyCourse  in  Public  Relations,  by  Helen 
Cody  Bakerand  Mary  Swain  Routzahn.  141 
pages.    Published  by  Russell  Sage  Founda- 
tion, 130  East  22nd  St.,  New  York  City  10. 
1947.    Illustrated.    Price  (in  U.S.A.)  $2.50. 
Designed   primarily   to    assist    the    social 
worker  to  develop  community  understanding 
of  her  work  through  the  use  of  the  various 
media  at  her  command,  these  same  tools  with 
minor  adaptations  can  be  used  by  the  various 
fields  of  nursing  in  developing  their  public 
relations  programs.     The  three  forms  deve- 
loped in  this  book  include  the  spoken  word, 
the  written  word,  and  through  pictures. 

The  opening  chapter  identifies  the  public 
whom  the  worker  wants  to  reach.  Eight 
different  levels  of  interest  are  represented  in 
this  public:  agency  family  —  board  and  com- 
mittee members;  volunteers;  clients  who  use 
the  agency's  services;  co-operators  —  other 
organizations  in  the  community;  supporters 
—  the  contributors  and  special  members  or 
friends;  ke\-  persons  —  leaders  in  kindred 
fields;  special  publics,  such  as  racial  or  cul- 
tural groups,  students,  veterans,  etc.;  the 
general  public,  including  everybody.  How 
should  each  of  these  groups  be  reached? 
The  book  is  rich  in  suggestions,  topics  for 
detailed  discussion,  assignments  for  practice, 
and  techniques  which  need  to  be  encouraged 
to  develop  satisfactorily. 

If  we  were  to  insert  "nursing"  or  "nurses" 
instead  of  "social  work"  or  "workers"  in  the 
following  paragraph,  we  would  see  that  every 
nurse  has  a  role  to  play,  even  in  her  conversa- 
tions with  her  patients  and  her  friends: 

"If  in  each  daily  contact  you  leave  the 
impression  that  social  workers  are  honest, 
competent  people,  claiming  no  divine  right 
to  remake  the  world,  and  able  to  appreciate 
the  other  person's  point  of  view;  that  social 
work  is  skilled  and  important  work;  and  that 
the  people  served  by  social  work  are  no  better 
and  no  worse  than  other  folk,  but  just  a  cross 
section  of  the  human  race,  then  you  will  have 
made  a  long  step  in  good  public  relations." 

We  are  "inclined  to  think  of  public  rela- 
tions as  something  that  can  be  turned  over  to 
experts."  It  is  time  nurses  studied  the  tech- 
niques. This  book  will  provide  material  for  a 
winter's  session  of  staff  conferences  whether 
in  a  public  health  agency  or  a  hospital.   Stu- 


dent nurses  should  be  given  an  opportunity 
to  learn  how  to  interpret  nursing's  aims  and 
activities  to  the  public.  Here  are  some  of  the 
tools. 

Essentials  of  Pharmacology,  by  F.  K.  Old- 
ham, M.Sc,  Ph.D.,  F.  E.  Kelsey,  Ph.D., 
and   E.M.K.  Ceiling,   Ph.D.,   M.D.     440 
pages.    Published  by  J.  B.  Lippincott  Co., 
Medical  Arts  Bldg.,  Montreal  25.     1947. 
Illustrated.    Price  $5.50. 
Reviewed    by    Jorgine    Salte,    Science    In- 
structor, Moose  Jaw  General  Hospital,  Sask. 
This  book  contains  advanced  information 
on  pharmacology.     Each  drug  is  dealt  with 
in   an   interesting   and   informative   manner, 
particular!}'  the  more  recent  drugs,  such  as 
penicillin,     streptomycin,     tyrothricin,     and 
dicumarol.   A  short  history  of  each  drug  is  in- 
cluded which  adds  to  the  understanding  of  it. 
The  drug  actions  are  dealt  with  by  describing 
their  effect  on  the  tissues  of  the  body.    These 
two   features   make   it   particularly   valuable 
for  the  instructor  in  pharmacology. 

The  important  points,  however,  do  not 
seem  to  stand  out  because  of  the  long  sen- 
tence structure  and  the  "padding"  of  minor 
details.  Chemical  formulae  are  given  for  all 
drugs  which  may  occasionally  be  referred  to 
in  schools  of  nursing.  The  dosages  are  given 
in  the  metric  system  and  the  tables  and  charts 
appear  confusing  and  difficult. 

The  book  would  be  difficult  to  use  as  a 
text  because  it  is  lacking  in  interest  for  stu- 
dents. However,  it  would  aid  the  instructor 
in  preparing  her  lectures  for  it  contains  in- 
formation which  is  difficult  to  obtain  from 
other  sources.  It  would  also  be  of  value  in 
ward  libraries. 

Principles  and  Practice  of  Clinical  In- 
struction in  Nursing,  by  Deborah  Mac- 
Lurg  Jensen,  R.N.,  B.S.,  M.A.  578  pages. 
Published  by  The  C.  V.  Mosby  Co.,  St. 
Louis  3.  Canadian  agents:  McAinsh  &  Co. 
Ltd.,  388  Yonge  St.,  Toronto  1.  2nd.  Ed. 
1946.    Price  $4.50. 

Reviewed  by  Agnes  Lysne,  Nursing  Arts  In- 
structor, General  Hospital,  Everett,  Wash. 
Mrs.   Jensen's   background   of   experience 
in  schools  and  hospitals,  plus  years  of  teach- 
ing graduate  courses,  gives  her  keen  insight 
into  needs  of  instructors  in  schools  of  nursing. 
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This  book  is  a  revision  of  the  19-12  edition, 
and  it  meets  new  situations  that  have  arisen 
in  the  intervening  years.  The  return  of  many 
nursing  sisters  to  civilian  nursing  led  Mrs. 
Jensen  to  add  material  concerning  the  plan- 
ning of  graduate  work  as  well  as  student  work. 

The  author  has  a  definite  purpose  in  this 
book.  She  is  very  aware  of  the  dual  role  of 
head  nurses  in  that  the  problems  of  nursing 
service  and  nursing  experience  must  be  met. 
At  the  beginning  of  the  book  she  deals  with 
ward  administration,  since  a  ward  must  be 
well  organized  before  a  teaching  program  can 
be  started.  She  urges  the  instructor  to  use  real 
situations  for  effective  teaching.  She  shows 
us  that  planning  for  experience  in  service  does 
not  decrease  the  contribution  to  that  service. 

Mrs.  Jensen  devotes  considerable  time 
to  the  various  methods  of  clinical  teaching. 
She  cites  practical  uses  of  libraries,  pamphlets, 
bulletin  boards,  etc.  The  bibliography  at  the 
end  of  each  chapter  has  a  great  deal  of  useful 
reference  material.  Unit  IX  of  the  book  has 
several  chapters  by  experts  in  the  field  on 
clinical  teaching  as  they  carry  it  out  in  their 
respective  situations. 

The  mechanical  make-up  of  the  book 
is  such  that  it  is  easy  to  read.  The  type  is 
large  and  important  headings  stand  out  clear- 
ly in  bold  print.  The  book  is  divided  into  large 
units  and  each  unit  is  broken  up  into  chapters. 
This  presents  the  material  in  a  concise  manner 
and  makes  reading  it  enjoyable. 


valescent  lads  interested  in  making  string 
belts  and  embroidering  cushion-covers!  Final 
and  in-earnest  preparation  came  with  No.  7 
C.G.H.,  with  which  unit  she  landed  on  the 
continent,  a  few  weeks  after  the  arrival  of  the 
Third  Canadian  Division. 

"Face  Powder  and  Gunpowder"  is  also  an 
account  of  the  quiet,  efficient  heroism  of  our 
own  matrons  and  nursing  sisters.  "How  I 
envied  the  nursing  sister!  Her  share  seemed 
so  much  more  important  than  holding  hands 
or  lights  or  carrying  out  debris,  which  so  far 
had  been  my  sole  contribution  when  some- 
thing interesting  was  going  on."  The  nursing 
personnel  and  the  Red  Cross  girls  shared  to- 
gether the  inconveniences  of  wartime  service 
—  the  continual  lack  of  water,  the  monot- 
onous food,  the  make-shift  living  quarters 
which  so  often  were  their  lot. 

Stationed  with  a  Casualty  Clearing  Sta- 
tion in  Germany,  Jean  received  V-E  Day  with 
mixed  feelings  ...  no  amount  of  celebrating 
would  bring  back  the  Canadian  men  who  had 
given  their  lives,  including  her  naval-doctor 
husband  who  was  lost  early  in  the  war. 

All  nurses,  especially  former  members  of 
the  R.C.A.M.C.,  will  enjoy  the  gay  and  amus- 
ing way  Jean  has  put  down  her  adventures 
with  the  aid  of  Isabel  Dingman,  an  experi- 
enced newspaperwoman  and  magazine  writer, 
to  whom  the  author  gives  full  credit  for  all  her 
assistance.  Illustrations  by  Jack  Hambleton 
enliven  the  text  throughout. 


Face  Powder  and  Gunpowder,  by  Jean  M. 

Ellis   with   Isabel    Dingman.      229   pages. 

Published  by  S.  J.   Reginald  Saunders  & 

Co.  Ltd.,  84  Wellington  St.,  W.,  Toronto  1. 

1947.    Illustrated.    Price  $2.50. 

Another  chapter  has  been  written  in  the 
large  volume  which  records  Red  Cross  serv- 
ice during  World  War  II  by  the  appearance 
of  Jean  Ellis'  experiences  as  one  of  their  Wel- 
fare Officers,  in  which  role  she  was  one  of  the 
three  Canadian  Red  Cross  girls  to  land  in 
Normandy  soon  after  D-Day. 

Enlisting  for  overseas  service  in  Victoria, 
she  found  herself  a  few  months  later  embark- 
ing from  Halifax  on  a  Norwegian  fruit  boat, 
which  had  been  lined  up  for  transport  duty. 
Jean's  first  duties  were  at  Red  Cross  H.Q. 
in  London,  when  she  suffered  through  her 
initial  air-raid  experience.  After  further  train- 
ing she  was  transferred  to  No.  18  Canadian 
General  Hospital  in  Essex  where  "we  actually 
started  'welfaring.'  "  You  will  share  her 
trepidation  in  her  attempts  to  get  the  con- 


Hospital  Care  in  the  United  States  — 

Commission  on  Hospital  Care.    631  pages. 

Published  by  The  Commonwealth  Fund, 

41  East  57th  St.,  New  York  City  22.    1947. 

Illustrated.   Price  (in  U.S.A.)  $4.50. 

Reviewed    by   Edith    Pringle,    Inspector    of 

Hospitals  and  Institutions,  Vancouver,  B.C. 

The  report  of  the  Commission  on  Hospital 
Care  is  now  available  in  book  form.  The  Com- 
mission, consisting  of  well-known  leaders  in 
health  and  welfare  activities,  was  set  up  in 
1944  by  the  American  Hospital  Association 
with  Thos.  S.  Gates,  president  of  the  Uni- 
versity of  Pennsylvania,  as  chairman,  and 
with  Dr.  A.  C.  Bachmeyer  of  Chicago 
as  director  of  the  study.  The  work  of  the 
Commission  covered  a  two-year  period  and 
attention  was  focused  upon  the  function  and 
scope  of  service  of  the  general  hospital. 

This  is  a  valuable  book  for  everyone  in- 
terested in  or  concerned  with  hospital  ad- 
ministration. There  is  much  thought-provok- 
ing information,  especially  that  contained  in 
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A.A.,  Ontario  Hospital,  New  Toronto 

Hon.  Pres.,  Miss  P.  C.  Graham;  Pres.,  Miss  E.  Mori- 
arity;  Vice-Pres.,  Misses  J.  McGinnis,  E.  Greenslade; 
Rec.  Sec,  Mrs.  E.  Baker;  Corr.  Sec,  Miss  L.  W.  Sin- 
clair, 19-17th  St.,  N.T.;  Treas.,  Mrs.  E.  Cla.xton; 
Committee  Conveners:  Program,  Mrs.  M.  Pillar;  Social, 
Miss  E.  Dowdell;  Membership,  Miss  M.  Venchuck; 
Scholarship,  Miss  A.  Burd;  Flower,  Miss  H.  Corkery; 
Reps,  to  Red  Cross,  Miss  Burd;  The  Canadian  Nurse, 
Miss  Greenslade. 


A. A.,  Grace  Hospital,  Windsor 

Pres.,  Mrs.  Dorothy  Howard;  Vice-Pres.,  Mrs. 
Thomas  Barrett;  Sec,  Miss  Kathleen  Burgess,  365 
Partington  Ave.;  Treas.,  Miss  Alma  Rhoads;  Echoes 
E4itor,  Major  Gladys  Barker. 


A.A.,  Hdtei-Dleu  Hospital,  Windsor 

Hon.  Pres.,  Rev.  Mother  Maitre;  Pres.,  Mrs. 
Marguerite  Kelly;  Vice-Pres.,  Mrs.  Florence  Moran, 
Miss  Isabelle  O'Brien;  Rec.  Sec,  Miss  Inez  Canil;  Sec- 
Treas.,  Mrs.  Rita  Pitre,  148  Homedale  Blvd.,  River- 
side. 

A. A.,    Woodstock   General   Hospital 

Hon.  Pres.,  Miss  H.  L.  Potts;  Pres.,  Miss  N.  E. 
Nefif;  Vice-Pres.,  Misses  M.  Mitchell,  J.  Williams; 
Sec,  Miss  M.  Mighton,  513  Adelaide  St.;  Assist.  Sec, 
Miss  A.  Fitzgerald;  Corr.  Sec,  Miss  G.  Budd,  W.G.H.; 
Treas.,  Miss  R.  Loosemore,  332  Buller  St.;  Assist. 
Treas.,  Miss  M.  Fleming;  Committees:  Program,  Miss 
B.  MacDonald;  Social,  Miss  A.  Waldie;  Flower  and 
Gift,  Misses  B.  Calvert,  G.  Boothby;  Hospitalization, 
Miss  L.  Pearson;  Reps,  to  Press,  Misses  M.  McKnight, 
E.  Watson. 


QUEBEC 

A. A.,  Lachlne  General  Hospital 

Hon.  Pres.,  Miss  L.  M.  Brown;  Pres.,  Miss  Ruby 
Goodfellow;  Vice-Pres.,  Miss  Myrtle  Gleason;  Sec- 
Treas.,  Mrs.  Byrtha  Jobber,  105-5lst  Ave.,  Dixie, 
Montreal  32;  General  Nursing  Representative,  Miss  Ruby 
Goodfellow;  Executive  Committee,  Mrs.  Barlow,  Mrs. 
Gaw,  Miss  Dewar. 

A. A.,  Children's  Memorial  Hospital,  Montreal 

Hon.  Pres.,  Misses  A.  Kinder,  E.  Alexander;  Pros., 
Miss  E.  Richardson;  Vice-Pres.,  Mrs.  N.  S.  Mc- 
Farland;  Sec,  Mrs.  J.  C.  Osborn,  4809  Melrose  Ave.; 
Treas.,  Miss  J.  Cochrane;  Social  Convener,  Mrs.  R. 
Folkins;  Rep.  to  The  Canadian  Nurse,  Miss  H.  Nuttall. 


Staff  Nurses'  Association 
Children's  Memorial  Hospital,  Montreal 

Pres.,  Miss  M.  Cochran;  Vice-Pres.,  Miss  B.  Wood; 
Sec,  Miss  S.  MacPherson;  Treas.,  Miss  F.  Burger;  Com- 
mittee Conveners:  Educational,  Miss  O.  Maclnnes; 
Social,  Miss  G.  Forgrave. 


A. A.,  Homoeopathic  Hospital,  Montreal 

Pres.,  Miss  S.  Friendly;  Vice-Pres.,  Misses  D.  Muir, 
G.  Ewins;  Sec,  Miss  V.  Butler,  H.  H.;  Assist.  Sec, 
Miss  M.  Campbell;  Treas.,  Miss  M.  H.  Stewart;  Assist. 
Treas.,  Miss  E.  Hawk;  Committees:  Program,  Misses 
R.  Stone,  V.  I.  Miller,  Mrs.  W.  Meiss;  Refreshment. 
Misses  J.  Boa,  Rattray,  Johnston,  Mrs.  R.  Gordon; 
Sick  Benefit,  Mmes  M.  Warren,  B.  Hebb,  Miss  A. 
Rutherford;  Reps,  to:  M.G.N.A.,  Miss  M.  Hopkins, 
Mrs.  Beauchamp;  Local  Council  of  Women,  Mrs. 
Larkin;  The  Canadian  Nurse,  Misses  E.  Williams,  M. 
Wishart,  A.  Macdonald. 


L'Association    des    Gardes-Malades    Dipldm^es, 
Hdpital  Notre-Dame,  Montreal 

Pres.  Hon.,  Rev.  Sr.  Plourde,  Sup.;  Vice-Pres.  Hon., 
R6v.  Sr.  C.  Marcil,  Dir.;Pres.,  Mile  A.  Lepine;  Vice- 
Pr6s.,  Miles  Y.  Lorrain,  C.  Dupre;  Sec-Arch.,  Mile  I. 


Shooner;  Sec-Corr.,  Mile  H.  Brisebois;  Sec.-Adjoincc 
Mile  G.  Pagnuelo;  Trgas.,  Mile  M.  Lafond;  Conseil- 
leres.  Miles  F.  Filion,  E.  Tremblay,  J.  C6t6;  Siige 
Social,  2205  rue  Maisonneuve. 


A. A.,  Montreal  General  Hospital 

Hon.  Pres.,  Miss  J.  Webster,  O.B.E.;  Hon.  Member 
Miss  E.  Rayside,  O.B.E.;  Pres.,  Miss  A.  Peverley,  418 
Claremont  Ave.,  Westmount;  Vice-Pres.,  Misses  N. 
Kennedy-Reid.  A.  Tennant;  Rec.  Sec,  Miss  P.  Walker; 
Corr.  Sec,  Miss  B.  Miller,  Nurses'  Home,  M.G.H.; 
Treas.,  Misses  I.  Davies  (M.  MacLeod);  Committees: 
Executive,  Misses  M.  Mathewson,  B.  Birch,  E.  Percival, 
M.  Shannon,  K.  .-Xnnesley;  Visiting,  Misses  .A.  Hamil- 
ton, C.  .-^itkenhead;  Program,  Misses  R.  Francis  (^conv), 
J.  Lisson,  C.  Angus;  Refreshment,  Misses  A.  Shea  (conv), 

B.  Jamieson,  E.  Barnhill;  Reps,  to:  General  Nursing 
Section.  Misses  L.  F.  MacKinnon,  B.  Colley,  B.  .Adam; 
Local  Council  of  Women,  Mmes  A.  D.  Hardwick,  r! 
Fleet;  The  Canadian  Nurse,  Miss  Martha  MacDonald 
MUTUAL  BENEFIT  ASS'N:  Pres..  Miss  A.  Pever- 
ley; Sec,  Miss  B.  Miller;  Treas.,  Misses  I.  Davies  (M. 
MacLeod);  Ex.  Comm.,  Misses  M.  Mathewson,  B. 
Birch,  M.  Middleton,  Mrs.  S.  Townsend. 

A.A.,  Royal  Victoria  Hospital,  Montreal 

Hon.  Pres.,  Mrs.  A.  M.  Stanley;  Pres.,  Miss  E. 
Killins;  Vice-Pres.,  Misses  E.  MacLennan,  W.  Mac- 
I^eod;  Rec.  Sec,  Miss  A.  Fyles;  Sec-Treas.,  Miss  G.  .\. 
K.  Moffat,  2055  Mansfield  St;  Board  of  Directors 
Misses  W.  MacLean,  E.  Killins,  F.  Munroe,  E.  Mac- 
Lennan, W.  MacLeod,  K.  Bliss,  A.  Fyles,  H.  Stewart 
Mmes  C.  A.  McInto,sh,  G.  Hishon,  K.  Flemming; 
Comtnittees:  Finance,  Miss  W.  MacLean;  Program,  Mrs. 
G.  Hishon;  Private  Duty,  Miss  H.  Stewart;  Visiting, 
Misses  F.  Pendleton,  H.  Clarke;  Rep.  to  Local  Council 
of  Women,  Mrs.  C.  A.  Mcintosh. 

A. A.,  St.  Mary's  Hospital,  Montreal 

Hon.  Pres.,  Rev.  Sr.  Rozon;  Hon.  Vice-Pres.,  Rev. 
Sr.  M.  Felicitas;  Pres.,  Mrs.  D.  A.  Rankin;  Vice-Pres., 
Miss  D.  Sullivan;  Rec.  Sec,  Miss  M.  Collins;  Corr' 
Sec,  Miss  K.  Delaney,  St.M.H.;  Treas.,  Miss  K.  Brady; 
Committee  Conveners:  Entertainment,  Miss  M.  Harford, 
Mrs.  T.  Robillard;  Special  Nurses,  Misses  A.  Dauth' 
M.  Maher;  Visiting  &•  Welfare,  Mrs.  K.  Desmarteau; 
Hospitalization  Plan,  Miss  Brady;  Membership,  Miss 
M.  Smith;  Reps,  to:  Press,  Miss  D.  Daigle;  The  Cana- 
dian Nurse,  Mrs.  W.  E.  Johnson. 

A. A.,  School  for  Graduate  Nurses, 
McGill  University,  Montreal 

Pres.,  Mi.ss  M.  Flander;  Vice-Pres.,  Miss  K.  Dickson- 
Sec-Treas.,  Mrs.  F.  J.  Larkin,  5050  Roslyn  Ave.; 
Committee  Conveners:  Publications.  Miss  F.  Gass; 
Teaching  6*  Supervision,  Miss  C.  Aitkenhead;  Ad'- 
ministration,  Miss  G.  Hall;  Public  Health,  Miss  A. 
MacKenzie,  Program,  Miss  C.  Angus;  Flora  M.  Shaw 
Memorial  Fund,  Miss  M.  S.  Mathewson;  Reps,  to  Local 
Council  of  Women,  Mmes  C.  A.  Holland,  W.  D.  Symner. 

A. A.,  Jeffery  Hale's  Hospital,  Quebec 

Pres.,  Miss  A.  S.  Humphries;  Vice-Pres.,  Miss  A. 
MacDonald,  Mrs.  J.  L.  Myers;  Sec,  Mrs.  J.  Green,  17 
DesRamparts,  Apt.  201;  Treas.,  Miss  M.  G.  Fischer; 
Councillors,  Miss  G.  Weary,  Mmes  R.  Simons,  J.  Pugh, 

C.  Davidson,  J.  Cormack;  Cominittees:  Visiting,  Mme.s 
J.  Cormack  (conv),  L.  Kennedy,  R.  Simons;  Purchasing, 
Misses  M.  E.  Lunani,  G.  Weary,  Mrs.  A.  Scale;  Pro- 
gram, Mrs.  G.  Treggett  (cotiv).  Misses  M.  E.  Lunam, 
H.  Black,  G.  Ward;  Refreshment,  Misses  K.  Forbes 
Uonv).  R.  Manderson,  C.  Flett,  J.  MacTavish,  G.  Ward, 
Mmes  P.  Travers.  J.  Hatch,  J.  Cormack,  I.  West; 
Service  Fund,  Mmes  A.  Seale  (treas),  S.  B.  Baptist, 
A.  MacDonald,  Mi.sses  F.  Imrie,  E.  Walsh;  Reps' 
to:  Private  Duty.  Misses  M.  Jack,  E.  Walsh;  The  Cana- 
dian Nurse,  Miss  M.  Dawson. 


A. A.,  Sherbrooke  Hospital 

Hon.  Pres.,  Miss  O.  Harvey;  Pres.,  Mrs.  Ruth  La- 
vallee;  Vice-Pres.,  Mrs.  R.  Burroughs,  Miss  Everett; 
Rec.  Sec,  Miss  .A.  Hydman;  Corr.  Sec,  Miss  F.  Whittle, 
550  King  St.  W.;  Treas.,  Mrs.  .\.  Grundy;  Entertain- 
ment Convener,  Mrs.  I.  Murphy;  Rep.  to  The  Canadian 
Nurse,  Mrs.  D.  Taylor. 
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A. A.,  Herbert  Reddy  Memorial  Hospital, 
Westmount 

Hon.  Pres.,  Miss  Trench;  Pres.,  Miss  Hanson;  Vice- 
Pres.,  Mmes  Davis,  Chisholni;  Rec.  Sec,  Mrs.  Bisaillon; 
Corr.  Sec,  Miss  C.  Martin,  3525  Durocher  St.  Apt.  82; 
Treas.,  Miss  E.  Francis;  Commiltees:  Social,  Mrs. 
Gaston,  Misses  Fletcher,  Stewart;  Visiting,  Mrs. 
Chisholm,  Miss  Martin;  Reps,  to:  Montreal  Graduate 
Nurses'  Ass'n,  Miss  Matthews;  The  Canadian  Nurse, 
Miss  Francis. 

SASKATCHEWAN 

A. A.,  Grey  Nuns'  Hospital,  Regina 

Hon.  Pres.,  Sr.  Brodeur;  Pres.,  Mrs.  R.  McCallum; 
Vice-Pres.,  Miss  K.  Roth;  Sec. -Treas.,  Miss  Y.  Nishi- 
mura,  4728  Dewdney  ."^ve.;  Committees:  Visiting, 
Misses  L.  Robinson,  E.  Grass;  Social,  Misses  J.  Smith, 
E.  Jenish,  I.  Roy,  B.  McDougall;  Lunch,  Misses  H. 
Grohs,  A.  O' Byrne;  Membership,  Miss  D.  Rogers, 
Mrs.  J.  Patterson;  Rep.  to  The  Canadian  Nurse,  Miss 
B.  McCusker. 

A. A.,  Regina  General  Hsopital 

Hon.  Pres.,  Mrs.  D.  Lilly;  Pres.,  Miss  B.  Walton; 
Vice-Pres.,  Miss  M.  Palmer;  Sec,  Miss  H.  Jolly- 
R.G.H.;  Treas.,  Miss  M.  Westgate;  Rep.  to  The  Cana. 
dian  Nurse,  Miss  P.  Whitmore. 


A. A.,  St.  Paul's  Hospital,  Saskatoon 

Pres.,  Miss  E.  Worobetz;  Vice-Pres.,  Mrs.  G.  Cowell, 
Miss  M.  Robinson;  Sec,  Mrs.  C.  Darbellay,  345  Ave. 


P.  South;  Treas.,  Miss  S.  Leeper;  Councillors,  Misses  E. 
Cooper,  M.  Lenz,  L.  Young,  Sr.  Mageau. 


A. A.,  Saskatoon  City  Hospital 

Hon.  Pres.,  Mrs.  J.  E.  Porteous;  Pres.,  Miss  M.  R. 
Chisholm;  Vice-Pres.,  Mrs.  A.  Stewart;  Sec,  Miss  B. 
Robinson,  S.C.H.;  Treas.,  Miss  M.  Melnyk;  Committee 
Conveners:  Program,  Miss  B.  Haver;  Ways  &*  Means, 
Miss  B.  Fleming;  Social,  Mrs.  G.  Jackson;  Visiting  &* 
Flowers,  Miss  V.  Simpson;  Telephone,  Mrs.  Woods; 
Parcels  to  Britain,  Mrs.  .\.  Stewart;  Reps,  to:  Press, 
Miss  T.  Smith;  The  Canadian  Nurse,  Miss  E.  Heieren. 


A. A.,  Yorkton  General  Hospital 

Pres.,  Mrs.  H.  Ellis;  Vice-Pres.,  Mrs.  W.  Westbury; 
Sec,  Mrs.  Sam  Dodds,  Ste.  8  Rotstein  Apts.;  Treas., 
Mrs.  Stuart  Dodds;  Social  Convener,  Mrs.  C.  Put; 
Councillors,  Mmes  G.  Parsons,  M.  Campbell,  T.  Stuart. 


BERMUDA 

A. A.,  King  Edward  VII  Memorial  Hospital 

Pres.,  Mrs.  H.  Siggins;  Vice-Pres.,  Mrs.  J.  Nunan; 
Sec,  Miss  Nea  Smith,  St.  George's,  Bermuda;  Corr, 
Sec,  Mrs.  S.  Kemsley;  Treas.,  Mrs.  C.  Outerbridg'"; 
Committees:  Executive,  Mmes  J.  Richardson,  B.  Ingham, 
Miss  R.  Plant;  Visiting,  Mmes  W.  Stubbs,  \.  Hassell, 
Miss  J.  Ainsworth;  Refreshment,  Mmes  A.  Smith,  F. 
Snape,  E.  Zuill. 


Associations  of  Graduate  Nurses 


Nursing  Sisters'  Association  of  Canada 

Hon.  Pres.,  Misses  M.  Macdonald,  R.R.C.,  LI..D.; 
E.  Rayside,  R.R.C.,  C.B.E.,  M.Sc;  Mrs.  S.  Ramsay; 
Pres.,  Miss  Mary  Edgecombe,  77  Sewell  St.,  Saint 
John;  Vice-Pres.,  Mrs.  A.  B.  Walter,  Miss  A.  Burns, 
Mrs.  C.  A.  Young;  Sec-Treas.,  Miss  Hazel  Vallis,  64 
Albert  St.,  Saint  John,  N.B.;  Councillors,  Misses  E. 
Dickson,  S.  Miles;  Pres.,  Saint  John  Unit,  Miss  I. 
Wetmore,  Lanca.ster  Hosp.,  West  Saint  John. 


Toronto  Unit,  N.S.A.C. 

Pres.,  Miss  Ethel  Greenwood;  Vice-Pres.,  Misses  A, 
Neill,  J.  Taylor;  Rec.  Sec,  Miss  J.  Bates;  Corr.  Sec, 
Miss  Christine  Crawford,  Christie  St.  Hospital;  Treas., 
Miss  F.  Conlin,  305  Rose  Park  Dr.;  Committee  Con- 
veners: Membership,  Mrs.  L.  Cody,  33  Oakden  Cres.; 
Blue  Cross,  Miss  A.  L.  Campbell,  181  Lowther  Ave. 


QUEBEC 

Montreal  Graduate  Nurses'   Association 

Hon.  Members,  Misses  H.  Des  Brisay,  A.  Colquhoun; 
Pres.,  Miss  E.  Gruer;  Vice-Pres.,  Misses  A.  Rutherford, 
j.  Rogers;  Sec-Treas.,  Miss  M.  Kirkness,  1230  Bishop 
St.;  Dir.,  Nursing  Registry,  Miss  Effie  Killins;  Registrars, 
Misses  V.  Kerr,  J.  Swain,  E.  Cumbers,  R.  Stericker; 
Reps,  from:  Royal  Victoria  Hasp.,  Misses  K.  Graham, 
M.  Casselman,  A.  Currie,  Mrs.  R.  Morrell;  Montreal 
General  Hosp.,  Misses  H.  Little,  G.  Dwane,  A.  Brtwster, 
Mrs.  J.  Crawford; //omoeopa/A»c  Hosp.,  Misses  M.  Hop- 
Icina,     E.    Turnbull;    Herbert    Reddy    Memorial    Hosp.. 


Misses  M.  Matthews,  R.  ICirk;  St.  Mary's  Hosp.,  Miss 
A.  Dauth;  Out-of-Town  Hasps.,  Mrs.  E.  M.  Griffith, 
Miss  L.  Haggins. 

MANITOBA 
Brandon  Association  of  Graduate  Nurses 

Hon.  Pres.,  Mrs.  W.  H.  Shillinglaw;  Pres.,  Miss  M. 
Patterson;  Vice-Pres.,  Mrs.  E.  Griffin;  Sec,  Mrs.  R. 
Mitchell,  509  Lome  Ave.;  Treas.,  Mrs.  W.  Brown; 
Committee  Conveners:  Membership,  Mrs.  R.  Fisher; 
Cancer,  Mrs.  J.  Selbie;  Scholarship,  Miss  Crighton; 
Visiting,  Mrs.  E.  H.  Hannah;  Social,  Miss  R.  Down; 
Reps,  to:  Press,  Mrs.  M.  McNee;  The  Canadian  Nurse 
Miss  B.  Taylor. 
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When  it  is  difficult  to 
categorize  the  anemia 


LIAION 


SQUIBB 


DESICCATED   LIVER 
FERROUS  SULFATE 
ASCORBIC  ACID 
FOLIC  ACID 


A  new  heinalinic  combination  for  the  simultaneous 
administration  of /oar  therapeutic  essentials 

DESICCATED  LIVEK:  whole  liver  with  only  the  water  removed.  Provides  nutritive  elements  of 
fresh  liver,  including  the  experimentally  essential,  clinically  impressive 
secondary  anti-anemia  fractions. 

P^ERROUS  SULFATE  EXSICCATED:  one  of  the  most  readily  utilized,  tolerated  and  absorbed 
forms  of  iron.   For  specific  treatment  of  iron  deficiency  anemias. 

ASCORBIC  ACID:  often  a  prerequisite  in  anemias  associated  with  C  avitaminosis.  Recent  work 
also  suggests  it  influences  iron  absorption  and  red  cell  maturation. 

FOLIC  ACID:  bone-marrow  stimulant  factor  of  the  B  complex,  specific  for  macrocytic  anemias  of 
malnutrition,  pregnancy,  pellagra,  and  sprue;  also  of  value  with  parenteral 
liver  therapy  in  Addisonian  pernicious  anemia. 

Thus,  when  more  than  one  form  of  anemia  is  present  or  suspected, 
and  is  difficult  to  categorize,  Liafon  provides  the  essentials  for  therapy. 


EACH  LIAFON  CAPSULE  CONTAINS: 


3  capsules  daily 

6  capsules  doily 

Desiccated  Liver 0.5  Gm. 

(Approx.  equivalent  to  2  Gm. 
wtiole  fresti  liver) 

*6  Gm. 
fresh  liver 

*12  Gm. 
fresh  liver 

Ferrous  Sulfate  Exsiccated  .  2.0  gr. 

(Approx.  equivalent  to  2.85  gr. 
terrous  sulphate) 

*8.5  gr. 
ferrous  sulphate 

*17gr. 
ferrous  sulfate 

Liafon  is  supplied 

in  bottles  of 

100  and  1,000 

Ascorbic  Acid    50.0  mg. 

150  mg. 

300  mg. 

5  mg. 

10  mg. 
*Approx.  equivalent 

DOSAGE  EQUIVALENTS 


For  Literature  write 

E.  R.  SQUIBB  &  SONS  CANADA  LIMITED 

36-48  CALEDOMA   ROAD     •     TORONTO 


Sqjjibb 


31-8A 

MANUFACTURING     CHEMISTS    TO    THE     MEDICAL     PROFESSION     SINCE      1858 
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HERE  is  an  effective  way  for  doctors  to  save 
time  in  instructing  untrained  sickroom 
attendants  on  the  proper  routine  care  of  bed- 
ridden patients.  The  Ivory  Handy  Pad  on 
"Instructions  for  Bathing  a  Patient  in  Bed" 
gives  the  doctor  a  quick,  convenient  means  for 
providing  the  required  information. 

Each  of  the  50  leaflets  in  this  pad  shows 
clearly  in  printed  text  and  pictures  the  practical 
approved  techniques  for  home  use.  Ample 
space  is  provided  for  the  doctor  to  write  his 
own  additional  instructions.  He  simply  hands  a 
leaflet  to  the  person  in  charge  of  the  sickroom. 

2  other  Ivory  Handy  Pads  available  —  Free! 

p USE  COUPON  TO  ORDER  IVORY  HANDY  PADS  FOR  A  DOCTOR  OR  CLINIC 

I       Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  1057  Eglinton  Ave.,  West,  Toronto,  Ontario,  Canada 

I  Please  send,  at  no  cost  or  Handy  Pad  No.  1:  "Instructions  for  Routine  Care  of  Acne." 

I  obligation,  one  of  each  Handy  Pad  No.  2:  "Instructions  for  Bathing  a  Patient  in  Bed." 

'         Ivory  Handy  Pad  checked:         Handy  Pad  No.  3:  "Instructions  for  Bathing  Your  Baby." 


A  Tiine-Saving  Series  for  Doctors 

"Instructions  for  Bathing  a  Patient  in  Bed"  is 
one  of  a  series  of  free  handy  pads  developed 
for  the  doctor  by  Ivory  Soap.  The  series  con- 
tains no  controversial  matter  and  includes  onlv 
professionally  accepted  routine  instructions 
for  supplementary  or  home  use. 

Consistent  reorders  for  these  Handy  Pads 
indicate  their  effectiveness  in  saving  the  doctor's 
time  and  in  enhancing  patient  cooperation. 
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■  If  the  average  nurse  had  a 
dollar  bill  for  every  headache  she  has 

had  on  duty,  the  Government  would  probably  have  a~ 
brand  new  class  of  capitalists  to  tax.    Every  nurse,  however,  realizes 
that  it  pays  big  dividends  to  obtain  rapid  symptomatic 
relief  by  the  use  of  a  tested  and  effective  analgesic. 

•'Tabloid'  Brand  'Empirin'  Compound  is  jusi  such  a 
preparation.   Irs  formula  has  won  virtually  universal  approval 
for  its  effective  analgesic  action,  while  the  purity  of  its  ingredients 
and  careful  compounding  ensure  a  rapid,  dependable 

effect.  For  a  trial  sample,  simply  tear  out  and 
mail  the  sample  offer  below. 


Each  product  contains 
'EMPIRIN"  (Brand  of  Acctylsalicylic  Acid)  gr.  3H 
PHENACETIN  gr.  1]^ 

CAFFEINE  gr.    M 


/  BRAND 
/ 


TRADE 
MARK 
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$    Please   send  me  without  obligation  a 
sample    issue    of     Tabloid'    Brand 
,      Empirin'  Compound. 


Name 
Address 
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BURROUGHS  WELLCOME  A  CO.    (The  Wellcome  Foundation  Ltd.)   MONTREAL 


Here's  how  you  can 

cut  laundry  costs ! 


mt  means 

less  washing. •■WSWT 
v,ash\ng...<tesl\et 

looKing  curtams, 
unitovms, 
bedspreads'. 


It's  true!  Here's  an  amazing  new 
product  that  means  fresher- 
finished  fabrics  and  fabrics  that 
stay  clean  looking  longer!  Just 
imagine  how  this  will  save  on 
your  laundering  costs. 

It's  DRAX  .  .  .  made  by  the 
makers  of  Johnson's  Wax  .  .  . 
and  it  actually  gives  any  wash- 
able a  soft,  fresh-looking  finish 
that  is  resistant  to  dirt  and  soil. 


% 
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They  stay  clean  longer  and  they 
are  easier  to  wash  because  dirt 
and  soil  don't  stick  to  the  DRAX- 
protected  fabric.  They're  easier 
to  iron,  too! 

DRAX  is  easy  to  use  .  .  .  just  a 
simple  rinse  that  costs  but  a  few 
pennies.  Yet  think  what  it  will 
mean  to  you  In  time  and  money! 
It  will  pay  you  to  find  out  about 
DRAX  today! 


DRAX  is  made  by  the  makers  of  Johnson's  Wax 


(a  name  everyone  knows) 


S.  C.  JOHNSON  &  SON,  LTD.,  BRANTFORD,  CANADA 
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Our  guest  editor  this  month,  Lois  R.  Mac- 
Donald,  brings  greetings  from  the  Prince 
Edward  Island  Registered  Nurses  Association 
of  which  she  is  president.  Though  they  are 
a  very  small  group  numerically,  only  325  at 
the  last  report,  they  are  very  much  alive  to 
the  needs  of  nursing.  They  take  a  keen  in- 
terest in  and  actively  support  the  various 
national  undertakings.  Under  Mrs.  Mac- 
Donald's  leadership,  many  projects  are  in  the 
offing,  as  you  will  see  when  you  read  her 
editorial. 

Mrs.  MacDonald  was  born  at  Wheatley 
River,  P.E.I.,  of  Scottish  parentage.  She 
graduated  from  the  Prince  Edward  Island 
Hospital,  Charlottetown,  in  1934  and  en- 
gaged in  private  duty  for  six  years.  After  two 
years  as  night  supervisor  at  the  P.E.I.  Hos- 
pital, she  enrolled  in  the  course  in  teaching 
and  supervision  in  schools  of  nursing  at  the 
University  of  Toronto,  obtaining  her  certif- 
icate in  1943.  She  was  instructor  of  nurses 
at  Prince  County  Hospital,  Summerside,  for 
three  years,  going  to  her  alma  mater  in  1946 
as  superintendent  of  nurses. 

As  might  be  expected  in  a  native  daughter 
of  this  lovely  province,  Mrs.  MacDonald's 
favorite  hobby  is  gardening.  We  would  also 
suggest  to  potential  nurse  visitors  to  the 
Island  this  summer  that  she  is  a  bridge  en- 
thusiast. By  all  means  include  a  visit  to  P.E.I, 
in  your  summer  itinerary.  You  will  be  warm- 
ly welcomed. 

To  countless  nurses.  New  Brunswick  is 
only  a  place  on  the  map  of  Canada  or  the 
place  where  John  met  his  wife  when  he  was  in 
the  R.C.A.F.  or  where  the  neighbors  next 
door  came  from.  To  vitalize  this  small  but 
exceedingly  interesting  province  in  the  minds 
of  all  nurses  and  particularly  those  who  will 
be  going  to  the  biennial  convention  in  Sack- 
ville,  we  shall  feature  human  interest  accounts 
in  this  and  two  succeeding  issues.  Through 
the  courtesy  of  the  New  Brunswick  Govern- 
ment Bureau  of  Information  and  '  Tourist 
Travel  and  from  other  sources,  we  have  se- 
cured an  abundant  supply  of  photographs 
with  which  we  will  illustrate  each  article.  We 
miss  our  guess  if  you  do  not  feel  the  lure  of 
this  beautiful  province. 

The  amplification  of  the  programs  of  the 
Workshops  planned  for  this  biennial  conven- 
tion, which  will  be  found  in  Notes  from  National 
Office,  promises  a  veritable  refresher  for  the 
nurse  participants.  With  registration  in  each 
Workshop    limited    to    fifty,    and   only    nine 
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Workshops  slated,  it  looks  as  though  the 
first  450  nurses  to  send  in  their  preferences, 
as  requested,  would  have  the  inside  edge  on 
their  colleagues.  We  have  been  assured,  how- 
ever, that  provision  will  be  made  for  all  nurses 
to  benefit  from  this  valuable  experience,  even 
to  the  setting-up  of  additional  Workshops  if 
necessary.  You  can  help  materially  in  deter- 
mining what  the  need  will  be  by  mailing  your 
choices  to  National  Office  immediately.  Their 
address:  Suite  401,  1411  Crescent  Street,  Mont- 
real 25,  P.Q. 

The  table  of  contents  this  month  offers  a 
wide  variety  of  exceedingly  pertinent  and  in- 
teresting material.  Dr.  Ronald  D.  Nash 
urges  every  nurse  to  be  fully  informed  re- 
garding cancer  of  the  breast.  More  readily 
discoverable  than  internal  growths,  there  are 
still  an  alarming  number  of  patients  who  are 
not  seen  by  their  physicians  until  the  growth 
is  well  advanced. 

Dr.  Olive  Cole  has  the  unique  distinction 
of  being  the  only  feminine  orthodontist  in 
Canada.  The  importance  of  proper  occlusion 
is  emphasized  because  of  its  psychological 
effect  as  well  as  the  physical  appearance.  The 
condition  of  the  mouth  plays  a  vital  part  in 
the  individual's  social  adjustment 

There  is  stimulating  hope  for  the  para- 
plegics, the  arthritics,  etc.,  in  the  new  pro- 
gram which  has  been  embarked  upon  by  the 
Montreal  Branch  of  the  Victorian  Order  of 
Nurses.  Christine  Livingston  interprets  this 
for  us.  An  outgrowth  of  this  work  since  the 
article  was  written  is  the  sanction  for  the  ap- 
pointment of  a  full-time  physiotherapist  to 
the  Montreal  Branch  to  augment  the  instruc- 
tion presently  being  given  by  the  nursing  staff. 

Occasionally  two  authors  will  submit  val- 
uable articles  on  the  same  topic  simultaneous- 
ly. That  happened  with  the  material  on 
Addison's  disease.  The  two  cases  presented 
so  many  different  points  that  we  decided  to 
summarize  their  introductory  materials  and 
give  you  both  aspects  at  the  same  time. 

We  are  grateful  to  the  subscribers  who 
wrote  us  establishing  the  identity  of  the 
author  of  "Pioneer  Nursing"  (February, 
1948)  as  Mary  Ellen  Birtles.  Miss  Birtles 
was  superintendent  of  nurses  of  the  Brandon 
General  Hospital,  Man.,  for  twenty-one  years. 
She  retired  in  1919.  Throughout  her  long  pro- 
fessional career,  and  even  in  the  years  of  her 
retirement,  she  retained  a  lively  interest  in 
nursing  affairs.  Miss  Birtles  passed  away  in 
1943. 
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For  treatment  of 
nasal  congestion 
and   sinusitis 


INSURES   WIDE 
DIFFUSION 

The  Jetomizer  is  made  so  that  it 
naturally  pointsupward.  The  jet 
carries  Wythricin  high  into  the 
nose  to  give  it  a  chance  to  work 
on  the  swoUen  and  infected 
membranes  of  the  upper  respira- 
tory tract.  Wide  diffusion  of  the 
medication  is  assured. 


WYTHRICIN 

(FORMERLY     EDRYL) 

TYROTHRICIN-EPHEDRINE  NASAL  CONCENTRATE 

Wythricin  combines  tyrothricin,  a  powerful  antibiotic,  >vith  ephedrine,  an 
efficient  vasoconstrictor.  It  provides  valuable  treatment  of  nasal  con- 
gestion and  sinusitis  due  to  gram  positive  bacteria.  It  assures  rapid 
vasoconstriction  and  prolonged  bacteriostasis.  Wythricin  is  a  concentrated 
solution  and  must  be  diluted  before  use.  This  is  an  important  feature 
because  tyrothricin  is  notably  unstable  in  dilute  solution. 


In  the  recommended  dilution   Wythricin  contains 
ephedrine  (0.5%)  and  tyrothricin  {.02%). 

Supplied  in  1  oz.  bottles,  with  or  without  Jetomizer. 


Registered  Trade  Mark 


APRIL.  1948 


TAMPAX 
FACTS . . 


It  is  "safe,  comfortable  and  not 
prejudicial  to  health."'  .   .   .  . 


^m- 


TAMPAX 

The  internal  menstrual 
guard  of  choice 


In  recent  years,  clinical  investiga- 
tions by  prominent  gynecologists 
have  established,  unequivocally, 
the  safety,  adequacy  and  comfort 
of  Tampax.  As  stated  in  medi« 
cine's  official  journal*,  "among 
more  than  6500  women  reporting 
on  menstrual  tampons  as  recorded 
in  nineteen  sources  in  the  litera- 
ture, medical  and  commercial, 
there  are  series  that  voice  satisfac- 
tion ranging  around  the  90  per 
cents."  One  comprehensive  study^ 
covered  a  total  of  2,340  cases  us- 
ing Tampax  as  a  menstrual  guard 
over  a  five-year  period.  Results 
not  only  "were  most  favorable," 
but  vaginal  biopsies  and  smears 
showed  no  abnormal  changes,  de- 
spite twice-daily  insertion  of 
Tampax  by  36  women  during  an 
entire  year !  It  was  concluded  that 
not  only  are  Tampax  tampons 
comfortable,  but  they  do  not  irri- 
tate vaginal  tissues — do  not  block 
the  flow — and  do  not  cause  cancer, 
erosion  or  vaginitis.  These  and 
many  similar  authoritative  find- 
ings— plus  the  purchase  of  almost 
2  billion  Tampax  tampons  by 
women  in  every  walk  of  life  dur- 
ing the  past  14  years — are  signifi- 
cant Tampax  Facts ! 


REFERENCES:!.  J.A.M.A.,  128:  490,  1945. 

2.  West.  J.  Obst.  &  Gynec,  51 :150,  1943. 

3.  Clin.  Med.  &  Surg.,  46:327,  1939. 


ACCEPTED   FOR   ADVERTISrNG   BY   THE   JOURNAL   OF   THE   AMERICAN   MEDICAL  ASSOCIATION 


Our  Educational  Consultauts  will 
gladly  explain  the  Tampax  Meth' 
od  to  women's  groups  in  nursing, 
schools,  industry,  etc.,  upon  re- 
quest. Just  fill  out  and  mail  the 
coupon  for  further  details. 
A  Iso  available,  gratis,  are  profes* 
sional  samples  of  the  three  absorb' 
encies,  Regular,  Super  and  Junior. 


■  CANADIAN  TAMPAX  CORPORATION  LIMITED. 

BRAMPTON.  ONTARIO 

D  Please  send  further  details   on   educational  talks  to  women.     I  need 
material  for students.    D  Send  professional  samples. 
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where  itch  is 


poise 
is  not 


The  social,  psychic  and  economic  threat 
of  itch  is  singularly  simple  to  counter  with 
—  Calmitol  — first  thought  in  pnaritus. 

QUICK  block  of  pruritic  sensation  at  the  point 
of  origin  is  achie\ed  since  Calmitol  raises  the 
threshold  of  receptor  organs  and  sensory  nerve 
filaments. 

prolonged  comfort  is  assured  for  Calmitol's 
antipruritic  ingredients,  camphorated  chloral 
and  hyoscyamine  oleate,  are  maintained  in 
intimate  contact  with  the  lesion  by  a  clinging 
protecti\'e  base. 

convenience  and  safety  in  use  characterize 

this  soft,  easily  applied,  clean  and  aestlietic 
ointment  conveniently  packaged  for  pocket  or 
purse.  Frequent  applications  are  unnecessary 
except  in  unusual  circumstances.  Even  then, 
it  is  an  eminently  safe,  purelv  local  agent  free 
from  stimulating  or  keratolvtic  drugs  — con- 
tains neither  phenol,  nor  cocaine,  nor  any  of 
their  derivatives. 


CALMITOL 


I  NOTRE  DAME  ST.  W.,  MONTREAL,  CAN. 
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'NE  of  America's  most  complete  technical  libraries 
serving  private  food  industry  is  this  library  of  Carna- 
tion's Research  and  Development  Department  in 
Milwaukee.  It  is  a  focal  centre  of  intensive  and  un- 
remitting search,  directed  toward  improving  the 
quality  of  Carnation  Evaporated  Milk  and  other 
Carnation  products.  The  high  reputation  of  Carnation 
Milk  as  a  food  for  infants  is  firmly  founded  on  such 
scientific  inquiry,  and  on  a  determination  to  provide 
highest  quality  and  utmost  uniformity  with  every  can 
of  Carnation  Milk.  This  milk  that  every  doctor 
knows  is  milk  that  every  doctor  may  trust. 


NATION-WIDE  surveys  indi- 
cate that  Carnation  Milk  is 
more  widely  used  in  infant 
feeding  than  any  other  brand 
of  evaporated   milk.   It  is: 

HEAT-REFINED-forming  fine, 
soft,  flocculent,  low-tension 
curds. 

HOMOGENIZED-with  butter- 
fat  minutely  subdivided  for 
easy  assimilation. 

IRRADIATED-to  a  Vitamin  D 
potency  of  400  Int.  units 
per  pint. 

STANDARDIZED-for  unifor- 
mity in  fat  and  total  solids 
content. 

STERILIZED  — after  hermetic 
sealing,  insuring  bacteria-free 
safety  and  markedly  dimin- 
ished   allergenic   properties. 
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'WHITE  UNIFORM"  SHOES  BY  SAVAGE 

Few  people  are  on  their  feet  more  constantly  than  those 
in  the  nursing  profession  —  few  people  choose  their 
shoes  with  greater  care.  Nurses  want  shoes  that  are 
smart,  shoes  that  will  reflect  the  pride  of  their  profes- 
sion. 

"White  Uniform"  Shoes  by  Savage  are  built  on  the 
famous  Hurlbut  last  developed  to  properly  conform  to 
every  contour  of  the  healthy  foot.  Light  and  airy  —  per- 
fect fitting  to  give  scientific  support  —  the  choice  of 
smart  young  women  everywhere. 

Ask  your  dealer  for  "White  Uniform"  Shoes  by  Savage. 
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SWIFT'S  STRAINED  MEATS  FOR  BABIES 


SwiftsMeats 

•FOR  BABIES 


SwiftsMeats  1 


Also  SWIFT'S  DICED  MEATS 
for  older  babies 

Tiny,  bite-size  cubes  of  tender  meat — 

firm  enough  to  encourage  chewing  and 

help  prevent  lazy  food  habits.    Swift's 

Diced  Meats  are  easier  for  babies  and 

young    children   to    digest   than   heavy 

table  foods. 

For  further  information  about  Swift's 

Strained  and  Swift's  Diced  Meats,  write 

Swift  Canadian  Co.  Limited,  Dept.  B.M., 

Toronto  9,  Ontario. 

A//  nutritional  statements  made 

in  this  advertisement  are  accept- 

-5     ed  by  the  Council  on  Poods  and 

"'      Nutrition  of  the  American 

Medical  Association. 


That  infants  thrive  on  meat  lias  recently  been  demonstrated  in 
clinical  feedings  to  a  group  of  babies  only  six  weeks  old. 
Swift's  Strained  Meats — specially  prepared  for  earlier  meat- 
feeding — were  mixed  with  the  infants'  formula  in  this  study. 
The  infants  who  received  Swift's  Strained  Meats  were  health- 
ier, better  satisfied  and  had  better  hemoglobin  level  than  the 
control  group.    Here  is  a  summary  of  the  results: 

1.  No  adverse  symptoms  occurred  when  the  protein  intake  of  18 
bottle-fed  infants  was  increased  by  25%  by  the  addition  of  ap- 
proximately an  ounce  of  strained  meat  to  the  formula  when  the 
infants  were  6  weeks  old. 

2.  The  observations  of  the  pediatrician  and  the  nursing  staff 
suggest  that  the  general  tvell-being  of  the  infants  that  received 
the  meat  supplement  was  better  than  that  of  the  control  group. 

3.  This  preliminary  study  indicates  that  strained  meat  added  to 
the  formula  of  bottle-fed  infants  not  only  checks  the  drop  in 
hemoglobin,  characteristic  of* this  age,  but  actually  promotes 
hemoglobin  and  cell  formation* 

100%  meats — specially  prepared 
for  earlier  meat-feeding 

Swift's  Strained  Meats  may  be  fed  as  soon  as  any  other  solid 
food.  They  provide  an  abundance  of  complete,  high-quality 
proteins,  needed  to  support  the  infant's  rapid  growth.  Meat 
is  also  one  of  the  richest  sources  of  thiamine,  niacin,  ribo- 
flavin and  minerals,  notably  iron.  When  you  recommend 
Swift's  Strained  Meats  you  know  mothers  can  follow  your 
feeding  instructions  accurately,  easily.  These  100%  meats  are 
specially  prepared,  soft  and  smooth,  ready  to  heat  and  serve! 
Swift's  Strained  Meats  differ  in  both  taste  and  texture  from 
baby's  other  solid  foods — help  him  form  nutritionally  sound 
eating  habits. 

*MEAT  IN  THE  DIET  OF  YOUNG  INFANTS 
Ruth  M.  Leverton,  Ph.D.  and  George  Clark,  M.D. 
J.  A.  M.  A.  ;34:1215  August  9,  1947 

SWIFT    CANADIAN    CO.    LIMITED 


Vol.  44.  No.  4 


NURSES,  WAITRESSES, 
STORE  HELP,  HAIRDRESSERS, 

AND  OTHERS  WHO  ARE 
CONSTANTLY  ON  THEIR  FEET... 


NURSES 
OXFORDS 


Trim-fitting  and  very  smart  in 
appearance,  these  are  specially 
designed  to  give  the  comforting 
foot-support  needed  by  nurses, 
and  others  whose  daily  v/ork  keeps 
them  constantly  on  their  feet. 


Asfc  for 

HEWETSON 

SHOES 

by  name  . . . 

in  your  own 
shoe   store    , 


HEWETSON   SHOES 


BRAMPTON 


ONTARIO 
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Hospitality 
in  your  hands 


COCA-COLA  LTD. 


"Coca-Cola"  and  its  abbreviation  "Coke" 
are  the  registered  trade  marks  which 
distinguish  the  product  of  Coca-Cola  Ltd. 


Prolonged  Protection 


After  the  successful  application  of 
an  antiseptic,  there  still  remains 
the  risk  of  fresh  contamination  by 
pathogenic  organisms.  It  is  im- 
portant, not  only  that  the  barrier 
should  be  effective  when  first  set 
up,  but  that  the  protection  should 
be  prolonged. 

The  protection  conferred  by 
*  Dettol '  is  durable.  It  has  been 
shown  that   if  30%  *  Dettol'  is 

'DETTOL' 


applied  to  the  skin  and  allowed 
to  dry,  the  area  remains  insus- 
ceptible to  fresh  infection  by 
streptococcus  pyogenes  for  at  least 
two  hours.* 

*This  experimental  finding  (J.Obstet. 
Gynaec.Brit.Emp.V0l.4o  JV0.6)  has  been 
confirmed  in  obstetric  practice  extending 
well  over  a  decade. 


Reckitt  &  Colman  Ltd. 

By  Appointment 

Suppliers  of  Antiseptics 

to  H.M.  the  King. 


THE     MODERN     ANTISEPTIC 


RECKITT     4     COLMAN     (CANADA)     LTD.     PHARMACEUTICAL     DIVN.     iMONTREAL. 


.[M.I  7] 
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DEAD  AHD 

HOT-SO -DEAD 

FALLACIES 


In  Siam  years  ago,  after  the  birth 
of  a  first  child,  the  mother  alter- 
nately exposed  her  back  and  ab- 
domen to  a  fire  for  30  days. 

It  was  believed  that  this  tor- 
ture appeased  the  gods  and  pre- 
vented the  most  direful  conse- 
quences to  both  mother  and  child. 


A  great  many  people  today  be- 
lieve that  if  there  is  rust  on  the 
outside  of  a  can,  the  food  inside 
is  contaminated. 

This  is  a  fallacy.  Unless  the 
rust  has  pierced  the  metal,  the 
contents  of  the  can  are  perfectly 
safe  and  nutritious. 


AMERICAN   CAN   COMPANY 

KENTViLLE   •   MONTREAL    •    HAMILTON    •   TORONTO    •   WINNIPEG   •   VANCOUVER 
CANNED  FOOD  IS   GRAND   FOOD 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


*XROWN  BRAND" 
an/'LILY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


PUBLIC  HEALTH  NURSES  WANTED 

By  Province  of  Manitoba 

Grade  I  —  Registered  Nurse  without  Diploma  in  Public  Health 
Nursing.  Salary  schedule:  $1,620  to  $1,920  per  annum.  Bursaries 
available  when  satisfactory  applicants  wish  to  take  Post-Graduate 
training  in  Public  Health. 

Grade  H  —  Registered  Nurse  with  Diploma  in  Public  Health  Nursing. 
Salary  schedule:  $1,800  to  $2,100  per  annum. 

Opportunity  for  promotion  to  Grade  HI  when  openings  develop. 
Qualifications:  Diploma  in  Public  Health  Nursing  and  at  least 
three  years'  experience  in  that  field.  Salary  schedule:  $1,980  to 
$2,280  per  annum. 

Positions  are  permanent  and  offer  all  Civil  Service  benefits,  including 
three  weeks'  vacation  with  pay  annually,  sick  leave  with  pay.  Super- 
annuation Fund,  etc.   Apply  for  full  particulars  to: 

MANITOBA  CIVIL  SERVICE  COMMISSION 
247  Legislative  Bldg.,  Winnipeg 

Or  to  your  nearest  National  Employment  Service  Office. 
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TAILORED   UNIFORMS 

(MADE  FROM   BLAND'S  FAMOUS 
DRESS  COTTONS) 

Are  Perfect 


And  this  is  as  it  should  be, 

because  it  is  only  proper  that 

uniforms  of  more  than  ordinary 

quality  should  be  worn  by  nurses 

who  do  give  and  will  give  more 

than  ordinary  service. 


MADE  ONLY  BY 


uutcv  ^^^icTTi/umy^ 


/253  ^^■^M'^o^^.^^. 
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For  little  people  with  big  ideas . 


A  sick  child,  even  at  best,  presents  a  problem— especially 
when  it  comes  to  downing  mipleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed SuKadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,   they    are    accurately    standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE 


^u/ce/^"^ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Prince  Edward  Island 


THE  MiCMACS  called  it  Abegweit; 
to  the  French  it  was  Isle  St. 
Jean;  and  at  about  the  end  of  the 
eighteenth  century  it  was  given  the 
name  it  now  bears — Prince  Edward 
Island.  It  has  had  to  live  up  to  such 
flowery  titles  as  "The  Garden  of  the 
Gulf"  and  "The  Million -Acre  Farm." 
To  our  own  people,  however,  it  has 
always  been  "The  Island,"  as  we  all 
happily  say,  "What  other  island  is 
there?" 

Our  population  is  not  large — some 
ninety-five  thousand — with  over  80 
per  cent  of  British  extraction,  nearly 
half  of  whom  are  of  Scottish  descent. 
Three-quarters  of  our  people  live  in 
the  rural  areas  of  the  province.  Thus 
agriculture  is  our  predominant  occu- 
pation. 

As  we,  in  the  nursing  profession  in 
Prince  Edward  Island,  look  back  over 
the  past  quarter  of  a  century  we  feel 
that  much  progress  has  been  made  in 
nursing  education.  We  are  not  un- 
conscious of  the  disappointments  and 
difficulties  encountered  by  being  a 
small  island  province  with  a  small 
provincial  association.  The  war  is 
over;  we  graduate  more  nurses  each 
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year;  we  try  to  prepare  more  people 
to  fill  executive  positions;  and  yet  the 
number  available  to  maintain  a  desir- 
able nursing  service  and  give  adequate 
nursing  care  is  still  below  our  needs. 
Hospital  facilities  are  expanding  rap- 
idly and  teaching  departments  are 
greatly  improved.  Our  hopes  are  high 
for  a  greater  number  of  nurses  for 
general  duty  and  an  increased  student 
enrolment. 

In  nursing  education  we  are  keenly 
aware  of  the  "trends."    Attempts  are 
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being  made  to  raise  and  maintain  the 
standards  of  entrance  into  schools  of 
nursing  in  Prince  Edward  Island  com- 
parable with  those  of  the  other  prov- 
inces of  Canada.  We  feel  that  we  will 
be  benefitting  the  professional  nurses 
of  tomorrow  by  so  doing.  The  Legisla- 
tion Committee  is  giving  much 
thought  and  time  to  the  study  of  this 
problem.  Recently,  a  series  of  talks 
was  given  to  the  high  school  girls  in 
an  endeavor  to  demonstrate  the  value 
of  higher  education  before  entering  the 
nursing  field.  For  some  time,  the  need 
of  a  school.of  nursing  adviser  has  been 
felt,  and  now  plans  are  being  made  to 
try  to  obtain  a  fully  qualified  person 
for  this  position. 

We  have  taken  yet  another  step 
towards  standardizing  nursing  educa- 
tion in  Prince  Edward  Island.  An 
instructors'  group  has  been  organized 
and,  though  still  in  its  infancy,  we 
look  forward  to  the  establishment  of 
a  greater  uniformity  in  course  out- 
lines, standards  of  teaching,  and  test- 
ing throughout  the  province. 

The  trained  attendant,  nurses'  aide 
or  practical  nurse  is  receiving  con- 
siderable attention  at  present.  These 
attendant  nurses  have  been  graduated 
from  several  institutions  during  the 
past  years  and  recently  we  have  had 
another  group  graduated  from  a  third 
institution  under  the  Department  of 
Health  and  Welfare.  At  this  time 
there  is  a  sizable  number  of  these 
trained  attendants  in  the  province, 
and  as  yet  they  have  no  act  to  define 
their  duties  and  limitations  or  to  give 
them  protection  and  security.  Studies 


are  being  made  and  plans  are  being 
formulated  for  this  purpose. 

With  the  end  of  1947,  public  health 
nursing  celebrated  its  twenty-fifth 
year  of  organized  effort  in  the  island 
province.  From  one  nurse  to  eight  in 
that  period  of  time  is  not  very  rapid 
growth,  but  the  foundation  is  solid. 
An  awareness  of  health  matters  and 
a  demand  for  increased  service  is  ap- 
parent on  the  part  of  the  public,  so 
one  feels  that  health  education  is 
definitely  in  the  ascendancy.  How 
the  much-needed  expansion  will  mate- 
rialize against  the  general  shortage 
and  attraction  of  more  lucrative  fields 
is  difficult  to  foretell;  but  since  hope 
continues  to  spring  eternal,  the  small 
group  plods  on,  always  adding  some- 
thing new  and  fresh  to  bolster  up  its 
varied  program. 

Since  this  year  the  biennial  meeting 
of  the  Canadian  Nurses'  Association 
is  being  held  in  Sackville,  N.B.,  our 
neighboring  province,  we  hope  many 
of  the  members  will  avail  themselves 
of  the  opportunity  of  visiting  our  is- 
land. Historically,  we  have  much  of 
interest,  including  the  Provincial 
Buildings  where  the  Fathers  of  Con- 
federation assembled  to  complete  the 
historic  union  of  the  provinces  and 
the  Dominion  of  Canada  was  born. 
The  Prince  Edward  Island  Registered 
Nurses  Association  is  small,  but  each 
of  us  extends  a  very  cordial  invitation 
to  all. 

Lois  R.  MacDonald 

President 

Prince  Edward  Island 

Registered  Nurses  Association 


Dates  to  Remember 

April  15-16 — Manitoba  Association  of  Registered  Nurses  at  Fort  Garry  Hotel,  Winnipeg. 

April  22-24 — Registered  Nurses  Association  of  Ontario  at  Royal  York  Hotel,  Toronto. 

May  2 — Nurses'  National  Memorial  Vesper  Services. 

May  26-28 — Association  of  Nurses  of  the  Province  of  Quebec  at  Windsor  Hotel,  Montreal. 

June  10-11 — Registered  Nurses'  Association  of  Nova  Scotia  at  Antigonish. 

June  17-19 — Canadian  Society  of  Radiological  Technicians  at  Chateau  Frontenac,  Quebec. 

June  28-July  1 — Canadian  Nurses'  Association  at  Mt.  Allison  University,  Sackville,  N.B. 
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Cancer  of  the  Breast 


Ronald  D.  Nash,  M.D. 


CANCER  in  any  form  commands 
respect,  rather  than  fear.  It  is 
not  unlike  a  person  standing  in  the 
path  of  an  oncoming  truck.  If  he  or 
she  sees  the  truck  early  enough  there 
is  an  excellent  chance  of  not  getting 
injured  or  killed.  If,  however,  the 
person  is  not  on  the  look-out,  because 
of  ignorance  or  fear,  the  chances  of 
escape  are  accordingly  lessened. 

Public  education  in  the  early  symp- 
toms and  signs  of  cancer  is  one  of  the 
major  medical  problems  of  the  day. 
The  treatment  of  any  cancer  is  limited 
in  its  scope.  Early,  much  can  be  done 
in  most  types  and  the  cure  rates  are 
high ;  but  not  so  in  the  more  advanced 
cases,  when  the  cancer  cells  have 
spread  from  the  primary  lesion 
throughout  the  w^hole  body. 

The  nursing  profession  can  perform 
an  excellent  service  in  the  transfer  of 
such  knowledge  to  the  public.  If  the 
thousands  of  nurses  in  this  country 
could  become  conversant  with  these 
early  symptoms  and  signs  of  the  more 
common  cancers,  they  could  do  much 
to  spread  such  knowledge  through  the 
circle  of  laymen  in  their  community. 
This  could  be  done  quite  easily  among 
their  friends  in  everyday  life. 

Ignorance  and  fear  on  the  part  of 
the  public  are  two  of  the  best  friends 
which  cancer  has  today.  There  is 
little  excuse   for   ignorance,   if  every 


Dr.  Nash  graduated  in  medicine  from  the 
University  of  Toronto  in  1941.  Following  a 
year  at  St.  Michael's  Hospital  he  joined  the 
R.C.A.F.,  serving  as  x-ray  specialist  in  various 
base  hospitals  in  Canada,  Alaska,  and  New- 
foundland. From  the  R.C.A.F.  he  went  to 
the  x-ray  department  at  the  Kingston  General 
Hospital.  While  in  Kingston  he  received  the 
Kinsmen  Scholarship  and  continued  his 
studies  in  radiology  under  Dr.  R.  C.  Burr, 
director  of  the  Kingston  Cancer  Clinic,  for  a 
period  of  six  months  as  part  of  the  three-year 
course  under  the  scholarship.  From  Kingston 
he  went  to  the  Royal  Victoria  Hospital, 
Montreal,  and  studied  pathology  under  Dr. 
Lyman  Duff  for  six  months.  At  the  present 
time  Dr.  Nash  is  studying  under  Professor 
Mayneord  at  the  University  of  London  and 
Royal  Free  Cancer  Hospital,  London,  Eng- 
land. 


means  is  used  to  educate  the  public 
in  these  matters.  The  fear  of  the 
disease  could  in  this  way  be  converted 
into  respect.  This  is  our  problem. 
The  sooner  we  complete  this  job,  the 
sooner  cancer  will  be  a  second-rate 
threat  to  humanit>'.  The  nursing 
profession  can  do  much  to  expedite 
this  work. 

General 

Carcinoma  of  the  female  breast 
rates  with  similar  lesions  on  the  skin, 
lips,  and  tongue,  in  that  it  can  usually 
be  diagnosed  quite  early  in  its  course. 
There  is  no  reasonable  excuse  for  the 
so-frequently  advanced  lesions  seen 
by  the  famih-  physician  for  the  first 
time,  and  yet,  daily  throughout  the 
country,  these  are  being  seen  liter- 
ally by  the  hundreds  of  cases. 

Cancer  of  the  breast  occurs  more 
frequently  in  women  who  have  not 
borne  children,  which  is  in  contrast 
to  the  other  common  malignant  tumors 
in  women.  It  appears  most  frequently 
at  or  near  the  menopause,  but  is  not 
common  in  the  twenties  nor  the 
sixties. 

Etiology 

The  etiology  of  cancer  is  not  clear, 
and  carcinoma  of  the  breast  does  not 
differ  in  this  respect.  The  disease  can 
be   propagated   quite   easily   in   some 
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strains  of  rats  and  mice,  and  much 
interesting  work  has  been  done  in  this 
field.  Heredity,  which  appears  to 
play  an  important  part  in  this  dis- 
ease in  animals,  does  not  seem  to  be  a 
noteworthy  factor  in  humans.  Ovarian 
overstimulation  by  means  of  hor- 
mones may  be  of  importance.  Trauma 
and  external  irritation  are  not  direct 
causative  factors.  We  do  know 
that  the  younger  the  individual,  the 
more  rapidly  growing  the  lesion  is, 
generally.  We  also  know  that  carci- 
noma of  the  breast  seems  to  flourish 
during  pregnancy. 

Pathology 

Briefly,  there  are  several  types  of 
carcinoma  of  the  mammary  gland. 
Of  these,  the  scirrhus  and  the  medul- 
lary carcinomas  are  the  commonest. 
The  former  consists  of  a  preponder- 
ance of  fibrous  tissue  in  comparison 
with  the  number  of  tumor  cells;  in  the 
latter,  this  relationship  is  reversed. 
The  scirrhus  is  the  slower  growing  of 
the  two,  but  spreads  early.  The 
medullary  type  grows  very  rapidly, 
and  the  course  of  the  disease  is  com- 
paratively short. 

Duct  carcinoma  and  adenocarci- 
noma of  the  breast  are  fairly  rare. 
Paget's  disease  of  the  mammary 
gland,  however,  deserves  mention. 
This  appears  as  an  intractable  ec- 
zema of,  and  about,  the  nipple,  which 
fails  to  respond  satisfactorily  to  any 
treatment.  Its  course  is  progressive 
and  is  usually  followed  by  the  develop- 
ment of  cancer  of  the  breast  in  a  few 
years. 

Signs  and  Symptoms 

Early,  the  first  sign  of  a  tumor  is 
the  presence  of  a  "lump,"  which  is 
usually  not  tender  and  which  gradu- 
ally and  slowly  increases  in  size.  As 
the  tumor  expands,  it  may  become 
fixed  by  its  extension  to  the  overlying 
skin  or  to  the  chest  wall  posteriorly. 
The  skin  may  eventually  ulcerate  or 
show  a  dimpling  or  an  "orange  skin" 
appearance.  If  the  lump  is  near  the 
nipple  the  latter  may  be  retracted 
or  displaced  asymmetrically  and  there 
may  be  a  slight  bloody  discharge 
from  the  nipple,  with  or  without 
pressure. 


A  main  characteristic  of  any  cancer 
is  the  tendency  to  spread  to  other 
parts  of  the  body.  Cancer  of  the 
breast  is  no  exception.  The  size  of 
the  tumor  does  not  necessarily  deter- 
mine the  number  and  extent  of  the 
metastases.  A  small,  and  very  early 
lesion  may  on  occasion  cause  its  first 
symptoms  by  the  presence  of  a  second- 
ary lesion  elsewhere  in  the  body, 
while  a  large  tumor  of  long  standing 
may  be  comparatively  innocent  in  this 
respect.  They  are  all  highly  unpre- 
dictable. 

The  cancer  cells  spread  from  the 
primary  lesion  by  way  of:  (1)  direct 
continuity;  (2)  lymph  channels;  (3) 
the  bloodstream. 

The  earliest  secondary  lesions  are 
usually  found  in  the  regional  lymph 
nodes  of  the  axilla,  supra-clavicular 
and  infra-clavicular  areas.  If  not 
checked,  the  disease  will  spread  fur- 
ther and  may  involve  the  lungs, 
pleura,  bones,  brain,  liver,  skin,  etc. 

Clinical  Diagnosis 
The  "lump"  is  the  first  sign  of  the 
growth.  This  is  usually  palpated  best 
with  the  palm  of  the  hand,  not  by 
squeezing.  It  is,  as  stated,  usually 
not  tender  and  grows  steadily  in  size. 
The  presence  of  palpable  enlarged 
regional  hmph  nodes,  together  with 
such  a  "lump,"  may  be  due  to  inflam- 
mation or  to  cancerous  spread.  Only 
the  pathologist  can  tell  which  with 
certainty.  On  the  other  hand,  the 
absence  of  palpable  nodes  does  not 
necessarily  mean  that  they  are  not 
playing  host  to  secondary  lesions. 
This  is  not  fully  appreciated  by  a 
great  many  surgeons. 

Differential  Diagnosis 
There  are  other  lesions  which  may 
be  confused  with  carcinoma  of  the 
breast.  Chronic  mastitis,  however, 
offers  the  most  difficulty  in  the  dif- 
ferentiation from  cancer,  mainly  be- 
cause the  former  is  fairly  common. 
It  occurs  more  frequently  in  women 
who  have  had  several  children.  The 
lumps  may  be  multiple  in  one  or  both 
breasts,  are  usually  tender  and  pain- 
ful, more  so  at  the  menstrual  period. 
A  clinical  examination  isnot  enough. 
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All  persons  concerned  must  appreci- 
ate that  chronic  mastitis  can  be 
definitely  differentiated  from  cancer 
only  b}'  the  pathologist,  after  removal 
of  the  whole  breast  or  a  large  portion 
of  tissue,  including  the  nodule  or 
mass  of  abnormal  tissue. 

Treatment 

First  of  all,  treatment  of  a  patient 
with  a  suspected  or  proven  cancerous 
breast  should  not  be  attempted  until 
a  complete  examination  has  been 
carried  out,  together  with  an  x-ray 
of  the  chest  and  of  all  the  bones  of  the 
body  commonly  involved  in  secondary 
lesions.  If  these  are  present,  the 
treatment  will  have  to  be  modified 
accordingly.  If  a  secondary  spread 
has  already  taken  place,  an  extensive 
operation  on  the  primary  lesion  is  of 
little  use. 

The  principal  methods  at  hand  to 
treat  a  cancerous  lesion  are  surgery 
and  x-ray  or  radium  therapy.  Sound 
judgment  should  be  applied  in  their 
application.  We  may  classify  the 
lesions  in  three  groups: 

Group  1.  Where  there  are  no  metastases 
from  the  primary  lesion  demonstrable  clinic- 
ally or  by  x-ray. 

Group  2.  Where  there  are  palpable  re- 
gional lymph  nodes  only,  as=^ociated  with  the 
primary  lesion. 

Group  3.  Which  includes  anything  beyond 
Group  2,  that  is,  involvement  of  the  skin, 
bones,  lungs,  etc. 

In  Groups  1  and  2  the  breast  and 
its  included  tumor  should  be  removed 
by  means  of  a  radical  operation  by  a 
skilled  surgeon.  This  will  include  the 
removal  of  the  involved  breast,  the 
underlying  fascia  and  muscles,  to- 
gether with  careful  dissection  and 
complete  removal  of  all  axillary, 
supra-,  and  infra-clavicular  lymph 
nodes.  Any  operation  for  cases  in 
Group  1  and  2,  which  does  not  include 
all  of  the  above-mentioned  tissues,  is 
generally  considered  an  inadequate 
type  of  treatment. 

Although  there  is  still  some  debate 
regarding  the  advantages  of  x-ir- 
radiation  in  the  treatment  of  these 
groups,  in  this  country,  Roentgen 
therapy  is  generally  used   also.    The 


mode  of  action  of  x-rays  on  tissue  is 
complicated  but,  in  general,  proper 
doses  of  x-irradiation  will  kill  an  ap- 
preciable number  of  remaining  stray 
cancer  cells,  cause  others  to  become 
incapable  of  reproduction  and  propa- 
gation, induce  obliteration  of  lymph 
and  vascular  channels,  thus  causing 
poor  nutrition  and  incarceration  of 
other  malignant  cells. 

Some  clinics  use  irradiation  pre- 
operatively  over  the  breast  and  re- 
gional nodes;  others  apply  it  post- 
operatively, while  some  use  both 
methods.  However,  the  most  popular 
method  in  this  country  is  to  give  an 
extensive  course  of  treatment  with 
high  voltage  x-rays,  beginning  soon 
after  operation,  at  most  within  two  to 
three  weeks  post-operatively. 

The  x-ray  treatments  themselves 
are  painless  (contrary  to  the  usual 
public  opinion)  but  some  patients 
may  have  some  nausea,  vomiting,  and 
headache.  These  symptoms  can  usu- 
ally be  controlled  by  medication,  or 
by  reducing  the  amount  of  daily 
irradiation.  In  time,  during  the  treat- 
ment series,  which  will  require  daily 
doses  for  between  four  and  six  weeks, 
the  skin  becomes  quite  red  over  the 
treated  areas.  When  the  treatments 
are  administered  by  an  experienced 
specialist  in  this  field,  and  the  patient, 
nurse,  and  all  others  carefully  follow 
out  his  instructions,  the  skin  will 
eventually  return  to  quite  normal 
texture. 

In  the  cases  of  Group  3,  the  treat- 
ment, whether  it  be  x-ray  or  surgery 
or  a  combination  of  both  methods,  is 
usually  only  palliative.  Still,  much 
can  be  done  to  prolong  the  life  and 
increase  the  comfort  of  the  patient. 
Occasionally,  a  clinically  advanced 
case  will  live  four  to  five  years,  which 
means  a  gain  of  two  to  three  years  as 
compared  to  an  untreated  case.  In 
this  group,  a  simple  removal  of  the 
breast  only  is  justified,  either  before 
or  after  x-ray  treatment,  to  prevent 
ulceration  and  unpleasant  slough  of 
the  primary  tumor.  Artificially  radio- 
active substances  (radio-active  iso- 
topes) have  not  been  of  any  value  as 
yet  in  the  treatment  of  primary 
lesions  in  these  cases. 
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Follow-up 

Of  importance  equal  to  the  selection 
of  the  proper  combination  of  surgery 
and  irradiation  for  the  primar\'  tumor 
is  the  follow-up  treatment  of  these 
patients  subsequent  to  their  operation 
and  x-ray  therapy.  They  should  be 
seen  and  examined  by  their  clinician 
or  at  a  clinic,  at  frequent,  scheduled 
intervals  for  at  least  ten  years,  if  not 
longer.  A  ver}^  suitable  plan  is  the 
following:  first  year,  every  three 
months;  second  year,  every  six  months; 
then  yearly,  unless  the  patient  has 
some  complaint. 

It  is  important  that  the  patient  be 
convinced  of  the  necessity  of  such 
visits.  Some  will  appear  promptly 
for  two  or  three  }'ears,  but  then,  be- 
cause of  lack  of  symptoms,  they  cease 
to  come  in  for  further  check-ups.  It 
is  known,  however,  that  secondary 
lesions  may  appear  as  long  as  twenty 
years  after  the  primary  lesion  has 
been  treated  and  apparently  con- 
trolled with  no  secondary  symptoms. 
Such  a  follow-up  need  not  cause  the 
patient  any  worry,  but  it  should  be 
repeatedly  impressed  upon  her  that 
"we  would  like  to  see  you  at  frequent 
intervals  to  see  how  you  are  getting 
along." 

At  these  follow-up  examinations  a 
thorough  interval  history  should  be 
taken,  and  a  physical  examination 
should  be  carried  out.  Any  weight 
loss,  headaches,  chest,  back,  or  joint 
complaints  should  be  inquired  into. 
Periodicalh^  an  x-ray  of  the  chest 
should  be  taken,  especially  at  the 
time  of  any  unexplained  chest  com- 
plaint. Bones  and  joints  should  be 
x-rayed  especially  if  she  complains 
of  constant  or  recurrent  local  pain 
suggestive  of  a  metastatic  lesion.  All 
of  this  is  done  to  detect  early  any 
possible  secondary  manifestations  of 
the  disease,  and  to  afford  the  patient 
as  much  security  of  life,  or  as  much 
comfort  and  usefulness  as  possible. 

Lesions  in  the  bones  respond  quite 
readily  to  further  x-ray  treatments 
over  the  involved  areas,  with  complete 
relief  of  pain.  Metastases  in  the 
lungs,  pleura,  brain,  and  liver  do  not 
give  such  a  response  to  deep  x-ray. 
There  is,  however,  the  possibility  that 


the  artificial  radio-active  isotopes  will 
be  of  value  in  these  manifestations. 
To  a  certain  degree  they  are  of  bene- 
fit in  bone  lesions  at  present. 

Castration,  e'ther  surgically  or 
radiologically,  does  not  prevent  the 
tumor  from  spreading,  but  seems  to 
induce  some  relief  to  a  majority  of 
patients  with  secondary  bone  lesions. 
It  is  thought  to  effect  some  relief  in 
about  50  per  cent  of  cases  with 
secondary  lung  and  pleural  lesions. 
Another  and  perhaps  more  real  ad- 
vantage of  castration  is  to  prevent 
pregnancy  with  its  almost  fulminating 
effect  on  the  growth  and  dispersion 
of  a  breast  cancer  and  its  attendant 
danger  to  both  mother  and  potential 
child. 

Treatment  Complications 
Following  the  operation,  the  skin 
at  the  site  of  operation  may  feel 
slightly  tight.  Occasionally  there  may 
also  be  a  slight  weakness  and  limita- 
tion of  movement  of  the  shoulder 
joint. 

In  some  cases,  about  a  year  after 
the  operation,  there  may  be  some 
swelling  of  the  arm  on  the  involved 
side  due  to  the  disturbance  of  the 
lymph  drainage  channels.  Usually, 
when  it  does  occur,  in  about  30  per 
cent  of  the  patients,  it  is  only  very 
slight  in  amount,  but  in  very  infre- 
quent cases  the  patient  has  a  greatly 
swollen  edematous  arm. 

Unfortunateh',  there  is  very  little 
treatment  for  such  a  complication. 
Proper  instruction  of  the  patient  in 
ways  and  means  to  assist  the  lymph 
drainage  by  improving  the  posture, 
exercise,  and  some  gentle  massage 
will  greatly  improve  the  situation. 
If  a  residual  or  recurrent  tumor  is 
the  cause,  further  irradiation  may  be 
used.  Sometimes,  however,  this  may 
spontaneously  subside,  completely  or 
in  part,  in  a  few  months. 

Conclusion 
No  attempt  has  been  made  to  out- 
line in  every  detail  the  entire  course 
of  cancer  of  the  breast,  but  only  to 
give  a  few  of  the  current  ideas  on  the 
subject.  The  nurses  of  this  country, 
both   active   and   retired,   should   be- 
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come  familiar  with  some  of  the  main 
aspects  o  cancer,  and  especially  with 
the  early  signs  and  symptoms  and  the 
general  plan  of  trea  ment.  They 
should  be  able  to  discuss  with  non- 
medical people  the  current  ideas  on 
this  subject  as  much  as  possible. 

Cancer  of  the  breast  offers  an  oppor- 
tunity for  them  to  aid  the  medical 
profession  in  the  attempt  to  educate 
the  public  on  this  subject;  to  teach 
women  the  importance  of  the  "lump," 
of  frequent  examination  of  their 
breasts,  and  the  respect  that  such 
lumps     command.     The      intelligent 


nurse  can  do  much  to  dispel  the  fear 
of  her  fellow-women,  to  encourage 
them  to  consult  experienced  family 
physicians  and  specialists  early,  and 
to  point  out  that  many  women,  even 
with  metastases,  when  properly  treat- 
ed, have  been  able  to  carry  on  useful 
lives  in  relative  comfort  for  many 
Aears. 
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Orthodontia 

L.  Olive  Cole,  D.D.S. 


DENTISTRY,  like  medicine  and 
nursing,  is  one  of  the  healing 
arts.  Orthodontia  is  a  specialized 
branch  of  dentistry,  dealing  with  the 
correction  of  malformed  and  malposed 
jaws,  and  straightening  crooked  teeth 
to  get  normal  occlusion.  Straighten- 
ing crooked  teeth  is  really  the  means 
to  the  end — correcting  jaw  deform- 
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ities,    by   getting   a   normal    working 
bite. 

There  are  three  distinct  types  of 
malocclusion.  In  Class  1,  both  upper 
and  lower  jaws  are  underdeveloped, 
the  teeth  are  very  irregular,  and  do 
not  occlude  normally.  Often  several 
of  the  uppers  are  lingual  of  the  lowers. 
It  is  a  case  of  some  hit,  others  miss, 
so  all  are  abused;  some  getting  the 
full  force  of  the  bite,  others  no  force 
at  all,  which  is  quite  as  bad,  for  they 
are  soon   lost.      The  bod\^  soon   gets 


Profiles  of  3  classes  of  deformities  and  the  normal 
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Class  1 


Class  2 


Class  3 


Normal 


rid  of  anything  that  is  useless,  and 
overwork  destroys  the  rest.  The  pro- 
file tells  the  story,  for  the  lower  half 
of  the  face  is  out  of  proportion  to  the 
upper.  It  is  babyish  and  weak-looking 
by  comparison,  for  the  upper  half  de- 
velops normally  and  the  lower  does 
not. 

The  cause  is  generally  the  too  early 
loss  of  temporary  teeth  so  that  the 
space  needed  for  the  permanent  tooth 
replacing  each  one  lost  has  been  taken 
by  a  permanent  tooth  erupting  earlier. 
If  the  baby  teeth  are  retained  till  the 
normal  time  of  loss,  each  permanent 
tooth  has  to  wedge  itself  into  the  jaw, 
and  this  wedging  in  brings  about  the 
normal  growth  of  the  jaw.  Sometimes 
the  baby  teeth  are  retained  too  long. 
The  erupting  permanent  tooth  ab- 
sorbs the  roots  of  the  temporary  tooth 
unevenly,  so  that  it  is  not  guided  into 
place  evenly.  The  absorbing  roots 
give  it  a  lingual  or  labial  inclination, 
and  it  appears  inside  or  outside  the 
arch.  You  have  all  seen  it  with  the 
lower  incisors.  If  the  lower  centrals 
are  not  out  at  the  age  of  seven,  the 
permanent  centrals  are  usually  to  be 
seen  appearing  behind  the  baby  teeth. 


Class  2:  With  labial  frenum 


Class  2  is  the  ugliest  type,  with 
overdeveloped  upper  jaw,  and  pro- 
truding upper  teeth,  often  widely 
spaced  and  at  a  queer  outward  slant. 
The  lower  jaw  is  noticeably  small  and 
set  too  far  back.  Sometimes  the  lower 
front  teeth  even  bite  into  the  upper 
soft  palate,  a  half  inch  or  more  behind 
the  upper  incisors,  and  the  child  seems 
to  have  no  chin  at  all.  The  profile  is 
distressingly  ugly.  A  comedy  type — 
these  so-called  "buck-teeth" — to  all 
but  the  one  so  deformed. 

Of  the  three  types,  this  is  the  one 
most  frequently  attributed  to  here- 
dity. You  can  often  see  the  same  de- 
formity in  the  mother,  or  else  you 
hear  the  story  of  father  or  grand- 
parents having  the  same  defect.  Bad 
habits  are  the  other  contributing 
cause — thumb  or  finger-sucking  seems 
to  be  the  worst.  Thumb-sucking, 
in  particular,  pulls  the  upper  front 
teeth  forward  to  the  protruding  angle, 
making  the  bone  below  the  nose  heavy 
and  ugly.  The  knuckle  of  the  thumb 
generally  pushes  hard  against  the 
tiny  chin,  stopping  its  development 
and  really  pushing  the  jaw  distalh-, 
thus  making  the  angle  of  the  jaw  a 
right  or  even  an  acute  angle,  instead 
of  the  long  obtuse  angle  that  is  so 
greatly  admired  in  a  lovely  jaw.  I 
never  see  a  tiny  baby  busily  and 
contentedly  sucking  its  thumb  but  I 
see  ahead  years  of  correction,  for  this 
is  the  hardest  type  to  correct  and  even 
harder  to  retain  afterward.  The  de- 
formity is  noticeable  very  early.  If 
the  child  begins  to  suck  its  thumb  the 
first  month,  the  deformity  is  apparent 
in  two  or  three  months  and  grows 
progressively   worse   as   long   as   the 
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habit  continues.  It  is  no  wonder,  for 
the  force  is  very  great,  as  you  will 
find  out  for  yourself  if  you  attempt  to 
remove  the  thumb  from  the  infant's 
mouth. 

Even  after  the  habit  is  stopped,  if 
the  deformity  has  reached  the  stage 
where  the  upper  teeth  rest  on  the 
lower  lip,  the  lip  muscles  continue  the 
protrusion  of  the  upper  front  teeth 
and  the  deformity  gets  worse.  Ortho- 
dontia treatment  is  needed,  the  earlier 
the  better — at  eight  or  nine  years  is 
best.  Treatment  is  so  often  not  under- 
taken until  the  patients  are  earning. 
Then  they  come  anxiously  asking  if 
anything  can  be  done  for  them,  often 
at  eighteen,  or  even  in  their  twenties 
and  thirties.  This  type  always  has 
such  a  marked  inferiority  complex 
because  of  the  deformit>'  that  it  is  a 
handicap,  both  socially  and  in  busi- 
ness. I  have  had  employers  enquire 
if  it  can  be  corrected  for  some  valued 
employee  who  could  go  further  if  the 
deformity  and  complex  could  be 
removed. 

More  orthodontia  for  adults  has 
been  performed  in  the  last  few  years 
than  ever  before  and  patients  find  it 
decidedly  worthwhile.  Correction 
saves  the  teeth  and  promotes  mouth 
health.  None  of  the  protruding  front 
teeth  are  able  to  do  any  work,  for  they 
do  not  occlude  with  teeth  in  the  op- 
posing jaw  and  they  soon  become 
diseased  because  of  lack  of  work. 
Class  2  is  particularly  prone  to  pyor- 
rhea and  the  consequent  early  loss 
of  teeth. 


In  Class  3,  the  upper  arch  is  under- 
developed and  held  back  because  it  is 
encircled  by  the  overdeveloped  lowers. 
The  lower  jaw  is  massive  and  every 
closure  of  the  mouth  irritates  it  to 
greater  growth.  This  t>"pe  cannot 
chew!  He  can  only  chop  his  food,  for 
there  is  no  side  movement  of  the  jaws 
as  the  upper  jaw  is  locked  in.  It  is 
almost  always  the  medical  man  who 
sends  a  Class  3  individual  to  the  or- 
thodontist, for  the  patient  is  nervous, 
underweight,  and  has  digestive  trou- 
bles, and  the  doctor,  who  has  been 
hunting  for  the  cause,  suspects  mal- 
occlusion. 

Luckily,  the  Class  3  type  can  be 
more  quickly  corrected  than  the 
others.  However,  the  bite  has  to  be 
opened  to  get  the  uppers  up  and  out 
of  their  malposition.  Once  the  cor- 
rection is  completed,  there  is  a  slow 
but  steady  growth  of  the  abnormally 
small  upper  jaw  and  an  immediate 
improvement  in  the  patient's  general 
health.  At  last  he  can  really  chew  and 
he  enjoys  eating  the  very  foods  that 
had  caused  the  greatest  digestive  dis- 
turbance, because  the  food  is  no 
longer  bolted  but  can  be  properly 
chewed  before  swallowing. 

Class  3  malocclusion  should  be  cor- 
rected, at  the  earliest,  at  six  or  seven 
years  if  the  baby  teeth  are  so  mal- 
posed,  or  immediately  the  permanent 
teeth  become  inclined  towards  the 
deformity.  Often,  with  the  permanent 
teeth,  disfigurement  begins  with  just 
one  tooth  as  it  erupts.  A  long  course 
of  treatment  can  be  avoided  by  having 
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the  position  of  that  tooth  corrected 
before  it  is  fully  in  place. 

One  can  always  tell  if  a  person  needs 
orthodontia  by  looking  at  the  profile. 
The  "line  of  beauty"  is  the  artist's 
standard  and  can  be  ours.  It  is  the 
straight  line  from  forehead  to  the  tip 
of  the  chin.  If  the  chin  is  forward  or 
back  of  that  line,  there  is  something 
wrong — abnormal.  Note  the  balance 
of  the  face  development.  The  lower 
face  from  tip  of  nose  to  tip  of  chin  is 
the  same  length  as  from  tip  of  nose  to 
hair-line  in  a  perfect  face.  If  the  lower 
half  is  babyish  and  out  of  balance,  or 
if  there  is  a  depression  under  the  lower 
lip  which  tends  to  shorten  the  lower 
half  of  the  face,  these  are  all  signs, 
by  which  one  can  read  at  a  glance, 
that  orthodontia  is  needed,  without 
even  looking  inside  the  mouth.  With 
Class  3  type,  the  lower  face  is  too 
heavy  and  too  long^out  of  propor- 
tion. 

But  the  teeth,  too,  tell  the  story. 
If  teeth  do  not  occlude  normally  in 
a  good  working  bite,  and  are  not  all 
placed  in  a  good  strong  arch,  some- 
thing should  and  can  be  done  to  cor- 
rect them,  and  face  balance  will  im- 
prove. 

There  is  one  other  fault  an  ortho- 
dontist is  often  asked  to  correct — 
the  abnormally  wide  space  between 
the  upper  centrals,  sometimes  so  wide 
and  ugly  that  I  have  been  asked  if  a 
false  tooth  could  be  placed  to  fill  the 
space.  This  is  caused  by  the  too 
heavy  joining  of  the  two  parts  of  the 


upper  jaw,  which  close  at  the  centre 
line,  usually  above  the  teeth  and  just 
below  the  inner  lip.  This  labial  frenum 
is  sometimes  continued  down  in  a 
heavy  muscle  between  the  teeth  and 
attached  in  a  hard  knot  of  muscle 
tissue  behind,  almost  between,  the 
centrals,  keeping  them  separated. 
This  muscle  has  to  be  dissected  out, 
then  the  centrals  can  be  brought  to- 
gether and  held  till  the  bone  re-forms 
to  hold  them  in  normal  position,  other- 
w^ise  the  space  gets  wider,  loosening 
the  contacts  of  the  upper  teeth.  This 
defect  most  frequently  appears  in 
Class  2,  the  upper  protruding  t>"pe. 

In  the  lower  jaw,  the  union  is  some- 
times faulty,  too,  and  then  we  say  the 
child  is  tongue-tied.  The  doctor  soon 
attends  to  the  cutting  of  that  muscle, 
for  the  infant  generally  has  trouble 
sucking,  or  later  has  difficulty  when 
he  attempts  to  talk. 

The  correction  of  these  deformities 
is  a  real  help  to  all  who  have  them. 
Each  is  a  hindrance  to  perfect  mouth 
health,  consequently  to  general  sys- 
temic health.  When  the  teeth  func- 
tion properly,  the  digestive  organs 
are  not  overworked,  attempting  to  do 
neglected  work.  It  is  also  a  decided 
aid  to  beauty,  for  deformity  is  always 
distressing,  particularly  to  the  victim. 
We  need  to  feel  at  our  best  to  get  the 
most  out  of  life,  and  normality  in  ap- 
pearance helps  to  get  rid  of  any  in- 
feriority complex  that  so  often  pre- 
vents us  from  reaching  the  point  of 
happiness  and  success. 


"Outpost  Hospitals" 


There  is  quiet  drama  in  the  motion  picture 
story  of  the  work  of  the  Red  Cross  hospitals 
in  Canada's  frontier  districts.  The  story  is 
simply,  though  forcefully,  told  in  "Outpost 
Hospitals,"  a  16  mm.  color  film  recently  com- 
pleted by  Associated  Screen  Studios,  Mont- 
real, for  the  Canadian  I^ed  Cross  Society. 

This  documentary  film  explains  clearly 
the  work  the  Red  Cross  has  done,  the  ad- 
vances made,  and  tells  by  implication  the 
need  for  more  workers,  more  hospitals,  and 
services  to  those  people  isolated  from  larger 
centres.  Starting  with  the  first  outpost  hos- 
pital in  Wilberforce,  Ont.,  in  1922,  with  a 
nursing  staff  of  one,  it  traces  the  growth  of 
this  peacetime  service  of  the  Red   Cross  to 


the  present  chain  of  twenty-six  hospitals. 

The  Red  Cross  nurse  in  the  film  is  played 
by  Edith  Chapman,  field  supervisor  at  On- 
tario Division  headquarters,  but  who 
once  was  an  outpost  hospital  nurse.  Miss 
Chapman,  who  served  as  technical  adviser 
for  "Outpost  Hospitals,"  is  shown  on  duty 
at  the  hospitals  and  visiting  the  country  folk, 
on  call  twent3'-four  hours  a  day.  Travelling 
by  car,  b>'  truck,  by  canoe,  by  snowshoe  or 
by  cutter,  she  is  the  only  link  between  modern 
knowledge  and  the  pioneers  who  are  opening 
up  the  Canadian  hinterland. 

The  new  film  is  of  particular  interest  at 
this  time,  because  of  plans  for  the  expansion 
of  the  sers'ice. 
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NEW  Brunswick  is  the  largest 
Maritime  province  and  is  the 
only  one  of  the  three  to  be  solidly  at- 
tached to  the  North  American  main- 
land. For  all  of  that,  New  Brunswick 
still  has  its  front  door  on  the  sea,  and 
visitors,  in  effect,  enter  the  province 
over  the  back-stoop  of  the  Maine 
border  or  through  the  side-entrance  of 
the  Matapedia. 

In  many  respects.  New  Brunswick 
is  the  most  respectable  province  in 
Canada.  Its  constitutional  conduct 
has  been  almost  irreproachable.  It 
has  never  had  any  rebels  and,  indeed, 
was  founded  by  settlers  whose  des- 
cendants call  themselves  "loyalists" 
to  this  dav.   New  Brunswick  achieved 


representative  government,  rid  itself 
of  a  Famih'  Compact  and  endured  the 
administration  of  some  rather  stupid 
colonial  governors  without  a  musket 
being  fired.  There  is  good  reason  to 
believe  that  New  Brunswnckers  of  the 
pre-Confederation  era  regarded  Wil- 
liam Lyon  Mackenzie,  Papineau,  and 
Joseph  Howe  as  thoroughly  vulgar 
fellows. 

This  sense  of  proportion  is  perhaps 
the  principal  characteristic  of  the 
province.  Early  history-  may  account 
for  it.  New  Brunswick  was  founded 
by  the  most  remarkable  group  of 
settlers  who  ever  entered  British 
North  America  in  a  body — -the  United 
Empire  Loyalists.  The  Loyalists  who 
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came  to  Shelburne,  on  Nova  Scotia's 
south  shore,  and  to  Saint  John,  in 
what  became  the  province  of  New 
Brunswick  in  1784,  were  the  leaders 
of  New  England's  commercial  and 
official  life.  They  despised  the  revo- 
lutionary heroes  of  the  United  States 
to  their  dying  days.  A  Winslow  or  a 
Chipman  of  New  Brunswick  regarded 
John  Adams  as  an  upstart  and  an 
opportunist,  Samuel  Adams  as  a  veri- 
table gangster,  and  Paul  Revere  as  a 
cunning  quisling.  History  is,  after 
all,  a  matter  of  a  point  of  view.  The 
Loyalists,  as  eighteenth  century 
D.P.'s,  had  good  reason  to  distrust 
soap-box  orators.  Had  not  so-called 
'Liberty'  been  proclaimed  in  Massa- 
chusetts by  a  smuggling  ring?  These 
circumstances  provided  New  Bruns- 
wickers  with  a  unique  point  of  view 
from  the  beginning.  There  wasn't 
the  slighest  doubt  in  the  minds  of  the 
Loyalists  that  "the  shot  heard  'round 
the  world"  was  fired  by  a  thieving 
cut-throat. 

The  Loyalists  did  not  have  very 
much  money.  They  had  good  man- 
ners, good  taste,  and  unusual  admin- 
istrative ability.  Early  New  Bruns- 
wick development,  was,  therefore,  not 
the  usual  shambling  business  of  the 
frontier.  Under  severe  economic 
handicaps  the  Loyalists  created,  for 
that  day,  a  relatively  high  state  of 
civilization.  Moreover,  because  they 
had  little  money,  no  particular  pre- 
mium was  put  upon  the  mere  pos- 
session of  it.  Early  Loyalist  society 
was  a  society  with  a  useful  sense  of 
human  values.  Subsequent  settle- 
ment was  regular  and  orderly  until 
it  ceased.  Other  racial  and  social 
groups  were  absorbed  into  the  firm 
proportions  of  the  social  structure 
which  the  Loyalists  erected.  The 
Pattern,  with  inevitable  but  orderly 
modifications,  still  persists  in  New 
Brunswick  life.  Not  to  realize  this 
fact  is  to  miss  something  most  essen- 
tial to  "knowing"  the  province. 

Of  course,  had  not  there  been  subse- 
quent immigration  of  Scots,  Irish, 
Yorkshiremen,  and  Pennsylvania  Ger- 
mans, the  original  Loyalist  pattern 
could  have  solidified  into  something 
rigid   and   finally   comic.      As   it  has 


happened  the  modifications  have  be- 
come almost  as  important  as  the 
original.  The  present-day  New  Bruns- 
wicker  takes  on  the  color  of  a  number 
of  racial  and  social  characteristics. 
A  large  part  of  the  present  population 
of  New  Brunswick  is  not  of  Loyalist 
descent  at  all.  There  are  150,000 
PVench-Acadians  in  the  province,  who 
have  had  little  and  will  have  less  dis- 
position to  accept  a  Loyalist  tradi- 
tion. Scots,  Irish,  Yorkshiremen  and 
Pennsylvania  Germans  are  certainly 
all  stubborn  races,  intent  upon  in- 
jecting their  own  values  into  any 
situation.  All  have  made  generous 
contributions  to  the  life  and  character 
of  New  Brunswick  as  a  province. 

Yorkshiremen  and  Pennsylvania 
Germans  followed  the  Loyalists  very 
closely.  The  Yorkshire  settlement  in 
the  Chignecto  district  still  retains  its 
unique  character  after  a  century  and 
a  half.  In  some  respects  the  stubborn, 
creative  temper  of  Yorkshire  has  been 
an  effective  foil  to  the  formalism  of 
the  Loyalist  in  provincial  afi^airs. 
Mount  Allison  LTniversity,  thriving 
industries,  a  high  level  of  culture,  even 
on  remote  Tantramar  farms,  all  testify 
to  the  Yorkshire  contribution. 

Pennsylvania  Germans  settled  in 
what  is  now  Albert  County.  Their 
family  names  are  woven  into  the  his- 
tory of  the  province  which  they  made 
their  own  in  the  latter  part  of  the 
eighteenth  century.  Their  thrift  and 
industry  have  helped  to  build  New 
Brunswick,  as  it  built  Pennsylvania 
into  a  great  state.  The  German  settle- 
ment was  very  small  and  the  family 
names  remarkably  few.  These  few 
families  have  multiplied  mightily  and 
there  are  hundreds,  even  thousands, 
of  people  with  the  same  family  names 
all  along  the  banks  of  the  Petitcodiac. 

Perhaps  it  tells  something  also 
about  New  Brunswick  to  state  that 
it  is  the  province  least  influenced  by 
the  drive  and  enterprise  of  the  Scot. 
A  vivid  contrast  to  Nova  Scotia  and 
Prince  Edward  Island  !  The  relatively 
few  Scots  have  given  a  good  account 
of  themselves,  as  they  always  do — 
particularly  in  business;  but  there 
has  never  been  a  Scottish  interest 
as  elsewhere  in  Canada.    At  the  pre- 
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sent  time,  Premier  John  B.  McNair 
and  Opposition  Leader.  Hugh 
Macka>-,  both  happen  to  be  Scots,  but 
it  has  taken  one  hundred  and  sixt>' 
years  for  this  remarkable  coincidence 
to  occur;  some  indication  of  the  for- 
midable obstacles  which  have  faced 
Caledonian  enterprise  in  the  province. 
The  province  could  well  cr>"  in 
a  loud  voice,  "God  Bless  the  Irish!" 
for  without  them  provincial  life  would 
have  been  dull  and  formal  indeed. 
Before  their  arrival  in  the  1840's, 
New  Brunswick  life  threatened  to 
degenerate  into  colonial  rigidity.  After 
the  Irish  arrived  in  force,  there  was 
never  any  possibility  but  that  pro- 
vincial life — and  particularly  politics 
— would  be  colorful  and  interesting 
from  then  on.  Irishmen  have  alwa\"s 
taken  a  disproportionate  share  and 
interest    in    politics    and,    profession- 


alh-,  in  the  legal  profession.  Some  of 
the  greatest  orators  have  been  Irish- 
men and  they  have  always  been  the 
wits  of  provincial  society. 

The  history  of  the  Acadian  race 
is  one  of  the  most  romantic  and  tragic 
in  America.  Until  a  few  generations 
ago  it  seemed  as  if  limitation  and 
frustration  would  encompass  their 
destiny  forever.  The  Acadians  must 
not  be  confused  with  the  F"rench- 
Canadians.  They  are  a  unique  people. 
Most  French-Canadians  are  of  Nor- 
man descent  while  most  French- 
Acadians  are  of  Breton  descent. 
Acadians  are  now  one-third  of  the 
population  of  New  Brunswick.  Each 
year  there  are  more  Acadian  children 
born  than  all  others  combined.  The 
few  tragic  and  ruined  families  who 
hid  their  misery  in  the  forests  of 
eastern     New    Brunswick    after    the 
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Expulsion  (1755)  have  increased  to 
over  150,000  people,  with  a  prosper- 
ous economy,  noble  churches — a  great 
cathedral  in  Moncton,  its  tall  spire, 
a  symbol  of  racial  pride  and  resolu- 
tion. 

Cultural  and  racial  factors  are  im- 
portant but  economic  circumstances 
also  play  their  part  in  determining 
the  provincial  pattern.  There  is  a 
rather  violent  paradox  in  New  Bruns- 
wick life  between  the  formal  character 
of  its  institutions  and  the  haphazard 
play  of  economic  forces.  One  can 
know  little  about  the  province  with- 
out realizing  the  importance  of  The 
Forest. 

Few  provincial  comrnunities  are 
out  of  sight  of  The  Forest  and,  in- 
deed, the  settled  places  are  at  best 
modest  encroachments  upon  the  great 
domain,  a  large  part  of  which  is  still 
in  title  to  the  Crown.  If  men  falter 
for  a  few  years  in  ploughing  their 
fields,  the  trees  march  back  like  a 
conquering  host.  Always  there  has 
been  this  struggle  with  The  Forest — 
for  wealth — for  mere  existence — for 
very  life.  It  has  absorbed  the  strength 
and  energy  of  generation  after  genera- 
tion. In  the  background,  then,  behind 
the  formal  fagade  of  provincial  in- 
stitutions, there  has  always  been  this 
arduous,  uncertain,  and  generally 
undisciplined  life  of  the  lumber-camp 
and  river-raft.  This  has  existed  from 
the  very  beginning.  The  Loyalist 
settler,  lawyer  or  royal  official  though 
he  might  be,  had  to  go  into  the  woods. 
He  had  to  bed  down  in  skins,  live  in 
a  shack,  travel  on  a  raft,  drink  rum 
instead  of  port.  The  clergy  always 
fulminated-  against  the  intemperance 
of  the  camps  but  scold  as  they  might 
The  Forest  imposed  its  peculiar  rites 
upon  its  initiates.  So  it  was  that 
what  The  Sea  became  to  Nova  Scotia, 
The  Forest  became  to  New  Bruns- 
wick, at  once  a  refuge,  a  field  of  oppor- 
tunity and  (sometimes)  a  prison. 

The  timber  trade  began  in  the 
1770's  with  a  brisk  business  in  ship- 
masts  for  the  Royal  Navy.  It  grew 
into  an  industry  when  Napoleon's 
Berlin  Decree  shut  off  Baltic  timber 
from  British  markets.  It  reached  its 
peak  in  its  first  century  in  the  Golden 


Age  of  ship-building,  i.e.,  1830-70 
when  most  New  Brunswick  harbors 
were  home-ports  of  whole  fleets  of 
sailing  vessels.  There  was  a  slow, 
gradual  decline  in  the  long-lumber 
business  from  1870  until  1920.  In 
1921  the  sudden  and  disastrous  col- 
lapse of  post-war  lumber  prices  almost 
ruined  the  province.  During  the  past 
twenty  years,  the  pulp  and  paper 
mills  in  northern  New  Brunswick  have 
proved  substitutes  for  a  long-lumber 
industry  which  has  never  recovered 
from  the  catastrophe  of  the  early 
1920's.  During  World  War  II,  a  new 
hard-wood  industry  has  grown  into 
real  importance  and  a  number  of 
secondary  industries,  based  upon  wood 
fibre,  offer  considerable  means  of 
overcoming  some  of  the  weaknesses 
inherent  in  lumbering  as  a  primary 
industry'.  Today,  the  forest  income  of 
the  province  is  nearly  one  hundred 
million  dollars  annually,  dwarfing 
every  other  form  of  enterprise  as 
always,  and  engaging  the  energies  of 
by  far  the  greatest  part  of  the  popula- 
tion. 

The  commonest  complaint  of  econo- 
mic experts  in  regard  to  the  New 
Brunswick  farmer  is  that  he  is  in- 
clined to  be  too  versatile.  The  twelve- 
month year  is  scarcely  long  enough 
to  give  him  time  for  all  his  activities 
as  farmer,  fisherman,  lumber-jack, 
and  railroadman.  Perhaps  too  many 
provincial  farms  are  of  the  marginal- 
subsistence  variety  but,  for  all  of 
that,  New  Brunswick  potatoes,  from 
the  Upper  Saint  John  Valley,  and 
New  Brunswick  apples,  from  the 
Lower  Valley,  enjoy  a  wide  circle  of 
fame.  The  pastoral  sections  in  the 
older  districts  are  situated  along  the 
river  valleys.  They  have  an  orderly 
charm  like  New  England  or  Old 
Ontario  in  contrast  to  the  frontier 
settlements  in  the  North  where  shacks 
and  clearances  look  like  something 
out  of  Kreighoff  or  Paul  Kane. 

The  province  is  both  old  and  new. 
The  first  hearth  was  alight  before 
Shakespeare  had  written  "Macbeth." 
This  was  in  1604,  and  when  Demont's 
little  company  gathered  around  those 
flames  on  an  island  in  the  St.  Croix 
River,  they  were  the  only  white  faces 


Vol.  44,  No.  4 


Picturesque  Parliament  Buiiding, 
Frederieton 
Off  the  Beaten  Path 


Ail  ph^lui  used  in  this  article  courtesy  of  Xew  lirunswick  Gov't.  Bureau  of  Information  &  Tourist  Travel. 
APRIL,  1948  271 


272 


THE      CANADIAN      NURSE 


between  there  and  Florida.  The 
Puritans  were  sixteen  years  away  from 
Plymouth  Rock.  Cabot  and  Cartier 
probably  saw  the  low,  fogless  shores 
of  eastern  New  Brunswick.  Nicholas 
Denys  carried  on  a  fishery  on  the 
Miramichi  and  had  a  good  business 
when  Marlborough  was  a  boy.  That 
bustling  promoter,  Charles  LaTour, 
was  carrying  on  ambitious  projects 
along  the  Bay  of  Fundy  shore  before 
the  Hudson's  Bay  Company  was 
established.  Rocky  pastures,  a  few 
miles  below  Fredericton,  were  cleared 
in  the  year  that  George  HI  came  to 
the  throne.  Around  Sackville  you  can 
trace  the  firing-lines  of  the  most 
saguinary  of  the  colonial  wars  at 
Fort  Beausejour. 

Yes,  the  province  is  old  but  it  is  a 
young  province,  too.  The  birth-rate 
in  several  recent  years  has  been 
higher  than  that  of  Quebec.  In  some 
parts  of  northern  New  Brunswick  it 
is  higher   than    at   any   place   in   the 


Western  World.  The  new  pulp  and 
paper  towns  bustle  in  the  shadow  of 
the  towering  mill-stacks,  to  the  throb- 
bing pulse  of  great  machinery.  In 
Saint  John  harbor  the  flags  of  all  the 
maritime  nations  come  and  go.  The 
airport  at  Moncton  receives  great 
planes  winging  from  the  ends  of  the 
earth.  A  remarkable  system  of  paved 
roads,  which  has  cost  almost  eighty 
million  dollars  since  1925,  traverses 
the  province.  Per  capita,  New  Bruns- 
wickers  have  spent  more  on  their 
roads  than  the  citizens  of  any  other 
province. 

While  the  economic  production  of 
the  province  is  important.  New  Bruns- 
wick is  far  more  famous  for  its  nurture 
of  exceptional  human  beings.  No 
other  province  has  produced  so  many 
great,  near-great,  and  generally  com- 
petent individuals  in  proportion  to 
its  population.  A  Prime  Minister  of 
Great  Britain;  a  Prime  Minister  of 
Canada;  statesmen  like  the  Rt.  Hon. 
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Lord  Beaverbrook,  who  whimsically 
took  his  title  from  a  flag-stop  on  the 
C.N.R.;  educationalists  innumerable; 
millionaires;  poets — ^Roberts  and  Car- 
man; bishops,  archbishops,  and  mis- 
sionaries; generals.  The  professional 
groups  are  filled  with  New  Bruns- 
wickers  from  coast  to  coast.  Top- 
flight banking  has  at  times  looked  like 
a  provincial  prerogative.  The  ambiti- 
ous young  person  born  in  New  Bruns- 
wick can  count  the  very  fact  as 
an  invaluable  heritage.  Never  chal- 
lenge any  moderately  well-informed 
native  of  the  province  to  name  the 
Honor  Roll.    He  can  go  on  for  hours. 

It  has  tradition.  It,  alas,  has  a 
rigid  economy.  For  many  reasons,  it 
produces  exceptional  people.  Finally, 
New  Brunswick  is  beautiful  in  the 
scenic  sense.  The  landscapes  are  not 
dramatic.  They  do  not  dwarf  and 
overwhelm  men  but  surround  them. 
It  was  meant  to  be  lived  in. 

The  Forest  itself  is  not  the  mass- 
production    forcing-ground    for   jack- 


pine  but  a  place  of  variety  and  beauty. 
Some  of  the  white-pine  remains. 
Spruce  is  the  principal  growth  but 
most  other  commercial  soft-woods 
exist  in  quantit\'.  There  is  much 
hard-wood ;  not  merely  the  mediocre 
grey  birch  but  white  and  yellow  birch, 
beech  and  the  maples.  Elms  line  the 
river  banks  as  a  kind  of  liaison  be- 
tween forest  and  settlement.  The 
color  of  the  landscape  is  always 
changing — from  dawn  to  dusk — from 
season  to  season.  The  New  Brunswick 
autumn  is  a  time  of  unrecordable 
beauty;  no  paint  or  photographic 
film  will  ever  get  down  more  than  a 
rough  approximation  of  it.  This 
miraculous  technicolor  is,  unfortun- 
ately, turned  on  after  the  regular 
tourist  season  is  over. 

Few  New  Brunswickers  are  out  of 
sight  and  sound  of  water.  There  are 
thousands  of  streams  of  every  size 
from  the  great  Saint  John  and  Mira- 
michi  Rivers  to  little  trout  streams 
bubbling  from  a  spring.     The  centre 


A  fresh  catch  of  lobsters 
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of  the  province  is  a  vast  network  of 
lakes,  brooks,  and  rivers,  with  the 
headwaters  of  the  Restigouche,  Ne- 
pisiquit,  Miramichi,  and  Saint  John 
only  a  few  miles  apart. 

There  are  two  sea-coasts  very  dif- 
ferent from  each  other.  The  Bay  of 
Fundy  forelands  are  of  rugged  lime- 
stone which  descend  starkly  into 
rushing  tides  and  deep  water  coves. 
The  northern  and  eastern  shores  on 
the  Gulf  of  St.  Lawrence  and  North- 
umberland Strait  are  low,  with  sand- 
bars and  islands.  The  fisheries  are  all 
in-shore.  There  is  no  deep-sea  fishing 
fleet  as  there  is  in  Nova  Scotia.  The 
fisheries  are  highly  specialized.  The 
greatest  sardine  fishery  in  North 
America  is  centred  on  the  Charlotte 
County  shore  of  the  Bay  of  Fundy. 
Lobsters  are  processed  and  also 
shipped  alive  in  great  quantities. 
Smelt  and  oysters  are  supplied  to 
half  a  continent. 

The  Restigouche  River  is  one  of  the 
great  salmon  streams  of  the  world. 
Famous  sportsmen  for  generations 
have  prized  a  Restigouche  salmon 
above  most  sporting  spoils  and  the 
banks  of  the  river  are  leased  at  rentals. 

New  Brunswick  place  names  are 
lovely   and    fantastic.      Restigouche, 


Nepisiquit,  Miramichi,  Kouchibou- 
guac,  Kouchibouguasis,  Richibucto, 
Buctouche,  Shediac,  Petitcodiac, 
Washademoak  —  are  Micmac  and 
Malicete  Indian.  British  statesmen  en- 
joyed a  great  vogue  during  the  nine- 
teenth century — Gladstone,  Palmers- 
ton,  Lansdowne,  Dufferin,  Beacons- 
field,  Manners-Sutton.  Then  there  is 
the  rosary  of  the  names  of  the  Saints 
in  the  Acadian  districts,  while,  of 
course,  Georges,  Alberts,  Edwards, 
Victorias,  Royals,  Kings,  Queens  and 
Princes,  innumerable,  are  most  be- 
fitting to  such  a  loyal,  old  province. 

Very  competently  prepared  tourist 
literature  will  instruct  the  visitor 
where  to  go  in  the  province,  There 
are  many  historic  sites  set  amidst 
the  superb  scenery.  The  superficial 
picture  of  New  Brunswick  is  very 
attractive.  The  tourist  industry  is 
extensive  now  and  obviously  destined 
to  become  more  important  year  by 
year.  The  visitor  who  wishes  no  more 
than  scenery,  sports,  and  sea-bathing 
will  go  home  more  than  satisfied,  but 
for  those  who  wish  to  delve  deeper 
into  the  history  and  tradition  of  a 
dignified  but  hospitable  provincial 
household,  there  will  be  a  welcome  and 
great  treasure. 


B  eUt4cUeA  P.R.N. 


Animal  inoculation  is  the  direct  entrance 
of  the  disease  organism  through  being  bitten 
by  the  animal  having  the  disease. 

Umbilical  hernia  is  where  the  umbilicus 
gets  weak  and  passes  out. 

A  colon  irrigation  is  given  (1)  to  aid  in 
inflammation  and  relieve  it,  (2)  for  protusion 
of  the  bowel,  (3)  to  start  paralysis. 

In  diphtheria,  all  contacts  should  be  burn- 
ed. 

The  artery  to  the  uterus  is  the  spermatic. 

During  the  delivery  keep  the  husband 
happy.  Let  him  read  a  book  with  a  happy 
ending. 

Increase  humidity  in  the  sick  room  by 
shaking  a  damp  sheet  around. 

In  colic,  the  baby  is  in  distress  or  it  soon 
will  be. 

Give  a  sedative  when  the  patient  loses  her 
sense  of  humor. 

As    preparation    for   breast   feeding   some 


obstetricians  advocate  beer  and  peanuts. 

The  thermal  death  point,  which  is  the 
number  of  units  required  to  produce  toxemia 
in  a  rat,  is  the  highest  temperature  reached 
just  before  the  patient  dies. 


Prevention  of  Dermatomycosis 

Prevention  of  tinea  infection  is  chiefly 
a  matter  of  personal  hygiene.  The  feet  should 
be  washed  thoroughly  twice  a  day  with  soap 
and  warm  water  and  the  toes  carefully  dried. 
Powder  should  be  applied  freely  after  bathing 
and  in  the  morning,  especially  between  toes, 
to  the  groin  and  navel.  The  type  of  powder  is 
not  as  important  as  the  habit  of  using  it  freely 
and  regularly;  ordinary  bora  ted  talcum  does 
very  well.  An  astringent  such  as  rubbing 
alcohol  may  be  helpful.  Socks  should  be 
changed  daily,  or  twice  daily  when  feet  per- 
spire excessively.  Cotton  socks  are  best  in  hot 
climates,  and  the  wearing  of  perforated  shoes 
and  open  sandals  is  recommended. 
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Canadian  Nurses'  Association 

A  New  Approach  to  an  Old  Problem 

M.  Christine  Livingston 


THE  WORD  "chronic"  as  applied 
to  a  patient  has,  until  recently 
carried  with  it  various  connotations, 
probably  the  chief  one  being  "incur- 
able." Fortunately,  today  this  term 
is  being  replaced  by  the  expression 
"long  term  illness"  which  bears  a 
more  hopeful  implication.  Coincident 
with  the  use  of  the  new  term  there 
has  been  an  increased  emphasis,  more 
positive  in  approach,  toward  the  care 
of  patients  in  this  group.  Much  has 
been  written  on  the  subject  of  the 
earlier  rehabilitation  of  patients  in 
every  type  of  illness  which  need  not 
be  repeated  here.  The  purpose  of  this 
article  is  rather  to  relate  the  attempts 
of  the  Victorian  Order  of  Nurses, 
Greater  Montreal  Branch,  to  learn 
the  most  modern  methods  of  nursing 
skills  to  better  meet  the  needs  of 
patients  suffering  with  long  term  ill- 
nesses. A  staff  education  project  was 
undertaken  through  which  the  Joint 
Orthopedic  Nursing  i\dvisorv  Service 
(JONAS)  of  the  National  Organiza- 
tion for  Public  Health  Nursing  pro- 
vided lectures  and  demonstrations  to 
the  entire  staff  of  fifty-five  nurses. 
Miss  Louise  M.  Suchomel,  consultant 
in  Orthopedic  Nursing  of  JONAS, 
conducted  the  conferences  which  were 
held  over  a  period  of  ten  days.  In 
addition  to  staff  conferences.  Miss 
Suchomel    visited    community    serv- 


ices to  study  available  facilities  con- 
tributing to  the  physical  restoration 
of  convalescent  patients,  and  to  make 
suggestions  regarding  their  use. 

It  is  difficult  to  fully  estimate  the 
value  of  this  staff  educational  project 
as  each  day  new  results  are  being 
obtained.  As  one  step  leads  to  an- 
other, continuing  opportunities  are 
presented  for  further  action,  and  there 
is  a  new,  enthusiastic  approach  in 
applying  modern  nursing  skills.  One 
nurse  in  remarking  on  her  own  re- 
action said,  "Now  it's  not  'Just 
another  chronic,'  but  instead  'What  a 
wonderful  chronic!'  " 

The  program  was  undertaken  as  the 
result  of  long--felt  concern  by  the  staff 


Miss    Livingston    is   superintendent    of   the 
Montreal  branch  of  the  V'.O.N. 


Correct  alignment  in  sitting  positions: 
Note  adjustment  to  floor  and  chair. 
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about  the  increasing  calls  for  service 
to  patients  with  long  term  illnesses 
and  the  responsibility  of  the  Victorian 
Order  toward  this  major  community- 
problem.  It  was  recognized  that  a 
large  proportion  of  our  patients  were 
suffering  from  hemaplegia,  heart  con- 
ditions, arthritis,  rheumatism,  and 
cancer.  It.  was  also  recognized  that, 
with  the  continuing  shortage  of  hos- 
pital beds  as  well  as  the  lack  of  ade- 
quate institutional  care,  the  number 
of  such  patients  requiring  service 
would  inevitably  continue  to  increase. 
The  hopelessness  of  the  patients'  con- 
dition, combined  with  the  reluctance 
or  inability  of  the  family  to  give  care, 
challenged  Victorian  Order  nurses,  as 
they  worked  in  homes,  to  find  some 
solution  to  this  problem.  Therefore 
it  was  agreed  that  the  Victorian  Order, 
as  one  of  the  chief  community  facili- 
ties providing  convalescent  care, 
should  be  prepared  not  only  to  accept 
this  responsibility,  but  to  provide,  as 
in  every  other  type  of  illness,  the 
highest  standard  of  skilled  nursing 
care.  From  the  very  beginning  of  the 
program  each  staff  nurse  took  an 
active  part  and  their  participation  is 
responsible  to  a  large  degree  for  the 
success  of  the  undertaking.  After 
certain  necessary  organization  details 
were  cleared  a  committee  of  twelve 
members  was  formed.  Nurses  elected 
by  the  staff'  of  the  five  district  offices, 
the  supervisor}-  nurses,  together  with 
the  educational  director  and  superin- 
tendent of  the  branch  composed  the 
personnel  of  the  committee.  The  sug- 
gested outline  for  institutes  prepared 
by  JONAS  was  followed  and  this 
group  became  the  Planning  Commit- 
tee. Three  meetings  were  held  to  plan 
the  program  and  one  to  evaluate  it  in 
terms  of  practical  application  with 
suggested  methods  of  follow-up.  In 
addition,  committee  members  held 
meetings  in  their  district  offices  to 
keep  the  entire  staff  up-to-date  with 
developments.  The  purpose  of  the 
Planning  Committee  was  to  select 
topics  for  discussion,  to  decide  on 
means  of  covering  the  service  during 
the  conferences,  and  to  appoint  sub- 
committees. 

In  selecting  topics  for  the  confer- 


ences it  was  agreed  that  there  were 
many  areas  of  nursing  care  in  which 
help  was  needed,  but  preference  should 
be  given  to  existing  problem  con- 
ditions. This  was  necessary  as  lec- 
tures and  demonstrations  to  be  given 
by  JONAS  to  the  Victorian  Order 
staff  were  of  necessity  limited  in  time 
and  number.  The  committee  members, 
therefore,  presented  the  most  pressing 
needs  of  patients  and  nurses  based  on 
the  experiences  of  the  group  they  re- 
presented. It  was  soon  discovered 
that  the  experiences  of  each  group 
were  closely  related.  A  study  of  the 
chronic  case  load  of  the  five  districts 
revealed  that  patients  suffering  from 
hemaplegia  represented  the  largest 
number  receiving  care.  It  was  also 
common  experience  that  many  of 
these  patients,  partially  paralyzed 
by  their  disease,  were  in  addition 
severely  crippled  in  unaffected  joints 
and  muscles.  Except  in  rare  instances 
patients  and  families  accepted  such 
conditions  as  inevitable.  Nurses  were 
experiencing  frustration  and  fatigue 
as  nursing  care  was  given,  week  after 
week,  with  little  or  no  progress  in  the 
patient's  condition.  To  many  staff 
members,  care  under  such  circum- 
stances was  a  routine  job,  uninspiring, 
even  monotonous,  as  it  provided  little 
satisfaction  or  challenge.  There  was 
complete  agreement  among  the  mem- 
bers of  the  Planning  Committee  in 
defining  the  problem,  which  resulted 
in  the  following  topics  being  selected 
for  the  conferences: 

1.  Care  of  patients  with  long  term  illnesses, 
especially  those  with  hemaplegia. 

2.  Early  recognition  of  crippling  conditions 
in  every  type  of  illness,  especially  those  of 
long  duration. 

3.  The  prevention  of  fatigue  through 
correct  posture  of  the  nurses. 

The  information  regarding  the  se- 
lection of  topics  was  forwarded  to 
JONAS,  following  which  reference 
reading  material  in  reprints  and  hand- 
books was  provided  for  each  nurse. 

The  reading  guides  were  supplied 
by  JONAS  free  of  charge  in  advance 
of  the  conferences.  The  members  of 
the  committee  distributed  them  to 
each  nurse  and  stimulated  discussion 
and  study  of  the  material  among  their 
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Demonstrating  correct  position  for  left  hemiplegia.    Use  of  weighted  box,  rolled  bath 
towel,  and  pillow  for  support  in  a  back-lying  position. 

The>'    were    used      provided.   Foot-boards,  pillows,  blan- 


separate  groups.  i  ne>'  were 
during  the  conferences  as  references 
and  have  remained  in  the  possession 
of  each  individual  nurse  for  permanent 
guides. 

Covering  the  service  during  the 
time  conferences  were  held  for  the 
entire  staff  presented  some  difficulties, 
but  the  problem  was  not  insurmount- 
able. The  Board  of  Directors,  on  the 
recommendation  of  the  Advisory 
Nursing  Committee,  had  given  un- 
qualified support  to  the  program  so 
that  extra  relief  nurses  were  employed. 
Married  nurses,  normally  working  on 
a  part-time  basis,  willingly  came  on 
duty  full-time  as  necessar>\  Case 
loads  were  adjusted  by  the  staff  well 
in  advance  and,  with  the  co-operative 
effort  of  all,  the  work  was  covered. 

The  sub-committees  were  responsi- 
ble for  securing  a  suitable  place  in 
which  to  hold  the  lectures  and  de- 
monstrations, for  assembling  equip- 
ment needed,  for  appointing  chairmen 
and  monitors  for  each  session,  and  for 
obtaining  models.  The  teaching  unit 
of  the  school  for  nurses  of  the  Mont- 
real General  Hospital  was  generously 


kets,  towels,  projector  machine,  beds, 
and  other  necessary  equipment  were 
made  available  for  demonstration. 
The  principal  of  the  Montreal  High 
School  for  Girls  selected  two  >oung^ 
students,  interested  in  becoming^ 
nurses,  who  volunteered  as  models. 
One  of  the  models,  a  bright  young  girl, 
seventeen  years  of  age,  became  so 
proficient  in  demonstrating  correct 
posture  and  was  so  enthusiastic  about 
her  newh-  acquired  knowledge  that 
she  provided  her  own  demonstrations 
later  to  her  classmates  at  school. 

The  program,  planned  b>-  JONAS 
to  meet  the  problems  as  defined  by  the 
Victorian  Order,  consisted  of  five 
sessions  held  from  2:30  to  5:00  p.m. 
Total  group  conferences  were  held  on 
two  successive  days  and  were  attended 
by  fifty-five  staff  members.  The 
material  presented  by  Miss  Suchomel 
was  directed  toward  the  following 
subjects:  Session  L  Posture  in  Rest 
and  Activity.  Session  2.  Protective 
Body  Mechanics  of  the  Convalescent 
Patient  and  Nurse.  These  two  sessions 
were    lecture    periods    illustrated    by 
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slides  and  anatomical  charts.  The 
third  session  was  repeated  three  times 
and  was  attended  by  smaller  groups 
of  eighteen  nurses.  The  subject  of  this 
session  was:  Functional  Anatomy  and 
Bed  Positions  for  Specific  Patients. 
A  lecture  with  demonstration  was  fol- 
lowed by  practice  periods  in  which 
everyone  participated. 

It  is  not  possible  to  include  here 
the  full  content  of  the  lectures  given 
or  to  describe  the  demonstrations  and 
practice  periods  but,  as  a  result  of 
them,  Victorian  Order  nurses  in 
Montreal  have  acquired,  not  only  new 
skills  but  a  new  attitude  in  giving 
nursing  care  to  every  patient  served. 
Modern  skills  in  all  nursing  care  in- 
corporates a  better  understanding  of 
anatomy,  posture,  and  body  mechan- 
ics. At  the  end  of  the  first  lecture 
period  an  experienced,  skilful  nurse 
remarked,  "Why  didn't  we  have  this 
before?" 

On  the  conclusion  of  the  lectures 
and  demonstrations  the  post-confer- 
ence meeting  of  the  Planning  Com- 
mittee was  held.  After  a  review  of 
the  objectives  of  the  project  and  a  dis- 
cussion of  the  program  as  presented, 
the  following  recommendations  were 
drawn  up: 

1.  That  a  review  be  made  of  community 
facilities  so  that:  (a)  A  plan  be  considered  for 
staff  members  to  visit  local  hospitals  and 
clinics,  (b)  An  effort  be  made  to  improve 
referral  programs. 

2.  That  an  article  be  prepared  for  The 
Canadian  Nurse  on  the  staff  educational  pro- 
gram. 

3.  That  the  McGill  School  for  Graduate 
Nurses  sponsor  an  institute  on  Body  Mechan- 
ics early  in  1948. 

4.  That  the  assistant  director,  McGill 
School  of  Physical  Therapy,  be  invited  to 
participate  in  the  Victorian  Order  staff  educa- 
tional program. 

5.  That  a  study  be  made  of  each  nurse's 
case  load  to  learn  of  patients  who  might  bene- 
fit by  physiotherapy  and/or  consultation  with 
a  physiotherapist. 

6.  That  the  Planning  Committee  be  re- 
tained as  the  Orthopedic  Committee  to 
maintain  interest  and  to  motivate  nurses  to 
apply  the  principles  of  posture  and  body 
mechanics  in  their  daily  activities  and  in 
patient  care. 


7.  That  conferences  be  planned  for  further 
discussion  and  practice  periods  in  district 
offices. 

8.  That  the  committee  meet  in  two 
months'  time  for  the  presentation  of  case 
studies  showing  the  application  of  principles 
of  body  mechanics. 

Four  months  have  passed  since 
the  program  was  undertaken.  Be- 
cause of  the  continuing  enthusiasm  of 
the  staff  as  a  result  of  the  practical 
benefits  received,  the  recommenda- 
tions are  being  carried  out.  Many 
other  positive  and  satisfactory  results 
have  been  obtained.  It  is  not  unlikely 
that  the  most  important  result  of  the 
whole  program  has  been  the  renewed 
faith  of  the  Victorian  Order  nurses 
in  the  art  and  science  of  modern  nurs- 
ing skills,  with  an  increased  under- 
standing of  the  important  part  it  plays 
in  the  recovery  of  all  patients. 

Case  Histories 

The  three  case  histories,  prepared 
by  Mrs.  Beatrice  Wolfson,  will  serve 
to  illustrate,  in  some  measure  at  least, 
the  value  of  the  conferences: 

Case  1.  Mr.  G,  an  artist,  aged  53  years, 
suffered  a  stroke  and  was  immediately  re- 
ferred by  the  family  physician  to  the  Vic- 
torian Order  for  general  nursing  care.  The 
diagnosis  was  left  hemaplegia  and  hyperten- 
sion. The  patient's  wife  and  mother  had  both 
died  within  the  past  year  and  he  had  also  lost 
a  son  in  the  war.  At  the  time  Mr.  G  became 
ill,  the  household  in  addition  to  the  patient 
consisted  of  a  twenty-year-old  daughter  and 
a  seven-year-old  son.  Since  the  daughter  was 
the  sole  support  of  the  family  she  was  away 
from  home  all  day.  The  responsibility  for 
the  care  of  the  father  between  the  nurse's 
visits  was  at  first  assumed  by  the  little  boy. 
A  kindly  neighbor  was  found  who  soon  took 
over  the  household  duties  and  the  lad  returned 
to  school. 

On  her  first  visit  the  nurse  found  the 
patient  with  a  moderately  severe  paralysis 
of  the  left  side  and  some  incoherency  of 
speech..  His  left  arm  was  contracted  across 
the  chest  with  all  the  muscles  stiff.  The 
doctor  was  consulted  in  regard  to  the  amount 
of  physical  activity  permitted  the  patient 
before  instruction  was  given  to  the  family. 
The  son  and  the  neighbor  were  taught  how  to 
place  the  pillows  correctly  and  to  change  the 
patient's    position    at    periodic    intervals.    A 
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Demonstrating  use  of  good  body  mechanics  to  avoid  undue  fatigue  and  strain  in 
raising  patient  to  sitting  position. 


folded  cloth  was  placed  in  his  left  hand  to 
allay  contraction.  A  sling  was  tied  to  the 
head  of  the  bed  to  support  the  arm  during 
periodic  extension  of  the  muscles.  As  the 
nurse  placed  the  patient's  left  foot  in  the 
basin  during  his  bath  he  was  encouraged  to 
increase  movement  of  his  knee  and  hip  joints. 
Gradually  contractions  lessened  and  at  the 
end  of  seven  weeks  his  left  arm  was  almost 
at  full  extension  and  Mr.  G  was  able  to  dress 
himself.  After  two  months  he  was  dismissed 
from  nursing  care,  when  the  doctor  made 
arrangements  for  him  to  receive  physiother- 
apy treatments. 

In  this  particular  case,  early  and  continu- 
ous care,  together  with  the  resolute  determina- 
tion of  the  patient  and  his  family,  helped  to 
prevent  crippling  deformities  and  enabled 
Mr.  G  to  make  a  satisfactory  recovery. 

Case  2.  Mrs.  C  was  67  years  of  age  when 
she  developed  arthritis.  Gradually  during 
the  last  two  years  her  condition  had  become 
progressively  worse  until  she  was  completely 
confined  to  her  bed.  During  this  time  the 
family  called  the  Victorian  Order  at  intervals 
when  routine  general  care  was  given.  The 
patient's  knees  were  swollen  and  contracted 
and  her  arm  and  hand  movements  limited. 


She  was  barely  able  to  feed  herself.  To  Mrs.  C 
and  her  husband,  and  probably  to  the  nurse 
at  this  time,  there  seemed  no  alternative  to 
chronic  invalidism. 

Following  the  lectures  and  demonstrations, 
the  nurse  giving  care  to  Mrs.  C  consulted  the 
doctor  regarding  the  amount  of  physical 
activity  that  could  be  undertaken  by  the 
patient.  Exercising  the  hands  and  fingers 
through  opening  and  closing  the  fists  was  per- 


Demonst  rating  good  body  mechanics  for 
patient  in  sitting  position. 
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mitted.  Gradual  extension  of  the  arm  and 
leg  muscles  was  undertaken  and  Mrs.  C  was 
encouraged  to  comb  her  hair  to  give  shoulder 
movement. 

The  patient  was  extremely  apprehensive 
but  the  nurse's  confidence  gradually  over- 
came her  fears.  After  weeks  of  encourage- 
ment in  moving  her  arms  and  legs,  Mrs.  C 
was  convinced  of  the  value  of  exercise.  Both 
husband  and  wife  worked  diligently  between 
the  nurse's  visits  on  the  activities  prescribed. 
In  two  months,  Mrs.  C  was  able  to  be  up  in  a 
chair  and  one  month  later  was  walking  a  short 
distance  with  assistance. 

The  scepticism  of  the  patient  and  her 
family  regarding  the  possibility  of  any 
physical  restoration  constituted  the  chief 
problem  in  this  case.  There  will  doubtless 
be  little  more  progress  due  to  the  patient's 
age  and  infirmities.  However,  the  present 
improvement  has  enabled  her  to  be  more 
independent  and  more  content. 

Case  3.  Mr.  X,  a  widower,  aged  47,  was 
referred  to  the  Victorian  Order  of  Nurses  by 
the  Social  Service  Department  of  a  hospital. 
He  had  suffered  several  years  with  rheuma- 
toid arthritis  and  was  returning  home  after 
three  months  in  hospital,  showing  little  im- 
provement. 

Arriving  in  the  home  the  nurse  found  the 
patient  depressed  and  apprehensive.  He  was 
unable  to  feed  himself  or  light  a  cigarette. 
His  knees  were  contracted  at  an  angle  of  45° 
and  he  could  not  sit  or  stand. 

Mr.  X  has  two  sons.  One  is  22  and  oper- 
ates the  grocery  store  by  which  the  family 
is  supported.  The  other  son  is  21  and  is  in 
second  year  university.  His  fees  are  covered 
by  scholarships  and  bursaries.  Both  boys 
were  home  on  the  nurse's  first  visit.  After 
giving  the  necessary  care  the  nurse  instructed 
the  sons  regarding  a  foot-board  to  prevent 
bed-clothing  from  hampering  foot  movement, 
and  a  board  to  place  under  the  mattress  to 
enable  the  patient  to  keep  better  body  align- 
ment. Instructions  for  exercises  were  ob- 
tained from  the  physician.  The  sons  were 
taught  the  exercises  and  supervised  them  at 
night.  The  nurse  made  daily  visits  for  six 
weeks  to  give  nursing  care  and  to  supervise 
the  exercises  in  the  morning. 

Over  a  period  of  two  months  the  patient's 


condition  gradually  improved.  He  gained 
weight,  was  able  to  feed  and  shave  himself 
and  to  light  his  own  cigarettes.  Nursing 
visits  were  spaced  at  longer  intervals  as  this 
improvement  occurred.  The  contracture  in 
the  knees  has  lessened  and  the\-  can  be  lowered 
about  one  and  one-half  inches.  Pain  has  dis- 
appeared. The  latest  x-ray  reports  show  an 
ankylosis  of  the  joints  so  it  cannot  be  expected 
that  complete  recovery  will  take  place.  Mr. 
X  was  referred  for  occupational  therapy  treat- 
ments. It  is  hoped  that  by  encouraging  him 
in  this  and  in  other  fields,  as  well  as  by  main- 
taining the  improvement  in  his  physical 
condition,  he  will  be  better  able  to  adjust  to  a 
life  necessarily  restricted  in  activity. 

Further  plans  to  improve  service 
to  the  chronically  ill  patient  will  in- 
clude wider  use  of  community  re- 
sources. The  most  important  aspect 
of  the  lectures  and  demonstrations 
given  by  JONAS  has  been  the  change 
in  the  attitude  of  the  Victorian  Order 
nurse  herself  and  the  reflection  of  her 
hope  and  belief  in  the  attitude  of  the 
patient  and  the  patient's  family  to- 
wards long  term  illness. 
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Loyalty 


Contrary  to  the  opinions  of  many  people, 
loyalty  is  generated  at  the  top  and  flows 
downward.  The  leader  gains  his  loyalty  only 
on  the  rebound,  somewhat  as  the  reflection 


of  the  radar  wave  which  is  sent  out  into  space, 
strikes  something,  is  reflected  back,  and  ap- 
pears upon  the  screen  at  the  point  of  origin. 
—  Maj.  Gen.  Paul  R.  Hawley 
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The  Clinical  Program 


Ella  M.  Howard 


THE  OBJECTIVES  in  giving  instruc- 
tion and  experience  in  medical 
and  surgical  nursing  will  be  influenced 
by  the  philosophy  of  the  school  of 
nursing  and  the  objectives  of  its 
educational  program.  They  would  in- 
clude such  factors  as  knowledge,  skill, 
attitudes,  cure  and  prevention,  social 
and  health  aspects  and  rehabilita- 
tion as  applied  to  the  care  of  medical 
and  surgical  patients.  It  is  essential 
that  objectives  be  set  up  as  a  guide 
to  instructors  and  students. 

The  educational  program  should 
have  as  its  ultimate  objective  the 
rendering  of  good  nursing  service, 
both  curative  and  preventive.  If 
nursing  students  are  to  develop  the 
ability  and  desire  to  give  good  nursing 
care,  they  must  observe  and  practise 
nursing  as  students  in  fields  where 
patients  are  considered  persons,  mem- 
bers of  families  and  a  community, 
and  are  receiving  good  nursing  care. 
This  latter  must  be  kept  in  mind  when 
considering  clinical  experience. 

Planning  Clinical  Experience 
Planning   the   student's  experience 
in  medical  or  surgical  nursing  may  be 
considered  under  several  headings: 

Who  does  the  planning?  It  is  essen- 
tial that  those  who  are  to  guide  the 
student's  education  in  the  clinical 
field  as  well  as  the  classroom  should 
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have  a  part  in  planning  her  program. 
Therefore,  the  director  of  nursing 
education,  who  really  acts  as  educa- 
tional co-ordinator,  instructors,  both 
classroom  and  clinical,  and  the  head 
nurses  concerned  should  take  part. 
Each  has  her  own  particular  contri- 
bution to  make  and  each  must  under- 
stand her  place  in  the  over-all  pro- 
gram. 

Survey  of  resources:  Only  through 
a  careful  analysis  of  the  educational 
resources  of  the  clinical  services  and 
units  of  those  services  can  a  construc- 
tive plan  be  made  for  the  student's 
clinical  experience.  Though  quantity 
in  regard  to  patient  census  is  not  al- 
ways a  criterion,  there  must  be  variety 
and  adequate  experience  available. 
The  best  learning  experiences  should 
be  selected  and  students  should  obtain 
essential  experience. 

Equipment  and  facilities  necessary 
for  patient  care  must  be  available. 
In  addition  there  should  be  a  ward 
classroom  on  or  adjacent  to  the  unit. 
It  should  be  equipped  with  black- 
board, bulletin  board,  ward  library, 
chairs,  and  so  on,  for  the  use  of  stu- 
dents and  instructors. 

Personnel:  All  personnel  should 
know  their  places  in  the  students' 
program  and  be  aware  of  the  position 
of  students  as  students.  The  clinical 
instructor  should  be  well  informed  in 
medical  and  surgical  nursing.  The 
head  nurse  plays  a  valuable  part  not 
only  in  teaching  students  but  in  her 
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attitude  and  the  atmosphere  of  the 
ward.  The  general  staff  nurse  must 
not  be  forgotten,  for  she  plays  an 
important  part  in  demonstrating  good 
nursing  care.  There  should  be  ade- 
quate graduate  staff  to  ensure  good 
nursing  care,  and  to  make  the  clinical 
program  possible. 

Placement:  Medical  or  surgical  nurs- 
ing will  be  the  first  clinical  experience 
following  the  preliminary  term.  Care 
on  the  medical  wards  is  considered 
basic,  but  with  a  large  class  it  might 
be  necessary  to  divide  the  group,  send- 
ing half  to  each  experience. 

Considering  surgical  nursing,  as 
an  example,  a  number  of  questions 
must  be  answered.  What  is  the  length 
of  the  first  experience?  What  is  the 
first  experience  to  include?  *  During 
the  first  assignment,  are  we  consider- 
ing the  pre-operative  or  the  post- 
operative nursing  care  of  fairly  con- 
valescent patients,  or  is  the  student 
giving  the  complete  care  pre-oper- 
atively  and  post-operatively  to  her 
patient?  If  the  latter  is  the  plan,  then 
what  divisions  of  surgical  nursing  may 
be  included?  Are  we  planning  for 
some  surgical  nursing  experience  dur- 
ing each  year  of  the  student's  educa- 
tion? Are  we  considering  junior  and 
senior  experience?  When  would  ex- 
perience in  orthopedics,  eye,  ear, 
nose  and  throat,  neurosurgery  or 
chest  surgery  be  advisable?  Each 
school  must  decide  for  itself  the  plan 
that  is  best  for  its  students  because 
all  schools  have  not  the  same  services* 
and  few  have  everything.  The  Pro- 
posed Curriculum  for  Schools  of  Nurs- 
ing in  Canada,  the  Supplement,  and 
the  registration  requirements  for  the 
province  act  as  guides  for  planning 
definite  hours  of  instruction  and  days 
of  experience. 

Neither  the  placement  of  the  ex- 
perience nor  the  arrangement  of  div- 
isions causes  undue  concern  providing 
the  whole  experience  is  planned  with 
attention  to  progressive  difficulty  and 
responsibility  and  there  is  adequate 
instruction  on  the  ward. 

Assignment  of  students:  The  assign- 
ment of  nursing  students  for  medical 
or  surgical  experience  should  be  made 
by  the  director  of  nursing  education. 


Only  in  this  way  will  the  experience 
fit  into  the  total  curriculum  of  the 
student  at. the  desired  time  as  planned 
in  the  over-all  program.  A  definite 
number  of  students  should  be  assigned 
to  medical  or  surgical  nursing  ex- 
perience at  the  same  time  and  for  a 
definite  period  of  time.  In  most 
schools  of  nursing  it  is  the  practice  to 
consider  such  procedure  essential  in 
the  operating-room,  obstetrics,  or 
affiliations,  yet  the  same  considera- 
tion is  not  given  to  the  medical  or 
surgical  departments.  When  students 
having  similar  backgrounds  of  experi- 
ence are  assigned  together  it  facili- 
tates group  teaching. 

In  well  organized  medical  or  sur- 
gical departments  consisting  of  several 
wards  or  units  with  segregated  serv- 
ices, the  group  of  students  may  be 
assigned  to  the  department.  There 
the  supervisor  with  her  clinical  in- 
structors and  head  nurses  plans  the 
rotation  through  the  department  and 
the  accompanying  program  of  theory 
to  make  the  experience  complete. 
The  length  of  time  which  a  student 
spends  in  any  one  clinical  service  does 
not  guarantee  sufficient  or  effective 
learning,  though  here  again  one  should 
consult  the  Proposed  Curriculum  and 
registration  requirements. 

Program:  The  complete  plan  will 
indicate  doctors  and  classroom  nurs- 
ing lectures  as  part  of  the  ward  expe- 
rience. Experience  must  coincide  with 
teaching.  This  necessitates  repeating 
the  lectures  to  each  group.  We  do 
not  question  the  possibility  of  repeat- 
ing instruction  by  nurses,  but  some- 
times hesitate  to  ask  doctors  to  repeat 
theirs.  It  is  the  trend  to  have  a  num- 
ber of  surgeons  lecture  in  surgery  and, 
likewise,  several  physicians  to  lecture 
in  medicine.  Each  gives  that  unit  or 
division  which  really  is  his  specialty. 
Therefore  they  will  consist  of  fewer 
periods,  frequently  only  two  or  three 
hours.  These,  if  repeated  two  or  three 
times  a  year,  would  not  add  to  the 
total  sometimes  requested  of  a  busy 
doctor. 

The  classes  would  be  small  and 
some  instructors  feel  the  doctors 
would  not  wish  to  lecture  to  eight 
or  ten  students.     If  the  doctor  is  an 
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instructor  at  heart  he  should  appreci- 
ate the  smaller  groups.  In  small 
schools  he  is  accustomed  to  it.  The 
classes  might  be  held  in  the  ward  class- 
room or  clinic  room  with  patients. 
This  is  the  type  of  class  the  surgeon 
has  with  medical  students,  therefore 
he  will  not  question  the  procedure. 
When  the  whole  program  is  explained, 
doctors  are  most  co-operative. 

Students  should  be  encouraged  to 
apply  their  knowledge  of  nutrition, 
pharmacology,  anatomy,  physiology, 
and  bacteriology  to  the  nursing  of 
patients  with  medical  and  surgical 
conditions.  Associated  services,  such 
as  out-patient  clinics,  community 
facilities,  and  agencies,  should  be 
utilized. 

There  should  be  definite  periods  for 
planned  ward  classes  and  clinics.  The 
number  of  these  will  be  governed  by 
the  classroom  program  of  the  student.. 
If  we  expect  students  to  prepare 
material  and  to  contribute  to  ward 
classes,  then  we  must  consider  her 
lecture  load  for  the  week. 

Attention  should  be  given  to  the 
best  time  for  ward  classes  for  that 
unit.  It  must  not  interfere  with  the 
desired  experience  for  the  student  in 
the  care  of  her  patients.  In  some 
schools  of  nursing  visiting  hours  are 
utilized.  In  others  that  time  is  con- 
sidered valuable  to  the  student  learn- 
ing to  contact  relatives  to  be  more 
aware  of  the  family  and  community 
background  of  her  patients  or  for  the 
instruction  of  relatives  in  the  care  of 
the  patient  about  to  return  home. 

Essential  clinical  teaching  must 
be  planned  for  the  whole  experience, 
but  it  too  must  be  flexible  to  utilize 
teaching  opportunities  and  to  meet 
the  needs  of  patients  and  students. 
Students  having  surgical  nursing  as 
a  second  clinical  experience  (their 
first  being  medical)  will  require  a 
somewhat  different  program. 

Records 
Because  clinical  instruction  is  be- 
coming more  and  more  important  in 
supplementing  classroom  instruction, 
the  time  spent  in  this  form  of  teach- 
ing should  be  accounted  for  as  in  any 
other  form  of  instruction.  The  student 


should  keep  her  own  record.  These 
are  valuable  as  a  tool  in  student 
guidance  and  also  as  a  further  con- 
trol and  means  of  stimulating  the 
development  of  the  program  as  a 
whole. 

Records  should  be  simple,  adequate, 
and  not  time-consuming.  However, 
certain  values  are  essential: 

1.  To  indicate  the  previous  experience  of 
the  student.  It  is  essential  to  the  clinical 
instructor  to  plan  most  satisfactorily  for  the 
student  and  the  record  should  be  utilized  for 
conferences  with  her. 

2.  To  indicate  what  the  particular  ward 
has  to  oflfer  so  the  student  may  know  what 
has  been  planned  and  what  to  expect.  It  is 
valuable  in  the  orientation  of  the  student 
and  at  the  conference  when  her  program  is 
discussed. 

3.  To  help  students  plan  nursing  care  and 
nursing  care  studies. 

4.  To  note  progress  and  achievement. 

5.  To  show  experience  actually  acquired 
as  a  basis  for  the  next  experience. 

Records  may  vary  for  different 
services  and  are  also  for  different  ulti- 
mate purposes.  Some  are  merely  work- 
ing records  and  thus  temporary,  while 
others  may  become  part  of  the  stu- 
dent's permanent  record.  In  medical 
and  surgical  nursing  experience  rec- 
ords it  is  difficult  to  refrain  from  long, 
complicated  outlines  of  every  type  of 
disease.  The  record  of  experience  will 
be  governed  by  the  objectives  for  that 
experience. 

Clinical  Teaching 
Teaching  at  the  bedside  affords 
unlimited  opportunity.  Much  of  this 
is  incidental,  but  the  tendency  is  to 
have  more  planned  instruction  at  the 
bedside,  preceded  and  followed  by 
conferences  to  make  certain  the  teach- 
ing is  effective.  General  nursing  care, 
treatments,  medications,  and  many 
observations  are  more  effective  if 
demonstrated  at  the  bedside. 

The  morning  circle  following  the 
morning  report  or  such  a  discussion 
following  afternoon  or  evening  reports 
may  be  valuable.  It  should  be  brief, 
definite,  and  may  grow  out  of  the  re- 
port. One  may  wish  to  demonstrate 
a  change  of  procedure  to  the  whole 
staff  which  is  thus  available.    A  ward 
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problem  may  require  the  attention  of 
all  or  a  definite  topic  such  as  "fluid 
balance"  may  be  discussed. 

Nursing  clinics  are  more  time- 
consuming  and  held  less  frequently. 
The  patient  is  present  part  or  all  of 
the  time.  All  ward  teaching  should 
be  related  to  patients  receiving  nurs- 
ing care.  Students  taking  part  in  the 
clinic  must  be  given  time  for  prepara- 
tion. Time  should  be  allotted  to  those 
taking  part  in  the  clinic,  as  doctors, 
students,  social  workers,  and  so  on,  to 
select  material  most  pertinent.  Nurs- 
ing clinics  should  not  be  held  only  on 
the  unusual  patients. 

Ward  classes  may  include  any  or 
all  types  of  teaching  on  the  ward. 
They  may  be  planned  periods  of  20-30 
minutes  and  held  in  the  ward  class- 
rooms. A  discussion  of  specific  phases 
of  nursing  care  is  related  to  patients 
on  the  unit.  The  information  pre- 
viously acquired  from  doctors'  and 
nursing  lectures  is  being  applied  to 
the  nursing  care  of  a  specific  patient 
who  has  a  specific  disease  condition. 
Conferences,  both  individual  and 
group,  are  most  valuable.  Individual 
conferences  should  be  conducted  when 
the  student  arrives  on  the  medical  or 
surgical  service,  the  purpose  being  to 
discuss  her  plan  of  experience,  to 
examine  previous  records,  to  discuss 
the  student's  difficulties  and  for 
orientation  to  the  unit  and  to  her 
assignment.  They  should  be  held 
whenever  desired  by  the  student  or 
the  instructor  and  at  the  conclusion 
of  the  student's  experience.  The  last 
conference  is  arranged  to  examine 
records  and  reports  obtained  and 
experience  gained. 

Group  conferences  are  used  fre- 
quently as  a  method  of  conducting 
ward  classes.  Students  thus  take  an 
active  part  in  the  discussion  and  fre- 
quently lead  the  conference. 

Rounds,  both  nursing  and  medical, 
may  present  valuable  opportunity 
for  learning.  Care  should  be  exercised 
to  make  them  purposeful.  Students 
should  know  what  to  observe  and  a 
conference  following  will  check  the 
results  of  the  observations.  The  pur- 
pose might  be  to  observe  two  patients 
with    different    conditions    but    both 


cyanotic,  to  observe  special  nursing 
techniques,  or  to  note  various  ap- 
pliances for  similar  fractures.  A  stu- 
dent might  be  instructed  to  be  at  the 
bedside  of  one  of  her  patients  during 
doctors'  rounds  to  learn  from  the 
discussion  of  the  medical  staff. 

Nursing  care  plans  and  nursing 
studies  when  used  as  tools  for  learning 
are  valuable.  Students  should  be 
encouraged  to  plan  nursing  care. 

Suggestions 

In  an  attempt  to  have  students  con- 
sider the  whole  patient  as  a  person  and 
to  see  the  complete  picture,  the  fol- 
lowing suggestions  are  off'ered : 

The  out-patient  clinics  may  be 
attended  at  the  time  of  the  ward  ex- 
perience in  that  field.  The  student 
might,  for  example,  accompany  her 
patient  to  the  chest  clinic  or  eye  clinic 
and  remain  with  him  during  his 
examination  and  instruction. 

The  student  may  accompany  a 
patient  to  x-ray  to  observe  a  fracture 
and  application  of  cast.  She  would 
then  give  nursing  care  to  that  patient 
on  the  ward. 

A  student  might  admit  a  patient, 
give  the  pre-operative  care,  accom- 
pany him  to  the  operating-room  to 
observe  the  surgery,  and  then  give 
the  post-operative  nursing  care. 

A  diabetic  patient  might  be  accom- 
panied to  the  diet  kitchen  and  lab- 
oratory where  he  is  to  receive  instruc- 
tion. 

If  a  patient  for  gastro-intestinal 
series  is  accompanied  to  the  x-ray  to 
observe  the  fluoroscopy,  it  will  em- 
phasize the  need  for  careful  prepara- 
tion. 

Definite  use  should  be  made  of 
community  resources  to  further  em- 
phasize the  fact  that  the  hospital  is 
one  of  the  community's  health  agen- 
cies. 

The  above  are  only  a  few  of  the 
learning  situations  one  might  suggest. 
These  should  be  preceded  and  fol- 
lowed by  a  conference  to  be  certain  of 
their  value.  It  might  not  be  possible, 
in  fact  not  necessary,  for  every  student 
to  attend  all.  Each  would  attend 
some  and  report  to  the  group  at  a 
group  conference. 
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La  Paraldehyde 

G.  GiNGRAS,  M.D. 


Notre  page,  ce  mois-ci,  est  consacree  k 
I'enseignement  de  la  pharmacologie.  Monsieur 
G.  Gingras,  M.D.,  officer  medical  en  charge 
du  centre  des  paraplegiques  de  I'Hopital  des 
Veterans  a  Ste.  Anne  de  Bellevue,  P.Q.,  nous 
parle  de  remploi  d'un  bon  vieux  medicament, 

En  usage  depuis  1882,  la  paralde- 
hyde est  encore  consideree  de  nos 
jours  comme  un  puissant  hypnotique, 
quoique  son  usage  soit  de  moins  en 
moins  frequent  et  qu'on  lui  substitue 
des  produits  plus  a  la  mode. 

La  paraldehyde  est  un  polymere 
de  I'acetaldehyde,  a  odeur  forte  et 
caracteristique  au  goQt  desagreable. 
ce  qui  explique  probablement  son 
usage  de  plus  en  plus  restreint. 

Son  action  sur  le  systeme  nerveux 
central  est  tres  rapide.  De  10  a  15 
minutes  apres  ingestion  de  8  a  10  cc. 
apparait  un  sommeil  normal,  rare- 
ment  precede  d'une  phase  d'excitation 
et  qui  ne  procure  pas  au  malade  un 
reveil  difficile  et  la  periode  abatte- 
ment  que  procurent  de  nombreux 
hypnotiques. 

Quelque  soit  la  dose  employee  la 
paraldehyde  n'a  aucune  action  anal- 
gesiante  mais  provoquera  souvent  le 
sommeil  malgre  la  douleur.  L'absorp- 
tion  du  medicament  est  extremement 
rapide;  en  moins  de  quelques  minutes 
apres  administration,  son  odeur  pent 
etre  reconnue  dans  I'haleine. 

La  toxicite  de  la  paraldehyde  est 
basse.  Les  tentatives  de  suicide  reus- 
sissent  rarement  et  d'enormes  doses 
donnees  par  erreur,  I'une  d'elles  allant 
jusqu'^  104  cc,  n'eut  de  consequence 
qu'un  etat  d'inconscience  prolonge. 


un      classique     de      la     therapeutique  —  la 
paraldehyde. 

Puis  cet  article  est  suivi  d'une  petite  etude 
sur  les  buts  des  cours  de  pharmacologie  et 
quand  doit-on  donner  ce  cours —  lere  annee? 
2e  annee? 

La  dose  normale  est  de  3  ^  15  cc. 
La  difficulte  cependant  est  de  faire 
accepter  une  medication  dont  I'odeur 
et  le  goflt  sont  desagreables.  On  a 
conseille,  comme  vehicule,  le  lait,  le 
vin,  les  jus  de  fruits. 

L'administration  par  voie  rectale 
est  aussi  recommandee.  Habituelle- 
ment,  10  a  20  cc.  de  paraldehyde  sont 
meles  a  parties  egales  avec  de  I'huile 
d'olive  ou  de  paralifine,  le  melange 
causant  le  minimum  d'irritation  a  la 
muqueuse  rectale. 

La  paraldehyde  est  prescrite  avec 
des  resultats  satisfaisants  dans  I'al- 
coolisme  aigu,  les  cas  d'empoisonne- 
ment  par  la  strychnine  ou  la  cocaine 
et  autres.  Cependant,  chez  les  grands 
agites  son  administration  per  os  ou 
par  voie  rectale  demeure  quasi  im- 
possible et  le  but  principal  de  cet 
article  est  de  demontrer  que  dans 
certains  cas  ou  il  est  necessaire  d'agir 
rapidement,  son  administration  intra- 
musculaire  est  plus  sflre,  moins  com- 
pliquee,  et  plus  efficace.  Au  cours  de 
la  derniere  guerre  plusieurs  milliers 
de  cas  de  traumatismes  craniens  en 
etat  d'extreme  agitation  ont  ete 
traites  au  mo\en  d'injections  intra- 
musculaires  de  paraldehyde,  la  dose 
variant  de  5  a  10  cc.  Les  resultats 
ont  ete  plus  que  satisfaisants,  la 
paraldehyde  n'a\ant  comme  les  opia- 
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ces  la  faculty  d'abolir  certains  signes 
neurologiques  importants. 

Par  ailleurs,  on  a  reussi  a  enrayer 
plusieurs  cas  de  status  epilepticus  au 
moyen  d'injection  intramusculaire  de 
paraldehyde  1^  ou  les  medications 
usuelles  s'etaient  revelees  inefficaces. 

La  paraldehyde,  en  injection  intra- 
veineuse,  n'est  pas  sans  risques.  Cette 
voie  d 'administration  a  ete  la  cause 
d'oedeme  aigu  pulmonaire  et  de  col- 
lapse respiratoire. 

Enfin  rappelons  que  le  combination 
morphine-parald6hyde  est  tres  toxique 
et  que  ces  deux  m6dications  ne 
devraient  jamais  ^tre  prescrites  con- 
jointement. 

L'Enseignement  de  la 

Pharmacologie 

Tout    le    monde    semble    d 'accord 

dans  nos  ecoles  d'infirmieres  sur  les 

buts  du   cours  de   pharmacologie,   a 

savoir : 

1.  Donner  des  connaissances  theoriques 
en  enseignant  el  I'eleve:  (a)  les  principes  de 
pharmacologie;  (b)  I'usage  en  therapeutique 
de  produits  pharmaceutiques  et  autres 
agents;  (c)  connaissance  des  medicaments 
en  usage,  dosage,  methode  d'administration, 
eflFet,  etc. 

2.  Donner  de  la  pratique  en  enseignant 
a  I'eleve:  (a)  les  methodes  d'administration; 
(b)  en  developpant  des  habitudes  de  precision 
et  d'exactitude;  (c)  en  developpant  son  esprit 
d 'observation. 

3.  Developpe  le  sens  de  la  responsabilite: 

(a)  par  I'enseignement  deji  donne  (1  et  2); 

(b)  et  par  I'enseignement  des  dangers  et  con- 
sequences de  I'emploi  de  medicaments  sans 
I'ordonnance  du  medecin;  (c)  danger  dans 
I'emploi  de  narcotiques;  (d)  connaissance  de 
la  legislation. 

Mais  quand  doit-on  enseigner  la 
pharmacologie  ^  nos  eleves?  Pour  ce 
qui  concerne,  les  solutions  desinfec- 
tantes  et  antiseptiques,  la  pratique 
des  mesures  et  la  preparation  des 
solutions,  le  meme  avis  est  partage 
par  toutes  —  durant  les  premiers  mois 
du  cours. 

Pour  ce  qui  est  de  la  connaissance 
des  divers  produits  pharmaceutiques, 
de  leur  emploi  en  therapeutique,  les 
opinions  sont  divergentes.  Pour  qu'il 
y  ait  correlation  entre  I'enseignement 


de  la  pathologic  et  de  la  therapeu- 
tique, quelques-unes  de  nos  insti- 
tutrices  opinent  que  Ton  doit  attendre 
en  2e  annee.  Cela  semble  assez 
logique,  d'une  part  d'attendre  a  la 
2e  annee  du  cours  pour  donner  cet 
enseignement,  si  d'autre  part.  Ton 
attend  egalement  en  2e  annee  avant 
de  perrhettre  aux  eleves  de  donner  des 
medicaments. 

Comment  une  eleve  peut-elle  don- 
ner de  bons  soins  a  un  malade,  si  elle 
ne  sait  pas  pourquoi  elle  donne  tel 
medicament  et  I'effet  qu'il  doit  pro- 
duire?  II  semble  plus  logique  et  plus 
juste,  pour  le  patient  et  pour  I'eleve, 
de  donner  des  la  premiere  annee  des 
connaissances  61ementaires  en  pa- 
thologic et  en  pharmacologie:  par 
exemple,  pourquoi  ne  pas  faire  suivre 
I'etude  des  differents  systemes  en 
physiologic,  de  quelques  legons  sur 
la  pathologic  du  meme  systeme  et  sur 
la  therapeutique  employee  dans  le 
traitement  de  ces  maladies. 

Pour  les  institutrices,  qui  d^sirent 
rester  fideles  aux  traditions  et  ne 
voudraient  changer  en  rien  leur  pro- 
gramme, un  enseignement  clinique 
intensif  en  pharmacologie,  compre- 
nant  I'enseignement  de  la  theorie  et 
la  surveillance  de  la  pratique  sur 
place,  semble  le  seul  remede.  Un 
programme  bien  detaille  de  I'enseigne- 
ment a  donner  a  I'eleve,  en  correla- 
tion de  I'enseignement  qu'elle  regoit 
d6j^  en  physiologic  et  en  pathologic, 
devrait  etre   prepare. 

Les  cas  assignes  k  I'eleve  devront 
I'etre,  en  raison  des  connaissances 
qu'elle  a  deja  acquises,  alin  qu'elle 
puisse  appliquer  son  savoir  et  en  faire 
beneficier  son  malade.  Quelque  soit 
la  division  du  programme  d'^tude, 
I'enseignement  clinique  en  pharma- 
cologie parait  indispensable.  L'eleve 
devra  r6flechir  sur  I'enseignement 
clinique  regu,  faire  des  observations, 
faire  le  lien  ou  I'application  des  con- 
naissances qu'elle  a  acquises  au 
malade  dont  elle  prend  soin. 
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Biennial  Convention,  1948 

As  these  Notes  are  being  written, 
June  28-July  1,  1948,  seems  far  away; 
time  marches  on,  however,  and  before 
we  know  it  the  biennial  convention 
will  be  underway.  Registration  for 
the  workshops  closes  May  15.  To 
facilitate  planning,  applicants  should 
register  as  early  as  possible.  Applica- 
tion forms  may  be  secured  from  the 
executive  secretary  of  your  provincial 
Registered  Nurses'  Association.  Reg- 
istration in  each  workshop  must  be 
limited  to  fifty.  Applicants  will  be 
registered  in  tlfie  order  in  which  they 
apply.  To  avoid  disappointment,  ap- 
plicants are  requested  to  indicate 
first,  second,  and  third  choice. 

The  workshop  is  nurse-centred  and 
it  is  practical.  Emphasis  is  placed  on 
assisting  nurses  to  locate  and  solve 
their  own  problems.  Specialists  will 
be  available  for  consultation. 

The  following  are  tentative  topics 
for  the  various  workshops: 

Public  Relations 

1.  What  are  the  principles  under- 
lying a  good  public  relations  program? 
How  will  you  locate  community  and 
hospital  needs?  What  methods  can  you 
use  to  interpret  hospital  services, 
facilities,  policies,  etc.,  to  the  com- 
munity? How  will  you  interpret 
community  needs  to  the  hospital? 
How  can  you  convert  moral  support 
into  financial  support? 

2.  What  relationship  does  good 
employee-training  bear  to  good  public 
relations?  What  groups  in  the  hos- 
pital will  an  effective  public  relations 
program  involve?  How  do  workers 
interpret  policies  to  those  within  and 
without  the  hospital?  What  methods 
do  you  employ  to  help  all  hospital 
employees  realize  their  responsibility 


for  interpreting  hospital  policies ?W' hat 
plan  have  you  for  interpreting  changes 
that  affect  the  worker? 

3.  What  contribution  has  a  sound 
personnel  program  to  make  toward 
more  harmonious  working  relation- 
ships within  the  group  and  better 
public  relations?  How  important 
for  good  relationships  is  the  recog- 
nition that  all  workers  have  feelings? 
What  are  the  main  causes  of  employee 
dissatisfaction?  How  can  "merited 
praise  contribute  to  the  well-being 
of  the  worker?  How  does  the  feeling 
of  being  a  responsible  member  of 
the  group  react  upon  the  worker? 
How  much  thought  do  you  give  to 
capitalizing  on  the  special  skills  and 
aptitudes  of  the  workers? 

4.  What  effect  has  the  well-being 
of  the  employees  upon  the  hospital's 
fulfilment  of  its  basic  function?  What 
do  you  consider  the  basic  function  of 
the  hospital  or  any  other  nursing 
organization?  How  do  patients  inter- 
pret hospitals  and  nursing  organiza- 
tions to  the  community? 

5.  What  are  the  major  functions 
for  which  the  public  relations  execu- 
tive must  assume  responsibility  in  a 
well-rounded  public  relations  pro- 
gram? 

6.  Why  should  the  public  relations 
program  be  presented  to  entire  staff 
as  an  integral  part  of  the  hospital's 
service? 

Newer  Methods  of  Teaching 

What  implications  for  nursing  edu- 
cation and  practice  do  you  see  in  the 
present  trend  toward  regional  plan- 
ning for  community  health,  the  hos- 
pital taking  its  place  as  a  vital  centre 
in  reorganized  community  health  serv- 
ices? 

It  has  been  said  that  re-examination 
of  the  nurses'  functions  in  society  calls 
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for  greater  emphasis  upon  the  social 
sciences.  Do  present  curricula  in  our 
schools  of  nursing  permit  the  inclusion 
of  additional  organized  subject  mat- 
ter? If  not,  how  shall  we  deal  with 
this  demand  upon  nursing  education 
and  nursing  practice? 

It  has  been  said  that  the  patient- 
centred  approach  in  the  clinical  field, 
together  with  a  deeper  understanding 
of  the  family  and  the  community,  is 
essential  for  the  nurse  in  our  society. 
What  disciplines  and  what  experiences 
will  best  contribute  to  this  end? 

What  values  have  the  socialized 
methods  of  learning  for  nursing  educa- 
tion, and  how  may  these  be  developed 
within  our  present  programs? 

It  has  been  said  that  a  genuine 
acceptance  of  people  is  indispensable 
for  the  professional  worker.  Our 
students  bring  to  the  school  of  nurs- 
ing the  attitudes  and  prejudices 
which  they  have  acquired  as  la}'  peo- 
ple. How  can  we  assist  our  students 
in  their  professional  growth  toward 
a  more  genuine  acceptance  of  patients 
as  people? 

It  is  an  accepted  premise  in  nursing 
education  today  that  all  teaching  in  a 
school  of  nursing  should  centre  around 
the  patient  as  a  whole.  How  can  we 
organize  our  teaching  so  as  to  attain 
this  in  the  following  courses:  (a)  nurs- 
ing arts;  (b)  clinical  subjects;  (c) 
social  sciences. 

It  is  an  accepted  premise  in  nursing 
education  today  that  the  nurse  should 
take  cognizance  of  the  psychological, 
social,  emotional,  spiritual,  health, 
and  economic  factors  in  a  patient's 
care.  How  can  we  organize  the  efforts 
o/  the  various  nursing  groups  so  as  to 
promote  this  broader  concept  of  nurs- 
ing? What  facilities,  sources,  and 
methods  might  be  utilized  toward 
implementing  this  concept?  What 
should  be  the  preparation  and  func- 
tion of  the  faculty  in  carrying  it 
forward  ? 

Clinical  instruction  is  the  very  core 
of  the  nursing  curriculum.  How  can 
we  place  the  patient  as  the  centre  of 
clinical  instruction?  How  can  we 
sustain  interest  in  clinical  experience 
in  the  student's  third  year?  How  can 
we    develop    professional    attitudes? 


How  can  we  teach  the  student  to  work 
toward  professional  excellence? 

How  can  we  improve  our  tech- 
niques of  unit  planning  in  teaching? 
Selection  of  objectives;  development 
and  use  of  pre-tests;  selection  of 
learning  situations;  organization  of 
instruction  material;  selection  of  ac- 
tivities; evaluation  and  testing. 

It  has  been  said  that  programs  of 
nursing  education  should  place  greater 
emphasis  upon  the  development  of 
skills  in  the  use  of  the  conference  as  a 
method  of  teaching.  What  are  the 
values  of  this  method?  What  are  the 
underlying  principles?  What  are  its 
various  forms?  What  techniques  are 
needed?  How  does  one  plan  the  con- 
ference? What  is  expected  of  the 
leader?  What  preparation  is  required 
of  the  participants?  How  do  we  apply 
its  methods  to  various  specific  sub- 
jects? 

Tests  and  Measurements 

Objectives:  (1)  To  learn  the  prin- 
ciples underlying  test  construction. 
(2)  To  participate  in  the  construction 
of  objective  test  items  in  accord  with 
accepted  principles.  (3)  To  appreciate 
the  use  of  test  results  in  educational 
guidance  and  evaluation. 

Problems  for  group  discussion:  Why 
test?  (1)  Measurement  and  its  func- 
tion in  the  school  of  nursing  program. 
(2)  Principles  of  test  construction. 

What  to  test?  (1)  What  changes  do 
we  desire  in  the  learner  if  instruction 
has  been  satisfactory  and  learning 
adequate?  (2)  Characteristics  of  test 
devices  used  in  measuring  nursing 
ability. 

How  to  test?  (1)  The  techniques 
useful  to  the  individual  instructor. 
(2)  Rating  nursing  practice.  (3)  Ap- 
praising the  achievement  of  the  stu- 
dent in  terms  of:  (a)  understanding, 
judgment,  and  appreciation;  (b)  the 
social,  cultural,  and  spiritual  goals  of 
the  school. 

Personnel  Administration 

I.  What  are  the  principles  under- 
lying good  personnel  practices  and 
how  successful  have  hospitals  and 
health  organizations  been  in  putting 
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these  principles  into  practice? 

II.  Have  hospitals  and  other  health 
organizations  problems  of  frequently 
changing  stafif?  (1)  What  can  adminis- 
tration do  to  discover  the  causes  of 
the  problem  of  staff  turnover?  (2) 
How  do  personnel  policies  affect  staff 
turnover?  (3)  What  is  your  technique 
for  the  initial  interview  with  a  pro- 
spective employee?  (4)  What  does 
the  prospective  employee  need  to 
know  about  the  job?  (5)  Why  is  it 
important  for  the  personnel  depart- 
ment to  interview  employees  who  are 
leaving  the  service?  (6)  What  is  your 
procedure  for  dealing  with  grievances? 

(7)  How  do  you  handle  absenteeism? 

(8)  How  does  your  promotion  policy 
react  upon  the  working  force?  (9) 
How  do  you  make  policies  known  to 
employees?  (10)  What  part  do  em- 
ployees play  in  determining  personnel 
practices?  (11)  What  opportunities 
are  afforded  employees  for  making 
known  their  point  of  view  to  manage- 
ment? (12)  How  do  salaries,  living 
conditions,  etc.,  in  your  organization 
compare  with  those  in  industry?  (13) 
What  means  do  you  take  to  assure  a 
high  quality  of  supervision  in  your 
organization?  (14)  What  do  progress 
ratings  tell  you  about  the  quality  of 
supervision  in  your  organization? 

HI.  What  information  does  the 
administration  require  concerning  jobs 
in  order  to  plan  a  satisfactory  pro- 
gram of  activities?  (1)  What  meaning 
for  you  have  such  terms  as  job  des- 
criptions, job  analysis,  job  specifica- 
tions, job  evaluation,  etc.?  (2)  How 
many  specific  uses  can  you  identify 
for  job  analysis?  (3)  How  does  any 
one  service  depend  upon  job  analysis? 
(4)  Why  is  a  successful  training  pro- 
gram dependent  in  part  upon  detailed 
information  regarding  the  involved 
jobs?  (5)  When  you  decide  upon  an 
analysis  of  jobs  in  your  department, 
how  will  you  select  an  analyst?  (6) 
When  you  decide  upon  an  analysis 
of  jobs,  how  will  vou  prepare  vour 
staff? 

IV.  What  responsibility  has  the 
administrator  for  public  relations? 
(1)  How  does  your  reputation  with 
respect  to  training  and  the  oppor- 
tunities  you    offer    for    advancement 


rate  with  sources  of  labor?  (2)  How 
do  former  employees  affect  your 
public  relations?  (3)  Have  you  a 
planned  public  relations  program? 
(4)  How  do  you  keep  employees  aware 
of  their  responsibility  for  interpreting 
the  organization  to  the  public?  (5) 
What  type  of  educational  program  do 
you  plan  for  board  members? 

V.  What  responsibiIit>'  has  admin- 
istration for  the  health  service  of  the 
organization?  (1)  How  does  the  health 
service  function?  (2)  What  categories 
of  employees  are  privileged  to  use  the 
health  service?  (3)  How  do  you  make 
the  health  service  a  truly  educational 
service?  (4)  How  do  you  select  the 
medical  and  nursing  director  for  this 
service? 

The  Adventures  of  Bedside 

Nursing 

The  consultant  for  this  workshop  is 
presently  working  on  suggested  topics. 
The  following  excerpt  is  taken  from  a 
letter  outlining  in  general  terms  her 
ideas  for  this  workshop: 

We  are  interested  in  the  nurse-patient 
relationship  and  feel  it  is  not  stressed  suf- 
ficiently. Our  idea  is  to  have  in  mind  the 
attitudes  desirable  in  the  graduate  nurse  and 
then  to  begin  with  the  new  student  in  the 
school  of  nursing  and  make  use  of  the  types  of 
experience  throughout  her  training  that  will 
help  develop  these  attitudes  to  make  her  a 
desirable  graduate  nurse.  This  would  be 
done  through  stressing  relationships.  .At  the 
same  time  we  would  be  following  a  patient 
from  a  home  in  a  community  into  the  hos- 
pital situation,  through  a  trying  experience 
requiring  definite  adjustment,  and  back  to  the 
community  with  a  handicap  requiring  the 
use  of  community  resources  to  help  in  his 
rehabilitation,  working  these  together  to  show 
the  outcomes  to  each  as  a  result  of  stressing 
favorable  relationships  in  the  broad  sense. 
Psychological,  physical,  social  and,  in  fact, 
every  aspect  would  be  included.  The  aim 
through  this  approach  would  be  the  long-term 
view,  considering  the  final  graduate  nurse. 
The  second  phase  then  might  deal  with  the 
bedside  nurse  or  graduate  of  toda\-  who  will 
not  have  developed  along  these  lines.  Our 
problem  will  be  to  find  ways  and  means  to 
help  her  in  this  approach  to  patient  care. 
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Job-in-Training 

Training  on  the  job  is  not  something 
new  but  something  that  has  received 
more  emphasis  in  the  past  ten  years. 
When  the  heads  of  large  industries 
found  themselves  called  upon  to  in- 
crease production  with  untrained 
workers  and  outmoded  equipment, 
what  did  they  do  about  it?  After 
more  or  less  delay,  industries  deter- 
mined that  a  way  must  be  found  if 
they  were  to  do  the  job  governments 
and  peoples  were  expecting  of  them; 
they,  therefore,  called  in  experts  who 
studied  the  total  situation.  On-the- 
job  training  versus  haphazard  on-the- 
job  learning  was  one  of  the  answers 
presented  by  the  experts.  The  method 
was  accepted  by  management,  put 
into  practice,  and  gave  results. 

Training  on  the  job  is  the  practical 
application  of  good  personnel  policies 
and  good  teaching  principles.  On- 
the-job  training  implies  a  program 
planned  for  the  learner  b}-  a  foreman 
or  supervisor  who  is  expert  in  teach- 
ing and  in  the  skill  to  be  taught;  an 
actual  work  situation  or  a  situation 
as  nearly  resembling  the  actual  job 
as  it  is  possible  to  make  it;  appro- 
priate equipment;  and  supervision 
until  the  worker  has  mastered  the 
skill  taught  and  is  ready  to  proceed 
to  the  next  level  of  performance.  On- 
the-job  training  is  not  for  any  one 
period  of  the  individual's  service, 
because  the  worker  continues  to  grow 
and  environmental  factors  continue 
to  change  but,  for  the  purposes  of  this 
workshop,  job-in-training  will  be 
taken  to  refer  to  the  initial  period  of 
training,  which  will  vary  in  length 
with  the  person  and  skills  to  be  taught. 
Whataretheimplicationsfor  nursing 
organizations?  Many  and  varied  are 
the  jobs  performed  in  hospitals,  nurs- 
ing schools,  and  public  health  nursing 
organizations,  not  always  to  the  com- 
plete satisfaction  of  the  employer  and 
employee.  Have  we  had  such  prob- 
lems as  rapid  turnover  of  workers, 
absenteeism,  waste  of  expensive  equip- 
ment, etc.?  If  the  problems  found  in 
nursing  organizations  resemble  those 
of  industry,  might  the  solution  found 


workable  in  one  situation  be  equally 
successful  in  the  other?  But,  you  will 
say,  we  are  working  with  people  and 
people  are  never  twice  the  same,  whereas 
the  industrial  worker  is  working  with  a 
machine  that  always  responds  in  the 
same  way. 

The  fact  that  we  are  working  with 
people  is  the  very  reason  that  we 
should  give  consideration  to  the 
methods  employed  in  introducing 
people  to  new  situations.  Will  it  not 
improve  the  morale  of  the  worker 
when,  instead  of  being  thrust  into  a 
new  situation  with  maybe  a  few  hur- 
ried instructions  that,  in  her  excite- 
ment, she  may  fail  to  understand,  she 
finds  the  supervisor  expects  her  to 
need  instruction?  Will  it  not  raise  the 
status  of  the  job  in  her  esteem  when 
the  worker  realizes  that  the  super- 
visor's main  function  is  to  help  her  to 
understand  and  become  proficient  in 
her  new  job?  This  endeavor,  from  the 
first  moment  of  employment,  to  im- 
bue the  worker  with  a  sense  of  her 
worthwhileness  and  importance  to  the 
organization  has  a  very  high  training 
value,  because  it  lends  importance  to 
the  job  and  stimulates  the  individual 
to  want  to  live  up  to  the  expectations 
of  a  well-informed  and  sympathetic 
supervisor.  Maxcy  has  said :  No  aspect 
of  the  personnel  job  better  characterizes 
the  real  purposes  of  personnel  work  than 
does  training — for  training  works  to 
,  improve  the  job  done  by  improving  the 
individual  doing  the  job. 

What,  then,  are  we  going  to  try  to 
do  in  this  workshop?  We  are  going  to 
explore  job-in-training  methods  of 
instruction  and  consider  the  applica- 
tion of  these  methods  to  the  hospital 
and  allied  fields.  We  hope  to  have 
plenty  of  time  for  teaching  demon- 
strations and  for  making  job  break- 
downs. What  is  a  job  breakdown? 
The  job  breakdown  is  an  attempt  to 
think  through  the  important  features 
of  any  job  and  to  put  on  paper  (the 
breakdown  sheet)  a  statement  of  the 
several  motions  that  must  be  taken  to 
accomplish  one  specific  job,  together 
with  qualifying  comments  that  em- 
phasize important  phases  of  that  job. 


Health  is  not  only  to  be  well,  but  to  be  able  to  use  well  every  power  we    have. 

— Florence  Nightingale 
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CONGRfes  DE  l'AsSOCIATION  DES  InFIRMI^RES 

DU  Canada 

Les  dates  du  congres  nous  paraissent  encore 
lointaines,  mais  bient6t  nous  y  serons  rendus 
et  ce  sera  deja  le  28  juin  et  le  ler  juillet. 

Les  inscriptions  aux  cercles,  ou  foyers 
d'etudes,  seront  regues  jusqu'au  15  mai  pro- 
chain.  Afin  de  faciliter  I'organisation,  Ton  est 
prie  de  s'inscrire  des  maintenant.  Des  for- 
mules  speciales  d'inscription  peuvent  Stre  ob- 
tenues  de  la  secretaire  de  votre  association 
provinciale.  Chaque  cercle  d'etude  doit  Stre 
limite  k  50  membres;  les  inscriptions  seront 
faites  dans  I'ordre  de  leur  arrivee.  Afin  de 
n'etre  pas  degues,  Ton  demande  aux  infir- 
mieres  d'indiquer  ler,  2e,  3e  choix. 

L'infirmiere  sera  le  pivot  autour  duquel 
toutes  les  discussions,  les  travaux  des  cercles 
d'etudes  se  concentreront.  L'etude  et  la  solu- 
tion des  problemes  de  l'infirmiere  seront  I'ob- 
jet  d'une  attention  speciale;  des  experts  pour- 
ront  etre  consultes. 

Ce  qui  suit  est  un  expose  de  ce  que  nous 
essayerons  de  faire  dans  nos  cercles  d'etudes: 

Relations  exterieures:  1.  Quels  sont  les 
principes  k  la  base  d'un  bon  programme  de 
relations  exterieures?  Comment  vous  rendez- 
vous compte  des  besoins  de  votre  local! te  et 
des  besoins  de  I'hopital?  Par  quelles  methodes 
pourriez-vous  faire  comprendre  au  public  de 
votre  localite,  les  services  que  rend  I'hSpital, 
les  conditions  favorables  qu'on  y  trouve,  la 
politique  ou  regie  de  conduite  qu'on  y  suit? 

Comment  faire  comprendre  a  I'administra- 
tion  d'un  hopital,  les  besoins  du  public?  Com- 
ment convertir  le  support  moral  accorde  en 
un  support  financier? 

2.  Quels  rapports  y  a-t-il  entre  des  em- 
ployes satisfaits  et  de  bonnes  relations  ex- 
terieures? Quel  groupe  de  I'hopital  benefi- 
ciera  le  plus  d'un  bon  programme  des  rela- 
tions exterieures?  Comment  les  employes 
interpretent-ils  la  politique  de  I'hopital  envers 
les  gens  qui  se  trouvent  a  I'hopital  et  aux 
gens  du  dehors?  Quels  moyens  employez- 
vous  pour  que  tous  vos  employes  compren- 
nent  bien  la  responsabilite  qu'ils  ont  k  bien 
connaitre  et  k  bien  interpreter  la  politique 
de  I'hopital?  Quels  moyens  employez-vous 
pour  expliquer  les  changements  interessant 
vos  employes? 

3.  Un  bon  programme  definissant  la  con- 
duite tenue  k  I'egard  du  personnel,  contribue- 
t-il  k  amener  des  relations  plus  cordiales  parmi 


vos  employes  et  k  ameliorer  vos  relations  ex- 
terieures? 

La  consideration  que  "tout  homme  a  son 
amour  propre"  est-il  un  facteur  important 
dans  les  bonnes  relations?  De  quoi  vos  em- 
ployes se  plaignent-ils  le  plus?  Une  louange 
meritee,  peut-elle  contribuer  au  bien-etre  de 
I'employe?  Comment  reagit  votre  personnel 
devant  I'autorite  responsable?  Pensez-vous 
souvent  a  mettre  en  valeur  I'habilite  et  les 
aptitudes  speciales  de  vos  employes? 

4.  Comment  le  bien-etre  des  employes 
peut-il  contribuer  k  la  realisation  du  but  ul- 
time  de  I'hopital?  Quelles  sont  les  fonctions 
de  I'hopital  et  des  autres  organisations  du 
nursing?  Comment  vos  patients  renseignent- 
ils  le  public  sur  I'hopital  et  sur  les  infirmieres? 

5.  Quelle  doit  etre  la  fonction  principale 
de  la  personne  chargee  d'un  bon  programme 
de  relations  exterieures? 

6.  Pourquoi  tout  le  personnel  doit-il  etre 
mis  au  courant  du  programme  des  relations 
exterieures  et  pourquoi  doit-il  considerer  les 
relations  exterieures  comme  un  des  services 
les  plus  importants  de  I'hopital? 

Nouvslles  methodes  d'enseignement:  Au 
point  de  vue  de  I'education  de  l'infirmiere 
que  doit-on  penser  de  la  tendance  actuelle 
d'organiser  un  service  de  sante  regional, 
I'hopital  etant  reconnu  comme  I'organe  vital 
de  ce  service  de  sante? 

Apres  avoir  etudie  le  role  de  l'infirmiere 
dans  la  societe,  il  a  ete  dit  que  les  sciences 
sociales  devraient  occuper  une  plus  grande 
place  dans  son  education.  Le  programme 
d'etude  de  nos  ecoles,  permettrait-il  d'ajouter 
cette  matiere?  Si  non,  que  doit-on  faire  si  ces 
connaissances  sont  necessaires  k  l'infirmiere 
dans  son  education  et  dans  sa  pratique? 

II  a  ete  dit  que  l'infirmiere  de  nos  jours  doit 
connaitre  et  bien  comprendre  la  famille  et  le 
milieu  ou  vit  le  patient  traite  k  rh6pital. 
Comme  moyen  de  formation  dans  ce  sens, 
quelles  mesures  devrons-nous  prendre  ou 
quelles  experiences  devrons-nous  donner  k  nos 
eleves? 

Toutes  les  competences  en  education  ad- 
mettent  que  l'infirmiere  doit  §tre  en  mesure 
de  connaitre  tous  les  facteurs  psychologiques, 
sociaux,  emotionels,  spirituels,  economiques, 
et  hygieniques  qui  ont  une  influence  sur  le 
malade  qu'elle  soigne. 

Comment  organiser  differents  groupes,  du 
nursing  pour  atteindre  ce  but?  Quels  moyens, 
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quelles  methodes,  a  quelle  source  pouvons- 
nous  puiser  pour  donner  suite  a  cette  idee? 
Pour  faire  progresser  cette  idee,  quel  sera  le 
role  de  I'ecole? 

L'enseignejnent  dinique:  Au  cours  du  pro- 
gramme d'etude,  I'enseignement  clinique. 
Comment  — •  I'homme  malade  et  non  la  ma- 
ladie  —  concentrer  I'enseignement  clinique 
sur  le  malade  —  I'homme  malade  et  non  seule- 
ment  la  maladie? 

Comment  developper  des  attitudes  pro- 
fessionnelles?  Comment  enseigner  a  I'eleve 
a  viser  k  la  perfection? 

Quelle  est  la  valeur,  dans  I'education  de 
I'infirmiere,  de  la  methode  d'enseignement, 
ou  toutes  les  eleves  peuvent  prendre  part  a  la 
solution  du  probleme  ou  sujet  a  I'etude  en 
autant  quelles  peuvent  y  contribuer  par  leurs 
connaissances  et  leur  experience?  Peut-on 
developper  cette  methode  d'enseignement  en 
tenant  compte  du  programme  actuel  de  nos 
ecoles? 

C'est  un  fait  reconnu  qu'il  faut  prendre  les 
gens  comme  ils  sont  "meme  pour  en  faire  des 
professionnelles."  Nos  eleves  apportent  a 
I'ecole  d'infirmieres  les  prejuges  et  les  atti- 
tudes de  leur  famille.  Comment  pouvons- 
nous  aider  au  developpement  professionnel 
de  nos  eleves,  afin  qu'elles  acceptent  les 
malades  tels  qu'ils  sont? 

C'est  un  fait  reconnu  de  nos  jours,  que 
"le  malade  complet"  (famille,  milieu)  doit 
8tre  le  pivot  autour  duquel  converge  tout 
I'enseignement  donne  a  nos  eleves  dans  nos 
ecoles.  Comment  devons-nous  organiser  notre 
programme  pour  atteindre  ce  but,  en  donnant 
les  cours  sur  (a)  la  technique  des  soins;  (b) 
la  pathologie;  (c)  les  sciences  sociales? 

Dans  la  division  des  matieres  enseignees, 
comment  pouvons-nous  ameliorer  notre  ma- 
niere  de  faire?  Mettre  bien  en  evidence  les 
buts  que  Ton  veut  atteindre.  Par  des  exa- 
mens,  se  rendre  compte  des  connaissances  deja 
acquises  par  I'eleve  sur  la  matiere,  choix  des 
exemples,  appreciation  et  correction. 

Peut-on  developper  plus  d'habilite  dans 
les  conferences?  Quelle  est  la  valeur  de  cette 
methode  d'enseignement?  Quels  sont  les 
principes  k  la  base  d'une  bonne  conference, 
la  technique,  le  plan,  etc.? 

Tests  et  mensurations:  Les  principes  a  la 
base  des  tests,  la  participation,  I'appreciation, 
etc.  Discussion:  Pourquoi  des  tests?  etc.  Que 
doit-on  mesurer?  etc.  Comment  faire  des 
tests?  etc. 

Direction  du  personnel:  Sur  quels  principes 
reposent   une   bonne  direction   du   personnel 


et  quels  succes  ont  rapporte  les  hopitaux  et 
les  autres  organisations,  qui  ont  applique  ces 
principes? 

Changez-vous  souvent  de  personnel?  Si 
c'est  la  un  des  problemes  de  votre  hopital  ou 
de  votre  organisation,  comment  votre  ad- 
ministration peut-elle  decouvrir  la  cause  de 
ces  changements? 

Quelle  mathode  d'entrevue  employez-vous 
lorsque  vous  vojez  pour  la  lere  fois  un  can- 
didat  pour  une  position?  Que  doit  savoir  le 
candidat  concernant  I'emploi  qui  lui  est  offert? 
Pourquoi  est-il  important  de  voir  chaque 
employe  lorsqu'il  laisse  son  emploi?  Que 
faites-vous  lorsqu'il  y  a  des  plaintes,  des 
absences? 

Quelle  part  des  responsabilites  prend  votre 
administration  concernant  le  service  de  sante 
de  votre  personnel?  Comment  ce  service 
fonctionne-t-il?  Parmi  vos  employes,  quels 
sont  ceux  qui  baneficient  du  service  de  sante? 
Ce  service  de  sante  est-il  vraiment  educatif? 
Sert-il  k  faire  apprecier  la  sante?  Comment 
avez-vous  choisi  le  directeur  medical  et  I'infir- 
miere en  charge  de  votre  service  de  sante? 

Les  aventures  d'une  infirmiere  au  chsvet  du 
malade:  Des  suggestions  ont  ete  regues,  "Nous 
voulons  connaitre  les  relations  devant  exister 
entre  malades  et  infirmieres,"  Ton  n'insiste 
pas  suflfisamment  sur  ce  point.  Ce  que  nous 
avons  en  vue,  c'est  I'attitude  que  doit  avoir 
developpee  I'infirmiere,  en  commengant  par 
I'eleve  au  debut  et  durant  son  cours. 

En  se  servant  d'exemples  recueillis  durant 
ces  annees.  Ton  pourrait  developper  les  atti- 
tudes que  Ton  desire  chez  une  infirmiere. 

Apprendre  tout  en  travaillant  — -  Le  pro- 
bleme d'une  production  intense  en  Industrie 
s'est  poss,  le  remede  semble  avoir  ete  I'ensei- 
gnement par  un  expert  a  un  petit  groupe 
d'ouvriers.  Pour  appliquer  cette  methode  au 
nursing,  que  faut-il  faire?  Faut-il  avoir  un 
but  bien  defini?  Analyser  le  travail  a  faire? 
Decrire  le  travail?  Qui  pent  faire  I'enseigne- 
ment? Que  peut  etre  enseigne?  Evaluer  le 
travail?  Faut-il  avoir  un  programme?  Quel 
materiel  faut-il  ernployer?  Quelle  surveillance 
faut-il  exercer?  L'eleve  peut-il  passer  a  un 
travail  plus  avance  avant  d'avoir  reussi  un 
ouvrage  plus  facile?  Peut-on  employer  ces 
methodes  employees  en  industrie,  au  nursing? 

Ce  qu'il  ne  faut  pas  oublier,  c'est  que  les 
infirmieres  travaillent  chez  des  humains,  re- 
agissant  tons  differemment  les  uns  des  autres, 
tandis  qu'en  industrie  Ton  travaille  sur  des 
machines  qui  fonctionnent  toujours  de  la 
meme  fagon. 
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Le  fait  de  travailler  chez  les  humains  est 
la  raison  qui  doit  nous  faire  considerer  les 
methodes  employees  pour  preparer  les  per- 
sonnes  a  faire  face  a  une  situation  nouvelle, 
etc. 

"II  n'y  a  pas  de  meilleure  politique  pour 
une  employee  que  d'avoir  toujours  present  a 


I'esprit  que  la  qualite  du  travail  sera  aug- 
mente,  en  raison  de  la  valeur  de  ceux  qui  font 
ce  travail."  —  Maxcy 

Remarques:  Ces  quelques  notes,  bien  abre- 
gees,  vous  donneront  une  idee  des  interes- 
santes  etudes  et  discussions  qui  auront  lieu 
lors  du  congres. 


C.N.A.  Biennial   Convention 


Bulletin  of  Information 

Accommodation:  All  requests  for  accom- 
modation are  to  be  sent  to:  Miss  Alma  Law, 
Executive  Secretary,  New  Brunswick 
Association  of  Registered  Nurses,  29 
Wellington  Row,  Saint  John,  N.B. 

Since  there  are  no  single  rooms,  persons 
who  wish  to  room  together  are  asked  to  make 
such  requests  when  reserving  accommodation. 
Every  effort  will  be  made  by  the  committee 
to  arrange  accordingly.  Accommodation  for 
the  Nursing  Sisterhoods  will  be  provided  in 
the  Academy  Residence. 

Rates  —  $3.50  to  $4.00  per  day,  including 
meals.  Meals  will  be  served  in  Residence 
Halls,  mainly  cafeteria  system. 

Registration  for  the  Convention  may  be 
made  on  arrival.  Registration  desks  will  be 
open  in  the  different  residences  on  Sunday 
afternoon  and  evening.  Monday  morning 
and  during  the  week  of  the  Convention  all 
registration  will  be  at  Allison  Hall. 

Information  Desk  in  Allison  Hall. 

Business  Desk  (for  accounts,  etc.)  in  Alli- 
son Hall. 

Meetings:  Executive  Meetings  in  Beeth- 
oven Hall.  General  Meetings  in  Charles  Faw- 
cett  Memorial  Hall.  Workshops  —  See  special 
bulletin. 

Exhibits:  All  exhibits,  including  commer- 
cial, educational.  The  Canadian  Nurse,  etc., 
will  be  displayed  in  the  Owens'  Art  Museum. 

Lippincott  Lounge  will  be  in  Allison 
Hall,  where  tea  will  be  served  at  4:15  each 
day. 

Dress:  Owing  to  the  necessity  of  moving 
from  one  building  to  another,  and  with 
weather  changes  being  most  uncertain,  it 
is  advisable  to  bring  rubbers  and  umbrellas. 
Bathing  caps  might  also  be  included  as  some 
of  the  residence  showers  are  fairly  high. 


Bulletin  d' Information 

Voyage:  Canadian  Passenger  Association, 
437  ouest,  rue  St-Jacques,  Montreal  1. 

Autres  villes:  Voir  agences  de  voyage  locales 
ou  chef  de  gare. 

Logement:  Toutes  les  demandes  concer- 
nant  le  logement  doivent  Stre  adressees  a: 
Mile  Alma  Law,  Secretaire,  Association 
des  Infirmieres  du  Nouveau-Brunswick, 
29  Wellington  Row,  Saint  John,  N.B. 

Comme  il  n'y  a  que  des  chambres  doubles, 
les  personnes  desirant  etre  ensembles  sont 
prices  de  le  mentionner.  On  fera  tout  ce  qui 
est  possible  pour  se  rendre  a  ces  demandes. 
Les  religieuses  infirmieres  seront  logees  dans 
la  residence  de  I'Academie.  Le  cout  des 
chambres  est  $3.50  a  $4.00,  repas  compris. 
Les  repas  seront  servisdans  "Residence  Halls" 
en  cafeteria. 

L' inscription:  Au  congres  peut  se  faire 
a  I'arrivee.  Des  bureaux  d'inscription  seront 
ouverts  dans  les  differentes  residences,  le 
dimanche  dans  I'apres-midi  et  dans  la  soiree; 
le  lundi  et  les  jours  suivants  les  bureaux  d'ins- 
criptions  demeureront  ouverts. 

Bureau  de  renseignements  a  .Allison  Hall. 

Assemblees:  Comite  de  Regies  —  Beeth- 
oven Hall.  Assemblees  generales  —  Charles 
Fawcett  Memorial  Hall.  Cercles  d'etudes  — 
Voir  bulletins  speciaux. 

Exposition:  Toutes  les  expositions  com- 
merciales,  educationnelles,  du  Canadian  Nurse, 
etc.,  se  tiendront  au  Owens'  Art  Museum. 

Salle  de  repos  Lippincott  sera  dans  le 
Allison  Hall;  le  the  y  sera  servi  tous  les  jours  a 
4:15  h. 

Vetements:  On  conseille  d'apporter  un 
parapluie  et  des  caoutchoucs.  II  est  bon  de 
se  rappeler  qu'il  faudra  sortir  pour  se  rendre 
d'une  residence  a  I'autre.  Les  bonnets  de  bain 
sont  aussi  conseilles;  les  residences  sont  pour- 
vues  plutot  de  douches  que  de  baignoires. 
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The  officers  of  the  International  Council 
of  Nurses  announce  with  pleasure  the  appoint- 
ment of  Daisy  Caroline  Bridges,  R.R.C., 
S.R.N. ,  S.C.M.  as  executive  secretary  of 
I.C.N,  to  become  efTective  from  April  1,  1948. 

Miss  Bridges  received  her  nurse's  train- 
ing at  The  Nightingale  School,  St.  Thomas's 
Hospital,  London,  later  attending  the  Rad- 
cliffe  Infirmary,  Oxford,  for  her  midwifery 
training.  In  1936-37  she  studied  hospital 
administration  under  the  Florence  Nightin- 
gale International  Foundation  and  in  1937-38 
studied  in  the  United  States  and  Canada 
under  a  Rockefeller  Foundation  fellowship. 
Miss  Bridges  returned  to  take  the  position 
of  resident  tutor  for  the  Florence  Nightingale 
International  Foundation,  which  appoint- 
ment was  terminated  at  the  outbreak  of  the 
war. 

Miss  Bridges  has  had  a  broad  profes- 
sional experience  and  a  distinguished  army 
record  as  matron,  principal  matron,  and  com- 
mand matron.  She  has  long  been  keenly  in- 
terested and  active  in  nursing  affairs,  cur- 
rently serving  as  president.  National  Coun- 
cil of  Nurses  of  Great  Britain  and  Northern 
Ireland;  chairman.  Executive  Committee, 
London  Branch,  Royal  College  of  Nursing; 
chairman.  Nursing  Service  Committee,  I.C.N. ; 


chairman.  Study  Advisory  Committee,  F.N. 
I.F.  Since  the  war  she  has  given  valuable 
assistance  to  the  Ministry  of  Health,  England, 
on  the  Working  Party  to  consider  recruit- 
ment and  training  of  nurses.  This  report  was 
published  in  September,  1947. 

Miss  Bridges  brings  to  I.C.N,  a  breadth  of 
vision,  a  wide  experience,  a  keen  interest  in 
nursing,  and  a  charming  personality. 

A  new  and  interesting  piece  of  work  has 
been  undertaken  by  Lyle  M.  Creelman. 
Sponsored  by  the  Canadian  Public  Health 
Association  and  financed  by  the  Kellogg 
Foundation,  a  thorough  analysis  is  to  be  made 
of  public  health  nursing  practice  in  Canada. 
Miss  Creelman  has  been  named  field  director 
of  the  study. 

A  Maritimer  by  birth,  Miss  Creelman 
taught  school  for  three  years  before  commenc- 
ing her  undergraduate  training  at  the  Van- 
couver General  Hospital.  Graduating  from 
the  University  of  British  Columbia  with  the 
degree  of  B.A.Sc.  (nursing)  in  1936,  she  ac- 
cepted the  position  of  school  nurse  in  Revel- 
stoke,  B.C.  She  joined  the  staff  of  the  Metro- 
politan Health  Committee  in  1937  and  the 
following  year  was  awarded  a  Rockefeller 
fellowship  for  post-graduate  study  at  Teachers 
College,   Columbia  University.      Miss  Creel- 
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man  received  her  M.A.  in  administration  and 
supervision  in  public  health  nursing  in  1939 
and  returned  to  Vancouver  as  supervisor 
of  school  nursing.  In  1941,  she  was  appointed 
director  of  public  health  nursing  with  the 
Metropolitan  Health  Committee. 

Miss  Creelman's  administrative  talents 
were  given  full  scope  when  she  was  appointed 
chief  nurse  of  the  UNRRA  organization  in 
the  British  Zone  in  Germany.  With  her 
broad  understanding  of  health  problems  she 
was  able  to  inspire  the  teams  under  her  di- 
rection with  noteworthy  results.  Upon  her  re- 
turn to  British  Columbia,  Miss  Creelman 
undertook  various  studies  for  both  the  pro- 
vincial Department  of  Health  and  Welfare 
and  the  Metropolitan  Health  Committee. 
All  of  this  has  given  her  a  very  sound  prepara- 
tion for  the  new  study  which  she  has  just 
started. 

Professionally,  Miss  Creelman  has  played 
a  constructive  part  in  nursing  association 
activities  in  British  Columbia  and  Canada. 
She  served  many  years  on  the  council  of  the 
R.N. A. B.C.  and  was  chairman  of  the  national 
Public  Health  Section  from  1942-44.  A  sports 
enthusiast,  Miss  Creelman  enjoys  her  swim- 
ming, hiking  and  cycling.  She  is  a  photo- 
grapher of  some  merit.  The  nurses  of  Canada 
await  with  interest  and  anticipation  the  re- 
sults of  her  new  endeavor. 

Agnes  (Laidlaw)  Lydiard  has  accepted 
an  appointment  as  assistant  registrar  with  the 
Saskatchewan  Registered  Nurses'  Association. 
Mrs.  Lydiard  is  a  native  of  Saskatchewan, 
having  taught  in  the  province  for  a  number 
of  years  before  she  entered  the  school  of  nurs- 
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ing  of  the  Winnipeg  General  Hospital  whence 
she  graduated  in  1933.  Following  graduation, 
she  engaged  in  institutional  and  private  duty 
nursing  until  1937  when  she  joined  the  nurs- 
ing staff  of  the  Department  of  Public  Health. 
Her  most  recent  activity  has  been  as  research 
assistant  with  the  Health  Services  Planning 
Commission  in  Saskatchewan.  Mrs.  Lydiard's 
appointment  is  significant  of  the  growing 
activities  of  this  busy  association.  She  is  wel- 
comed by  the  nurses  of  Saskatchewan  to  her 
present  office. 

Eve  M.  Merleau  has  undertaken  new 
and  interesting  work  as  provincial  director 
of  nursing  service  with  the  Quebec  Division 
of  the  Canadian  Red  Cross  Society.  Graduat- 
ing from  Ste.  Justine's  Hospital,  Montreal, 
in  1928,  Miss  Merleau  joined  the  staff  of  the 
Montreal  Health  Department  immediately. 
In  1942,  she  enlisted  in  the  R.C.A.M.C.  and 
proceeded  soon  afterward  to  England.  In 
September,  1944,  she  returned  to  Canada  as 
Captain  (Asst./Matron)  at  Valcartier  and 
Quebec  Military  Hospitals.  After  her  re- 
lease from  the  services.  Miss  Merleau  ob- 
tained her  public  health  nursing  certificate 
at  the  McGill  School  for  Graduate  Nurses 
and  returned  to  the  city  health  department 
staff.  Being  very  ably  bilingual,  she  brings 
to  her  new  work  keen  interest  and  an  apprecia- 
tion of  the  value  of  nursing  service  in  the 
small,  out-of-the-way  corners  of  this  large 
province. 

Helen  Estelle  Schurman,  who  for  the 

past  three  years  has  been  superintendent  of  the 
Eastern  Kings  Memorial  Hospital,  Wolfville, 


.APRIL,  1948 


296 


THE      CANADIAN      N  U  R  S  P: 


MHJ8imP»i  nKiilinWjIyM-MjWy 


Helen  Schurman 


N.S.,  has  been  appointed  superintendent  of 
nurses  at  the  Victoria  Public  Hospital 
in  Fredericton,  N.B.  For  fifteen  years, 
prior  to  her  appointment  in  1945  to  the  hos- 
pital in  Wolfville,  Miss  Schurman  had  held 
the  position  of  university  nurse  at  Acadia 
University.  Graduating  from  the  Royal 
Victoria  Hospital,  Montreal,  in  1926,  Miss 
Schurman  received  her  certificate  in  public 
health  nursing  from  the  University  of  Toronto 
in  1934. 

Irene  lola  Shaw  has  been  appointed 
superintendent  of  the  Peel  Memorial  Hos- 
pital, Brampton,  Ont.  Born  and  educated 
in  Gananoque,  Ont.,  Miss  Shaw  obtained 
her  public  school  teacher's  certificate  be- 
fore commencing  her  nurse's  training.  She 
graduated  from  the  Ontario  Hospital,  Brock- 
ville,  in  1928,  with  post-graduate  courses  in 
obstetrics  and   operating-room   technique  at 


the  Toronto  General  and  Kingston  General 
Hospitals.  For  seven  years,  she  was  assistant 
superintendent  of  nurses  at  her  home  school, 
going  in  1936  to  the  Ontario  Hospital  at 
Cobourg  as  superintendent  of  nurses.  In 
1943,  she  became  superintendent  of  Lord 
Dufiferin  Hospital  in  Orangeville.  Miss  Shaw 
served  a  term  as  chairman  of  District  6  of  the 
R.N.A.O.  She  is  a  member  of  the  I.O.D.E. 
and  has  a  wide  variety  of  hobbies,  including 
tennis,  skating,  photography,  and  needlework. 

A  childhood  dream  of  Emily  Annie 
Stewart  is  soon  going  to  be  realized.  Ever 
since  she  was  a  child  and  heard  her  father  talk 
of  Africa  where  he  fought  during  the  Boer 
War,  she  has  wanted  to  go  there  as  a  mission- 
ary. Miss  Stewart  graduated  from  the  Strat- 
ford General  Hospital,  Ont.,  in  1943.  Before 
entering  training,  she  took  a  three-year  course 
of  study  at  the  Toronto  Bible  College  and  a 
second  course  at  the  University  of  Toronto 
after  her  graduation.  She  sailed  for  Swit- 
zerland early  in  January,  1948,  and  expects 
to  remain  there  for  nine  months,  perfecting 
her  French  before  going  to  Nigeria  for  a  six- 
month  training  course.  Then  she  will  go  to 
French  Equatorial  Africa  as  a  missionary 
under  the  Sudan  United  Missions.  We  wish 
her  every  success  in  her  new  field  of  work. 

Lena  Mitchell  has  retired  from  the  posi- 
tion of  superintendent  of  nurses  at  the  Royal 
Jubilee  Hospital,  Victoria,  B.C.,  after  twenty- 
one  years  of  faithful  service  in  this  capacity. 
A  graduate  of  the  Royal  Infirmary,  Edin- 
burgh, Miss  Mitchell  moved  to  Victoria  in 
1921.     After  a  brief  period  of  private  duty 
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nursing  she  joined  the  hospital  staff  in  1923  in 
charge  of  the  tuberculosis  wing,  later  becom- 
ing assistant  superintendent  of  nurses. 

Josephine  Belle  Peters,  who  graduated 
from  the  X'ancouver  General  Hospital  in  1916, 
and  was  a  member  of  the  first  class  in  public 
health  nursing  at  the  University  of  British 
Columbia  in  1921,  has  retired  from  her  posi- 
tion as  consultant  with  the  tuberculosis  divi- 
sion of  the  Department  of  Health  and  Wel- 
fare in  British  Columbia,  after  serving  there 
for  twelve  years.  Following  graduation,  Miss 
Peters  joined  the  staff  of  the  maternity  de- 
partment of  her  home  school  until  she  en- 
listed with  the  C.A.M.C.  in  1918.  During  her 
time  as  a  nursing  sister  she  worked  in  hos- 
pitals in  British  Columbia.  In  1921  she  joined 
the  staff  of  the  Rotary  Clinic  for  diseases  of 
of  the  chest  in  Vancouver.   Later,  she  became 


travelling  clinic  nurse  and  x-ray  technician 
with  the  British  Columbia  Tuberculosis  So- 
ciety, joining  the  provincial  staff  in  1935. 
Miss  Peters'  retirement  will  be  brightened  by 
her  interest  in  ceramics.  She  hopes  to  have 
her  own  kiln  and  devote  her  time  to  pottery- 
making  at  her  home  at  Yellowpoint,  B.C. 

Mabel  Burdon,  who  graduated  from  the 
Royal  Victoria  Hospital,  Montreal,  in  1925, 
has  retired  after  twenty-two  years  of  service. 
After  graduation,  she  was  in  charge  of  Wards 
F  and  L.  In  November,  1927,  she  became 
night  supervisor  of  the  Royal  Victoria  Mont- 
real Maternity  Hospital  until  March,  1935, 
when  she  took  charge  of  the  Cancer  Ward, 
from  which  she  has  recently  resigned.  Her 
kindness  to  her  patients  and  her  thoughtful- 
ness  for  those  working  with  her  endeared  her 
to  them. 


InM 


emoriam 


Helene  Anctil,  who  graduated  from  the 
Notre  Dame  Hospital,  Montreal,  and  received 
her  public  health  certificate  from  the  Uni- 
versity of  Montreal,  died  at  St.  Hyacinthe, 
P.Q.,  on  January  20,  1948.  For  the  past 
five  years  Miss  Anctil  had  been  in  charge  of 
the  nursing  service  of  the  Metropolitan  Life 
Insurance  Company  at  St.  Hyacinthe. 

Lillian  G.  Archibald,  who  for  thirty 
years  served  as  registrar  of  the  Vancouver 
Graduate  Nurses'  Association,  died  in  Van- 
couver on  January  25,  1948.  A  graduate  of  the 
Victoria  General  Hospital,  Halifax,  Miss  Archi- 
bald was  devoted  to  the  service  of  the  asso- 
ciation and  anxiety  for  its  welfare  filled  most 
of  her  life  almost  to  the  exclusion  of  other 
interests.  She  received  the  King  George  \' 
Silver  Jubilee  Medal  in  1935  for  "outstanding 
citizenship."    Miss  Archibald  retired  in  1942. 

Iris  Marie  Callan,  who  graduated  from 
the  Grace  Hospital,  Winnipeg,  in  1945,  died 
in  Everett,  Wash.,  at  the  age  of  twenty-four. 
Prior  to  her  marriage,  Mrs.  Callan  had  worked 
for  one  year  at  St.  Joseph's  Hospital  in  Win- 
nipeg and  at  St.  Vincent's  Hospital  in  Van- 
couver. 

Evadene   Cotter,    heroine  of  a    typhoid 
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epidemic  in  snowbound  railway  cars  nea 
Churchill,  Man.,  in  1928,  honored  in  World 
War  I,  and  a  widely  known  figure  of  the 
northland  in  twenty  years  of  public  health 
nursing,  died  on  January  16,  1948,  at  the  age 
of  seventy-one. 

Minnie  Dobbie,  who  had  been  engaged  in 
private  duty  nursing  in  Winnipeg  for  forty 
years,  retiring  about  ten  years  ago,  died  on 
January  21,  1948,  at  the  age  of  ninety. 

Margaret  (Colvin)  Dunn,  who  graduated 
from  the  Royal  Victoria  Hospital,  Montreal, 
in  1903,  died  in  St.  Paul,  Minn.,  on  Febru- 
ary 3,  1948.  After  graduation,  Mrs.  Dunn 
held  positions  in  Boston,  Cleveland,  and 
San  Francisco,  where  she  was  superintendent 
of  nurses  at  St.  Luke's  Hospital.  She  re- 
turned to  Canada  as  superintendent  of  nurses 
at  the  Royal  Columbian  Hospital,  New  West- 
minster, then  to  a  position  in  the  operating- 
room  at  Wellesley  Hospital,  Toronto.  After 
her  marriage  she  went  to  California  to  live. 
Her  long  and  painful  illness  was  borne  with 
great  courage. 

Emily  Holmes,  a  graduate  of  the  Royal 
Victoria  Hospital,  Montreal,  in  1901,  died 
in  January,   1948.     In  her  early  nursing  ex- 
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perience  Miss  Holmes  engaged  in  private  duty 
in  New  York  City.  During  World  War  I  she 
organized  industrial  nursing  work  in  a  muni- 
tions plant  in  Verdun,  P.Q.  Following  the 
war  she  was  health  nurse  at  the  Sun  Life 
Assurance  Company,  Montreal,  in  charge  of 
a  clinic  which  she  organized.  She  retired  about 
fifteen  years  ago  and  had  been  in  fair  health 
for  the  past  few  years. 

Eelen  (Templeton)  Hugill,  who  was  a 

charter  member  of  the  Alberta  Association 
of  Registered  Nurses,  died  ia  Edmonton  on 
January  24,  1948,  following  a  lengthy  illness. 
Born  at  Smiths  Falls,  Ont.,  Mrs.  Hugill  grad- 
uated from  the  Presbyterian  Hospital,  Chi- 
cago. After  taking  post-graduate  work  in 
obstetrics  and  maternity  she  became  super- 
intendent of  nurses  at  a  Missouri  hospital, 
later  working  in  Montreal.  One  of  the  high- 
lights of  her  nursing  career  was  her  attend- 
ance at  the  organization  meeting  of  the  Vic- 
torian Order  of  Nurses  which  was  addressed 
by  Lady  Aberdeen. 

Inga  Johnson,  who  graduated  from  the 
Winnipeg  General  Hospital  in  1907,  died  on 
January  3,  1948,  at  the  age  of  sixty-seven. 
Following  graduation,  she  served  on  the  hos- 
pital staff  until  1916  when  she  went  overseas 
with  Canadian  Casualty  Clearing  Station 
No.  4,  She  was  awarded  the  Royal  Red  Cross 
(First  Class)  and  also  received  an  award 
from  the  Belgian  Government.  For  some 
years.  Miss  Johnson  had  served  as  matron 
of  "Betel,"  the  Old  Folks  home  at  Gimli, 
Man. 

Margaret  Flora  Leard,  who  graduated 
from  the  Prince  Edward  Island.  Hospital, 
Charlotte  town,  in  1940,  died  on  February  1, 
1948,  as  the  result  of  an  accident.  She  had 
worked  on  the  Provincial  Sanatorium  staff 
until  she  joined  the  R.C.A.M.C.  with  which 
she  saw  service  both  in  England  and  on  the 
Continent.  Miss  Leard  was  furthering  her 
great  ambition  to  study  music  at  the  time  of 
her  fatal  accident. 

Ann  MacArthur,  who  was  in  charge  of 
the  maternity  ward  at  the  Calgary  General 
Hospital,  Alta.,  during  the  early  1900's,  died 
in  Victoria,  B.C.  on  January  14,  1948.  Miss 
MacArthur  went  to  Calgary  from  her  native 
Scotland  in  1904,  working  later  in  Macleod, 
Grand  Forks,  and  Nelson.  She  retired  from 
active  duty  in  1940. 


Agnes  (Murray)  Macintosh,  a  graduate 
of  the  1946  class  of  St.  Joseph's  Hospital,  Sud- 
bury, Ont.,  died  in  California  on  January  28, 
1948.  Born  and  educated  in  Sudbury,  Mrs. 
Macintosh  was  active  in  sports  circles. 

Mary  E.  McPherson,  a  graduate  of  the 
Hospital  for  Sick  Children,  Toronto,  in  1907, 
died  on  December  30,  1947.  A  nursing  sister 
with  the  C.A.M.C.  in  World  War  I,  she  served 
overseas  for  three  years  and  received  the 
Royal  Red  Cross.  For  a  time  she  was  on  the 
staff  of  the  Victorian  Order  of  Nurses  in  Saint 
John,  N.B.  In  1920  she  was  appointed  super- 
visor of  the  foster  homes  division  of  the  To- 
ronto Infants  Home,  a  post  she  held  until  her 
retirement  in  1937. 

Margaret  (Bell)  Parker,  a  graduate  of 
the  Royal  Victoria  Hospital,  Montreal,  in 
1929,  died  suddenly  on  December  26,  1947, 
at  the  age  of  forty.  Following  graduation, Mrs. 
Parker  had  engaged  in  nursing  in  Montreal 
until  the  time  of  her  marriage  in  1940. 

Hazel  (Boe)  Pritchard,  a  graduate  of 
the  Moose  Jaw  General  Hospital,  Sask.,  in 
1944,  met  her  death  in  a  drowning  accident 
involving  both  herself  and  her  husband. 

Catherme  Margaret  Smith,   who  had 

seen  service  in  both  the  South  African  War 
and  during  World  War  I,  died  in  Edmonton  on 
January  25,  1948,  at  the  age  of  seventy-five. 
Miss  Smith  took  her  training  in  the  old 
country  and  after  her  graduation  joined  the 
Queen  Alexandra  Imperial  Military  Nursing 
Service.  She  came  to  Alberta  early  in  the 
1920's.  During  World  War  I  she  saw  service 
in  the  Dardanelles  campaign,  Salonika,  and 
other  eastern  theatres.  After  her  return  from 
overseas  she  engaged  in  private  nursing  until 
illness  forced  her  retirement  four  years  ago. 

Rev.  Sister  St.  Denis,  a  member  of  the 
first  graduating  class  of  the  Ottawa  General 
Hospital  in  1902,  died  at  the  Mother  House 
of  the  Grey  Nuns  of  the  Cross  on  January  2, 
1948,  at  the  age  of  eighty-one.  Sister  St.  Denis 
practised  iier  profession  in  the  hospitals  of 
Ogdensburg,  Mattawa,  and  Ottawa.  In  the 
latter  she  had  served  for  forty-six  years.  In 
1935  she  was  awarded  the  O.B.E.  by  His 
Majesty  King  George  V  for  her  service  in  the 
nursing  field.  In  1939  she  celebrated  her 
Golden  Jubilee  on  which  occasion  she  was 
the  distinguished  recipient  of  the  Papal  Medal 
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and  Blessing  for  her  valuable  service  as  a 
religious  and  a  nurse.  The  Ottawa  General 
Hospital  Alumnae  Association  also  presented 
her  with  an  engraved  gold  chalice  on  that 
occasion.  In  1939  she  retired  from  active 
nursing  service  and  took  charge  of  the  central 
supply  room  of  the  hospital  where  she  ren- 
dered valuable  assistance  until  two  months 
before  her  death.  Sister  St.  Denis  was  known 
and  loved  for  her  "unselfish  devotion  to  the 
sick,  the  suffering,  and  the  dying."  She  knew 
no  creed,  race,  or  color  in  her  work.  "Doctors 
as  well  as  patients  welcomed  her  presence  and 
frequently  sought  her  advice."  Always  of  a 
quiet  and  retiring  nature,  she  shunned  all 
publicity.  "She  was,  in  the  fullest  and  truest 
sense,  a  Lady  with  the  Lamp,  whose  wick  was 
human  kindness,  gentleness,  and  charity." 


Rev.  Sr.  St.  Denis 


Marjorie  H.    (Kinnear)  Thompson,  a 

graduate  of  the  Toronto  General  Hospital, 
died  suddenly  at  her  home  in  Toronto  on 
January  5,  1948. 

Vivien  Adlard  Tremaine,  one  of  Can- 
ada's most  widely  known  nurses  and  attend- 
ant to  King  George  V  during  his  illness  in 
1915,  died  on  January  26,  1948,  following  a 
lengthy  illness,  at  the  age  of  sixty-six.  Grad- 
uating from  the  Montreal  General  Hospital 
in  1907,  Miss  Tremaine  worked  throughout 
Quebec  until  the  beginning  of  World  War  I 
when  she  joined  the  nursing  staflf  of  the 
C.A.M.C.  She  went  overseas  in  1914,  taking 
charge  of  the  first  Canadian  General  Hospital. 
Later  she  returned  to  England  to  attend  His 
Majesty  whom  she  nursed  for  several  weeks. 
In  recognition  of  her  gallant  and  human- 
itarian services.  Miss  Tremaine  was  decorated 
with  the  Royal  Red  Cross  (First  Class),  the 


Victorian  Medal,  given  to  persons  attending 
His  Majesty,  and  the  Florence  Nightingale 
Medal.  Demobilized  in  1920,  Miss  Tremaine 
was  in  charge  of  the  Red  Cross  Immigration 
Service  at  Quebec,  Halifax,  and  Saint  John. 

Irma  Van  Bockstaele  died  in  Fort 
William,  Ont.,  on  January  22,  1948,  in  her 
sixty-sixth  year.  Miss  Van  Bockstaele  re- 
ceived her  training  in  Belgium  and  came  to 
Canada  in  1910.  With  the  declaration  of  war 
in  1914,  she  returned  to  her  native  country 
and  became  an  army  nurse.  She  was  deco- 
rated several  times  in  her  work  by  the  govern- 
ment of  her  country.  After  peace  was  declared 
she  returned  to  Canada  and  entered  the  em- 
ploy of  the  Metropolitan  Life  Insurance  Com- 
pany. For  fifteen  years  she  was  supervisor 
of  nurses  for  the  company  in  Montreal.  She 
retired  in  1938. 


Indicative  of  the  complexity  and  inter- 
relationship of  the  causes  of  mental  illness, 
these  may  be  divided  into  "predisposing" 
and  "exciting."  A  predisposing  cause  does  not 
precipitate  the  psychiatric  disorder.  Predis- 
posing factors  are  those  things  which  render 
the  human  soil  in  which  they  exist  more 
vulnerable  to  mental  disease.  Such  factors 
as  the  sex  of  the  individual  and  heredity  are 
now  looked  upon  as  relatively  unimportant. 
Actual  age  may  be  important  as  at  some  ages 
people  seem  to  be  more  predisposed  to  certain 
illnesses.  Environmental  factors,  both  general 
and  personal  ones,  are  of  great  importance, 
as  are  occupational  hazards  and  previous 
attacks. 


No  one  is  without  any  predisposition,  but 
even  the  predisposed  will  escape  mental  ill- 
ness unless  he  comes  in  contact  with  an  excit- 
ing cause  at  the  wrong  time  of  life.  Exciting 
causes  may  be  preponderantly  somatic  or 
preponderantly  emotional  since  the  functions 
of  the  body  and  mind  are  so  closely  entwined 
and  function  as  a  single  unit.  Any  physical 
illness  has  immediate  repercussions  upon  the 
emotional  life,  and  vice  versa.  However,  in 
the  intricacies  of  mental  illness,  the  somatic 
causes  are  insignificant  compared  to  the  emo- 
tional causes  —  frustration,  disillusion,  dis- 
appointments —  which  are  woven  into  the 
life  of  every  human  being. 

—  Dr.  Edward  A.  Strecker 
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ison  s  uisease 


THE  SUPRARENAL  GLANDS,  lying 
just  above  each  kidney,  are  com- 
posed of  two  layers — the  cortex  and 
the  medulla.  Dr.  Takamine,  a  Jap- 
anese researcher,  discovered  the  sub- 
stance secreted  by  the  medulla,  ad- 
renalin, which  for  a  considerable  time 
was  considered  to  be  the  only  hor- 
mone produced  by  these  glands. 
Adrenalin  causes  contraction  of  the 
small  blood  vessels,  thus  raising  the 
blood  pressure.  It  also  dilates  the 
bronchi  and  increases  the  blood  pres- 
sure, thus  preparing  the  body  for  any 
emergency  action.  Very  little  is  yet 
known  about  either  over-  or  under- 
secretion  of  adrenalin,  but  it  is  fre- 
quently used  clinically  for  its  thera- 
peutic effects.  It  is  not  absorbed 
from  the  alimentary  canal  and  must, 
therefore,  be  given  by  injection. 

The  hormone  secreted  by  the  cor- 
tex of  the  suprarenal  gland  seems  to 
be  essential  for  the  maintenance  of 
life.  This  hormone,  corten,  was  found 
in  1930  by  American  research  work- 
ers. A  pure,  active  extract  was  pre- 
pared in  1936  and  the  following  year 
ks  chemical  formula  was  discovered. 
It  was  called  "corticosterone,"  short- 
ened to  corten.  This  substance  helps 
to  control  the  mineral  metabolism  of 
the  body,  especially  that  of  sodium. 
Hyposecretion  of  corten  results  in 
Addison's  disease,  which  occurs  in 
a  great  majority  of  instances  from 
destruction  of  the  gland  by  tuber- 
culosis. When  tuberculous,  it  is  usu- 
ally secondary  to  tuberculosis  in  some 
other  part  of  the  body.  Atrophy  of 
the  glands  is  responsible  in  other 
cases. 

This    disease    was    first    described 


by  Dr.  Thomas  Addison  of  Guy's  Hos- 
pital, London,  Eng.,  in  1855.  His 
book,  portraying  the  condition  which 
now  bears  his  name,  was  coldl}'  re- 
ceived in  that  day. 

The  symptoms  which  occur  in 
patients  with  Addison's  disease  vary 
but  as  a  rule  they  include: 

Marked  weakness  and  asthenia,  abnormal 
fatigue,  lethargy,  and  the  skin  and  mucous 
membrances  show  a  dark  pigmentation.  The 
symptoms  develop  slowly  and  insidiously, 
often  beginning  with  insomnia  and  anorexia. 
There  may  also  be  vomiting,  constipation, 
abdominal  pain,  diarrhea,  salt  craving,  and 
muscle  pains.  The  patient  becomes  very 
sensitive  to  heat  and  cold,  and  is  likely  to 
be  anemic  with  low  blood  sugar  and  an  in- 
crease in  the  blood  urea.  The  sodium  in  the 
blood  is  markedly  reduced  while  the  potas- 
sium is  increased.  The  blood  pressure  is  low 
and  the  output  of  urine  is  decreased.  The 
disease  occurs  chiefly  in  adults  from  twenty 
to  fifty  years  of  age.  Males  are  apparently 
slightly  more  susceptible  than  females. 

The  disease  runs  a  chronic  course 
with  exacerbations  and  remissions, 
but  untreated  is  usually  fatal  within 
three  years.  The  changes  which  oc- 
cur may  be  great  enough  to  cause  a 
"crisis."  The  signs  of  this  are  extreme 
weakness,  faint  or  imperceptible  pulse, 
low  blood  pressure.  Coma  and  death 
may  result  in  a  short  time  if  emer- 
gency treatment  is  not  instituted 
promptly. 

The  injection  of  cortical  extract 
relieves  most  of  the  symptoms,  but 
it  has  to'  be  continued  indefinitely 
apd  potent  extracts  are  very  expen- 
sive. Preparations  given  by  mouth 
exert  no  effect  since  the  hormone  is 
not    absorbed    from    the    alimentary 
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canal.  Many  patients  with  Addison's 
disease  show  nearly  as  great  an  im- 
provement when  given  large  doses  of 


common  salt  b>-  mouth  as  when  given 
cortical  extract  by  injection.  Vitamin 
C  is  used  as  an  adjunct  in  treatment. 


Addison's  Disease  and  Cardiac  Failure 


Margaret  C.  Applewhite 


MRS.  R.  WAS  a  ver\-  attractive, 
tiny  person  who  endeared  her- 
self to  all  with  whom  she  came  in  con- 
tact. She  was  very  happily  married 
to  a  school  teacher  who  was  devoted 
to  her  and  who  left  nothing  wanting 
in  the  path  of  her  happiness.  Their 
home  was  beautiful  and  modern.  It 
was  in  the  city  suburbs  high  on  a  hill 
overlooking  forest  and  river.  Both 
Mr.  and  Mrs.  R  loved  children  though 
they  had  none.  Mrs.  R  was  thirty- 
seven  years  old  but  she  was  so  small 
it  scarcely  seemed  possible  that  she 
should  be  that  age.  She  was  intelli- 
gent although,  as  this  account  pro- 
gresses, you  will  note  how  her  disease 
affected  her  mind. 

Prior  to  being  admitted  to  the  hos- 
pital with  Addison's  disease,  Mrs.  R 
had  had  several  illnesses — ^a  produc- 
tive cough  for  which  there  seemed  to 
be  no  cause,  a  second  degree  sunburn, 
and  scarlet  fever.  She  had  lost  weight, 
felt  tired,  and  complained  of  pain  in 
the  right  lower  quadrant.  In  two 
weeks  she  lost  five  pounds  and  had 
two  attacks  of  gastro-enteritis,  so  the 
doctor  advised  hospitalization. 

On  February  18,  Mrs.  R,  because 
of  weakness,  loss  of  weight,  nervous- 
ness, moderate  tremor  of  her  out- 
stretched fingers,  and  abdominal  pain, 
was  admitted  for  x-rays  and  observa- 
tion. The  provisional  diagnosis  was 
h\perth>Toidism.  Her  appetite  was 
fair,  her  bowels  and  menstrual  periods 
were  regular  but  she  had  suffered  pain 
of  late  with  the  latter.  Mrs.  R's  face 
was  thinner  than   normal   and  some- 


Mrs.  Applewhite  has  recently  completed  her 
training  at  the  Brantford  General  Hospital, 
Ont. 


what  browner,  her  heart  and  chest 
were  within  normal  range,  and  the 
exposed  surfaces  of  her  skin  showed 
darkened  pigmentation.  A  gastro- 
intestinal x-ray  series  showed  mucosal 
ulceration  in  the  region  of  the  duo- 
denum. Blood  tests  were  done  and  the 
results  were  as  follows:  Sedimentation 
rate,  24  min.;  normal  for  women,  0.22 
min.  Coagulation  time,  43^2  min.; 
normal,  2-8  min.  Hemoglobin,  91%. 
Platelet  count,  230,000;  normal.  250,- 
000;  W.B.C.,  5,800;  normal,  5-9,000. 

During  her  stay  in  hospital  a  basal 
metabolism  test  was  given  and  it  was 
within  normal  range.  On  February 
23,  Mrs.  R  was  discharged  unim- 
proved. Her  weight  was  now  only  98 
pounds  as  compared  with  107  pounds 
the  month  previous. 

Mrs.  R  was  re-admitted  March  1 
because  of  general  malaise.  Re-ex- 
amination showed  nothing  further 
excepting  that  her  skin  was  bronzed 
over  the  entire  surface,  the  exposed 
face  and  extremities  being  more 
marked.  For  a  week  following  ad- 
mission she  was  treated  b\'  means  of 
intravenous  glucose  in  saline  because 
of  nausea  and  vomiting.  Mrs.  R 
complained  of  insomnia  and  a  sed- 
ative of  Seconal  Sodium  gr.  \]/2  was 
given  at  bedtime  with  a  hot  drink. 
Very  little  nourishment  or  any  other 
medication  was  given  by  mouth. 
Ten  days  after  admission  her  blood 
pressure  was  70  systolic  and  the 
diastolic  could  not  be  obtained.  The 
day  previous  she  had  been  started  on 
a  sippy  diet  because  of  upset  digestion 
and  previous  diagnosis  of  superficial 
duodenal  ulcer.  When  Mrs.  R  was 
allowed  to  drink,  it  was  with  difficulty 
that  we  persuaded  her  that  the  fluids 
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offered  would  not  disturb  her  diges- 
tion. She  was  seen  in  consultation 
by  another  physician  and  the  diag- 
nosis of  Addison's  disease  was  con- 
sidered. The  next  day  Mrs.  R  was 
in  an  acute  Addisonian  crisis — her 
blood  pressure  was  so  low  it  could  not 
be  obtained,  pulse  was  imperceptible, 
extremities  and  lips  were  markedly 
cyanosed  and  the  patient  looked  as 
though  she  were  doing  to  die.  An 
intravenous  cut-down  was  started  on 
her  right  ankle  because  the  veins  in 
her  arms  had  collapsed  from  so  many 
previous  intravenous  injections.  She 
was  given  large  doses  of  Adrenal 
Cortex  in  2000  cc.  of  10%  dextrose  in 
isotonic  solution  of  sodium  chloride. 
The  change  in  Mrs.  R  after  ad- 
ministration of  Adrenal  Cortex  was 
amazing— she  became  conscious,  more 
active,  mental  apathy  subsided,  and 
pulse  and  blood  pressure  were  accel- 
erated. The  next  day  her  systolic 
blood  pressure  was  70  and  a  saline 
intravenous  of  2000  cc.  was  continued 
daily,  also  Adrenal  Cortex  q.4.h. 
Three  days  after  the  crisis,  Mrs.  R's 
blood  pressure  was  85/60.  On  the 
evening  of  March  14,  the  intrave- 
nous was  discontinued  because  of  the 
development  of  phlebitis  in  her  leg, 
temperature  was  elevated  to  103°, 
and  there  were  red  streaks  up  her  leg 
and  thigh.  Treatment  consisted  of 
absolute  rest  and  a  heat  cradle.  Mrs. 
R  was  very  co-operative  and  as  her 
leg  was  painful  we  told  her  exactly 
what  phlebitis  was  and  its  prognosis. 
She  seldom  moved  that  leg  any  more 
than  was  absolutely  necessary.  The 
condition  markedly  improved.  After 
the  intravenous  feedings  were  dis- 
continued Mrs.  R  was  put  on  sodium 
chloride  tablets,  per  os,  and  this  pre- 
sented a  problem  which  we  had  to 
overcome.  These  tablets  made  her 
nauseated  and  to  allay  this  we  used 
to  put  them  in  junket  or  custard.  A 
week  later  we  were  able  to  procure 
sodium  chloride  enseals  gr.  153^  and 
two  of  these  were  given  q.i.d.  By 
March  28  Mrs.  R  had  gained  two 
pounds  and  on  this  day  we  began 
administration  of  Desoxycorticoster- 
one  Acetate  in  oil,  1  cc.  daily,  given 
intravenously.      This   is  a  synthetic 


preparation  of  the  active  hormone  of 
the  adrenal  cortex  and  it  came  in 
10  cc.  ampules  containing  5  mgm. 
per  cc.  under  the  proprietary  name 
Percorten.  Her  weight  record  showed 
very  little  variation  from  day  to  day. 
Once  more  the  physician  ordered 
blood  counts  to  be  done  and  this  time 
Mrs.  R's  hemoglobin  was  down  to 
68%,  R.B.C.,  3,960,000,  which  is 
certainly  very  much  less  than  on  her 
previous  admission.  No  doubt  this 
was  due  to  the  increase  in  the  plasma 
volume. 

Our  patient  continued  to  make 
very  good  progress  and  was  soon  out 
of  bed  sitting  in  the  chair.  Her  skin 
was  still  bronzed  but  the  mental 
apathy  was  improved  as  was  the  in- 
somnia and  her  appetite.  During  the 
first  week  of  April,  Mrs.  R's  tempera- 
ture started  to  rise  suddenly— the 
cause,  a  reddened  area  in  the  right 
posterior  gluteal  region.  This  was 
incised  under  ethyl  chloride  surface 
anesthesia  and  the  purulent  exudate 
drained.  Sitz  baths  were  ordered  to 
help  promote  healing  and  drainage 
and  reduce  the  inflammation.  Mrs. 
R  enjoyed  these  baths  twice  a  day 
very  much.  They  were  quite  a  treat 
after  continued  bed  baths.  The  eleva- 
tion of  temperature  that  resulted 
from  this  infection  soon  subsided  and 
on  April  10,  with  a  blood  pressure  of 
100/70,  Mrs.  R  was  discharged  a 
happy,  improved,  and  very  thankful 
woman. 

I  visited  her  many  times  while  at 
home  and  she  seemed  to  be  doing 
very  well  on  a  daily  injection  of  1  cc. 
Percorten  and  31  gr.  sodium  chloride 
enseals  t.i.d.  The  one  thing  that 
bothered  her  was  her  rapid  weight 
change  from  day  to  day  even  though 
it  was  only  two  to  three  pounds.  An- 
other thing  was  her  mental  sluggish- 
ness as  she  was  aware  that  she  could 
not  remember  things.  I  tried  to  re- 
assure her  as  much  as  possible  and 
thought  at  times  I  was  successful. 

Mrs.  R  led  a  fairly  limited  life  after 
returning  home  for  she  stayed  in  bed 
until  noon  and  then  just  puttered 
around.  She  seemed  to  take  a  special 
delight  in  the  gold-fish  in  the  pond  and 
the  tiny  baby  rabbits.     She  still  did 
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not  sleep  as  well  as  before  this  ill- 
ness though  it  had  improved  some- 
what. A  week  prior  to  admission  for 
implantation  of  Desoxycorticosterone 
Acetate  she  had  some  dizziness  and 
was  found  to  have  high  blood  pressure. 
On  the  evening  of  June  17,  I  admitted 
Mrs.  R  for  surgery.  The  skin  was 
prepared  with  the  antiseptic  Merthio- 
late.  The  operation  was  a  very  simple 
one.  The  incision,  one  inch  long,  was 
made  in  the  right  post-axillary  line 
about  the  level  of  the  inferior  angle 
of  the  scapula  and  was  deepened  into 
the  trapezius  muscle.  Six  75  mgm. 
pellets  of  Desoxycorticosterone  Ace- 
tate were  inserted.  Mrs.  R  was  cheer- 
ful about  this  because  after  all  it 
meant  not  having  to  have  the  daily 
injections.  Three  days  later  she  was 
discharged  and  did  moderateh'  well 
until  early  in  July  when  her  blood 
pressure  soared  to  great  heights. 
The  heart  sounds  were  not  of  good 
quality,   she  did  not  feel  as  well  as 


usual,  and  her  ankles  were  edema- 
tous. Suddenly  on  July  7,  1946,  Mrs. 
R  died.  The  wear  and  tear  had  worn 
her  heart  out. 

Mrs.  R  never  dreamed  she  had 
Addison's  disease  and  for  a  long  time 
she  thought  that  it  was  the  duodenal 
ulcer  causing  all  the  trouble.  It  was 
difficult  to  go  into  her  room  and  act 
as  though  you  did  not  know.  Many 
times  I  felt  tempted  to  say  something 
but  held  it  back  knowing  that  her 
physician  must  have  a  good  reason 
for  not  telling  her.  She  was  a  patient, 
kind  person  and  we  had  no  difficulty 
as  far  as  treatments  were  concerned. 

I  had  never  seen  a  case  of  Addison's 
disease  before  and  have  not  seen  one 
since.  All  I  knew  about  Addison's 
disease  was  that  it  was  a  deficiency 
of  corten  from  suprarenal  glands.  It 
was  most  interesting  to  find  out  about 
it,  watching  the  build-up  to  the  crisis 
and  the  rapid  wa\"  in  which  the  corten 
works. 


Addison^s  Disease  and  Tubercul 


ercuiosis 


P^RANCEs  E.  Cunningham 


AN  INTERESTING  CASE  is  that  of  a 
negress,  aged  26  years,  who  had 
signs  of  adrenal  crisis  when  Addison's 
disease  was  first  suspected.  In  gen- 
eral, her  history  is  as  follows — she 
felt  well  until  after  her  third  and 
youngest  child  was  born  in  March. 
Treatment  was  required  for  post- 
partum shock.  After  that  time  she 
felt  weak  and  dizzy  and  had  no  ap- 
petite. At  times  during  the  following 
year  there  was  nausea,  vomiting,  and 
pain  in  her  stomach.  In  May,  1946, 
in  addition  to  these  symptoms,  there 
was  chest  pain,  cough,  and  pain  in 
her  legs.  Her  weight  had  dropped 
from  216  to  164  lbs. 

In  May,  1946,  a  chest  x-ray  showed 
what    resembled    pneumonia    of    the 


Miss  Cunningham  was  on  the  staff  of  the 
Tuberculosis  Hospital  in  East  Saint  John, 
N.B.,  when  she  studied  this  case. 


right  lung.  Sulfa  drugs  were  given. 
The  sputum  was  negative  for  tuber- 
culosis. Two  months  later,  July,  1946, 
a  swelling  about  the  size  of  a  lemon 
developed  about  the  right  clavicle. 
The  aspirated  fluid  showed  numerous 
acid-fast  bacilli,  which  are  often 
though  not  always  tubercle  bacilli. 

Because  of  this  and  because  there 
was  very  little  change  in  the  chest 
condition  from  May  to  September, 
she  was  admitted  to  the  tuberculosis 
hospital  in  October,  1946. 

The  chest  x-ray  at  this  time  showed 
moderately  advanced  tuberculosis  on 
the  right  side.  Her  complaints  were 
cough,  sputum,  and  draining  sinus 
above  the  right  clavicle.  Sputum  was 
negative  on  direct  smear,  but  positive 
for  tubercle  bacilli  when  cultured  on 
Jensen's  media;  hemoglobin,  60%; 
white  blood  count,  6,900;  urinalysis 
showed  nothing  abnormal. 
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Her  temperature  was  100.4°  and 
was  markedly  elevated  for  about  two 
and  one-half  weeks — on  two  occasions 
reaching  104°.  Pulse  ranged  from  90- 
132.  Vomiting  occurred  several  times 
during  the  first  two  days. 

During  routine  examination,  two 
days  after  admission,  no  blood  pres- 
sure readings  could  be  obtained  and 
the  patient's  feet  were  very  cold. 
Shortly  after  and  following  the  next 
meal  there  was  nausea,  vomiting,  and 
pain  in  the  epigastric  region.  Pulse 
was  very  weak  and  rapid. 

An  intravenous  of  1000  cc.  of  5% 
glucose  and  saline  was  begun,  but 
with  difficulty  because  the  vems  were 
collapsed.  Adrenal  Cortex  extract 
1  cc,  s.c.  q.2.h.  was  also  given. 

After  twenty-four  hours,  blood  pres- 
sure was  raised  to  86/70;  pulse  was 
stronger  and  the  patient  felt  generally 
better  though  still  weak.  She  was 
washed,  fed,  and  kept  at  rest  as  much 
as  possible  while  acutely  ill.  Light 
diet  was  given  and  the  taking  of  extra 
carbohydrate  was  advised  though  not 
forced,  as  the  patient  had  no  appetite 
for  sweet  foods  and  became  nauseated 
easily.  Multiple  vitamin  tablets  were 
given  b.i.d.  with  meals. 

Sodium  chloride  gm.  .1  was  also 
given  with  each  meal  and  q.h.s.,  then 
reduced  to  three  times  a  day.  Spec- 
ially coated  "enteric"  tablets  were 
used  after  the  patient  found  difficulty 
in  tolerating  the  uncoated  tablets. 

The  giving  of  extra  salt,  though  not 
absolutely  necessary,  helps  maintain 
the  normal  amount  in  the  blood  and 
less  hormone  is  required.  Edema 
must  always  be  watched  for  and,  if  it 
develops,  the  sodium  chloride  is 
stopped  for  a  time  or  the  amount  of 
hormone  reduced. 

Diagnosis  of  Addison's  disease  was 
not  definite  because  the  toxemia  of 
acute  active  tuberculosis  could  be 
responsible  for  many  of  the  symp- 
toms. Because  of  the  uniform  black- 
ness of  the  skin  no  unusual  pigmenta- 
tion could  be  seen,  and  pigmentation 
of  the  mucosa  of  the  mouth  (another 
diagnostic  aid)  is  natural  in  negroes. 
The  blood  chemistry  was  not  abnor- 
mal enough  to  be  characteristic. 
However,  the  patient  was  improving 


with  the  treatment  being  given,  so 
it  was  continued. 

Adrenal  Cortex  extract  1-2  cc, 
q.2.h.,  q.3.h.,  or  q.4.h.,  according  to 
the  patient's  condition,  was  given 
for  about  two  weeks.  In  this  time, 
blood  pressure  readings  were  taken  at 
least  once  a  day  and  were  between 
86/70  and  64/50.  There  was  vomiting 
several  times. 

After  these  two  weeks  the  hormone 
was  given  in  different  form.  Desox>- 
corticosterone  Acetate  in  sesame  oil 
was  used — trade  name  Percorten. 

Percorten  5  mg.  intramuscularly 
was  given  daily,  and  the  dose  gradu- 
ally cut  down  until  the  daily  main- 
tenance dose  was  found  to  be  3.5  mg. 
This  took  about  ten  weeks.  The  blood 
pressure  was  still  taken  daily  and  kept 
approximately  between  a  systolic 
pressure  of  120  to  100,  and  the  dia- 
stolic pressure  90  to  70.  The  dosage 
of  Percorten  was  prescribed  to  be 
given  daily  after  blood  pressure  was 
taken.  Blood  chemistry  was  done  at 
intervals  as  considered  necessary. 
Hemoglobin  had  increased  from  60  to 
92  per  cent  in  two  months'  time. 

In  these  ten  weeks  of  treatment 
with  Percorten  the  patient  had  very 
little  vomiting;  occasionally  had  ab- 
normal coldness  of  the  extremities; 
headache;  and  dizziness  when  sitting 
up  in  bed.  But  on  the  whole  she 
looked  and  felt  better  and  appetite 
had  improved. 

It  was  now  time  to  find  out  if 
Percorten  therapy  was  still  needed. 
To  this  end,  as  an  aid  in  diagnosis, 
the  Percorten  and  sodium  chloride 
were  stopped  completely.  The  patient 
was  watched  for  symptoms  such  as 
anorexia,  muscle  weakness,  nausea, 
vomiting,  coldness  of  the  extremities, 
faint  pulse,  etc.  Blood  pressure  was 
taken  twice  a  day.  Within  a  week  the 
blood  pressure  had  fallen  to  80/60; 
pulse  was  weaker;  extremities  cold 
and  damp;  there  was  abdominal  pain, 
and  vomiting  once.  These  symptoms 
did  not  all  appear  immediately,  but 
over  several  days.  Evidently  hormone 
treatment  was  still  needed. 

Adrenal  Cortex  extract  1  cc,  s.c. 
q.2.h.,  for  two  doses  was  given  in 
addition    to    Percorten    5    mg.    intra- 
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muscularly.  Adrenal  Cortex  extract 
acts  more  quickly  than  Percorten. 

Percorten  5  mg.  intramuscularly 
daily  and  sodium  chloride  as  before 
were  given.  In  about  two  months  the 
maintenance  dose  of  Percorten  was 
established  at  3  mg.  daily.  This  will 
be  continued  as  long  as  the  patient 
has  active  tuberculosis  and  has  no 
toxic  symptoms  from  Percorten. 

In  April,  1947,  the  chest  condition 
had  improved  somewhat,  and  the 
draining  sinus  was  almost  completely 
healed.  There  had  been  no  vomiting 
for  two  months.  The  patient  was 
cheerful  and  accepted  treatment  with- 
out complaint  or  protest.  If  the  tuber- 
culosis were  controlled  sufficiently  to 
become  inactive  and  the  patient  well 
enough  to  go  home  the  following 
treatment  would  be  given: 

To  relieve  the  necessity  of  having 
intramuscular  injections  daily,  a  sub- 
cutaneous implantation  of  Percorten 
pellets  would  be  done.  The  site  is 
infrascapular.  In  a  transverse  in- 
cision, several  pockets  are  made  with 
blunt  dissection.  The  pellets  are 
dropped  gently  to  the  bottom  of  the 
pockets.  Great  care  must  be  taken 
not  to  crush  the  fragile  pellets.  The 
pockets  must  be  deep  enough,  2  to 
3  cm.,  to  prevent  the  pellets  from 
being  extruded  later  through  the  in- 
cision. The  incision  is  closed  with 
fine  black  silk. 

One  pellet  of  125  mg.  is  needed  for 
each  ,5  mg.  of  hormone  required 
daily.  "Sixty  per  cent  of  the  intra- 
muscular maintenance  dose  is  found 
to  be  adequate  in  pellet  implanta- 
tion. "2  Absorption  is  slow  and  con- 
tinuous. EfTective  therapy  is  provided 
in  most  patients  for  a  period  of  at 
least  a  year. 

When  the  patient  shows  signs  of 
adrenal  insufficiency,  the  mainte- 
nance dose  must  again  be  found  before 
the  implantation  of  more  pellets.  If 
overdose  symptoms  appear,  one  or 
more  pellets  may  have  to  be  removed. 
If  more  hormone  should  be  required, 
as  in  acute  infections  or  pre-opera- 
tively,  intramuscular  injections  of 
Percorten,  glucose  and  saline  intra- 
venously, and  Adrenal  Cortex  ex- 
tract s.c.  would  be  given. 


"Patients  with  Addison's  disease 
are  extremely  poor  surgical  risks. "i 

Another  way  of  giving  the  hormone 
is  by  sublingual  tablets  with  absorp- 
tion through  the  salivar}-  glands. 
This  is  effective,  but  much  more 
hormone  is  needed,  and  the  cost  of 
an  already  expensive  treatment  is 
greatly  increased.  Also,  uniformly 
continuous  absorption  is  harder  to 
obtain  than  in  the  other  methods. 

The  disadvantage  of  Percorten  is 
that  "it  does  not  represent  complete 
replacement  therapy.  "2  The  dis- 
turbance in  carbohydrate  metabolism 
is  very  slightly  affected  and  hypo- 
glycemia may  occur  at  any  time  dur- 
ing treatment.  Hypertension,  peri- 
pheral and  pulmonary  edema,  and 
cardiac  failure  may  also  occur. 

Hypoglycemia  may  be  avoided  b}' 
increasing  the  carbohydrate  intake, 
especially  after  unusual  exertion. 

Percorten  is  a  very  potent  hormone 
and  hazardous  when  not  carefully 
used.  The  patient  may  die  of  the 
disease  if  too  little  is  given,  or  of  the 
hormone  effects  if  too  much  is  given. 
Those  taking  the  hormone  in  any  form 
and  by  any  method  should  be  seen  by 
the  doctor  for  examination  at  fairly- 
frequent  intervals.  Any  deviation 
from  usual  health  should  be  reported. 

Before  specific  therapy  with  the 
synthetic  hormone  was  used,  the  out- 
look for  patients  with  Addison's 
disease  was  very  gloomy.  Most  of 
them  were  invalids  with  no  chance  of 
recovery  or  improvement  in  health. 

Since  the  use  of  specific  synthetic 
hormone  therapy,  many  have  been 
able  to  return  to  their  previous  and 
normal  occupations. 
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Conference  on  Rheumatism  and  Arthritis 


Ethel  Cryderman 


Last  spring  during  the  debate  in  the  House 
of  Commons  on  the  estimates  of  the  Depart- 
ment of  National  Health  and  Welfare,  the 
Honorable  Paul  Martin,  Minister  of  Health 
and  Welfare,  announced  that,  at  the  sugges- 
tion of  the  Canadian  Rheumatism  Associa- 
tion, he  proposed  to  convene  a  conference  of 
representatives  of  various  organizations  and 
groups  interested  in  the  problem  of  rheuma- 
tism and  arthritis  in  Canada.  The  attention 
given  this  announcement  by  the  members  of 
the  House  of  Commons  was  indicative,  not 
only  of  the  significance  of  this  problem,  but 
of  the  keen  interest  of  a  group  of  elected  re- 
presentatives from  all  parts  of  Canada  in 
tackling  a  problem  which  affects  such  a  large 
percentage  of  the  population. 

The  conference  on  Rheumatism  and  Arthri- 
tis was  held  on  October  13  and  14,  1947,  at  the 
Department  of  National  Health  and  Welfare, 
Ottawa.  The  purpose  of  the  conference  was  to 
consider  all  phases  of  the  problem  of  rheuma- 
tism in  Canada  and  to  study  the  question  of  the 
formation  of  a  Canadian  society  which  would 
further  research  and  stimulate  the  expansion 
of  facilities  for  the  diagnosis  and  treatment 
of  this  disease.  Representatives  were  present 
from  the  Department  of  National  Health  and 
Welfare,  the  medical  faculties  of  the  Cana- 
dian universities,  the  provincial  departments 
of  health,  and  national  voluntary  organiza- 
tions interested  in  this  problem.  The  sessions 
were  chaired  throughout  by  the  Honorable 
Paul  Martin.  Mr.  Martin's  interest  in  this 
subject,  his  recognition  of  the  extent  of  the 
problem,  his  conviction  that  immediate  action 
was  required,  and  his  ability  as  a  chairman 
meant  much  to  the  successful  outcome  of  the 
conference.  As  a  background  for  general  dis- 
cussion, information  was  first  presented  re- 
garding the  general  rheumatism  problem  in 
Canada  and  the  program  for  the  treatment 
of  arthritis  in  Department  of  Veterans  Affairs 
hospitals.  At  the  second  session,  the  con- 
ference divided  into  two  groups,  one  to  con- 
sider ways  and  means  and  the  other  to  con- 


Miss  Cryderman,  superintendent  of  the  To- 
ronto branch  of  the  Victorian  Order  of  Nurses 
and  first  vice-president  of  the  Canadian 
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at  this  conference,  the  only  woman  member. 


sider  the  educational  and  research  aspects  of 
the  subject.  At  the  third  and  last  session,  fol- 
lowing the  discussion  of  the  reports  of  the 
smaller  groups,  resolutions  were  passed. 

It  is  to  be  noted  that  in  the  report  of  the 
conference,  although  the  word  "rheumatism" 
in  its  broadest  sense  covers  all  forms  of  this 
disease,  almost  invariably  the  words  "rheu- 
matism and  arthritis"  are  used.  The  signifi- 
cance of  the  arthritis  problem  explains  the 
emphasis  on  this  form  of  rheumatism.  It  was 
also  recognized  that  if  an  appeal  were  made 
to  the  public  for  funds,  the  word  arthritis 
would  convey  real  meaning  to  potential  con- 
tributors. 

It  is  only  possible  to  give  a  very  brief  sum- 
mary of  the  main  points  presented  regarding 
the  situation  in  respect  to  rheumatism  and 
arthritis. 

The  extent  of  the  problem  is  tremendous. 
The  United  States  Public  Health  Service  has 
stated  that  of  all  diseases  it  ranks  first  in 
prevalence,  second  in  temporary  disability, 
and  third  in  permanent  disability.  A  survey 
in  Massachusetts  has  shown  that  there  are 
more  cases  of  chronic  rheumatism  today  than 
heart  disease,  tuberculosis,  and  cancer  com- 
bined. The  toll  of  pain  is  incalculable.  The 
economic  damage  in  sick  pay,  lost  wages,  and 
the  cost  of  medical  treatment  assumes  very 
large  proportions.  In  England  and  Wales  a 
conservative  estimate  is  twenty-five  million 
pounds  a  year.  In  Canada  relatively  little 
survey  work  has  been  done  on  the  incidence  of 
rheumatism.  It  has  been  stated,  however, 
that  a  cautious  estimate  of  the  number  of 
cases  is  between  five  and  six  hundred  thou- 
sand. 

Research,  diagnosis,  and  treatment:  Al- 
though there  is  certain  knowledge  regarding 
the  causative  factors  of  rheumatism,  the  na- 
ture of  the  agent  is  still  unknown  and  the 
medical  authorities  at  the  conference  em- 
phasized the  need  for  intensive  research  on 
this  subject.  However,  attention  was  directed 
repeatedly  to  the  fact  that  if  early  diagnoses 
were  made  and  appropriate  known  treat- 
ments applied  promptly,  there  would  be  a 
high  percentage  of  recoveries  as  well  as  a  great 
reduction  in  the  present  serious  crippling  of 
patients  suffering  from  this  disease.  Diag- 
nostic and  treatment  centres  in  Canada  are 
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woefully  inadequate  and  the  urgent  need  for 
the  development  of  such  centres  was  one  of 
the  keynotes  of  the  conference. 

The  training  of  personnel:  The  necessity 
for  special  preparation  for  medical,  nursing, 
therapeutic,  and  other  personnel,  who  are 
associated  with  patients  with  rheumatism 
in  its  various  forms,  received  considerable 
attention.  It  was  unanimously  agreed  that 
post-graduate  courses  and  internships  in  ar- 
thritis centres,  especially  those  in  connection 
with  a  medical  school,  should  be  made  avail- 
able and  that  fellowships  should  be  established. 

The  program  of  the  Department  of  Veterans 
Affairs:  A  description  was  given  of  the  pro- 
gram for  the  study  of  the  treatment  of  arthri- 
tis at  Sunnybrook,  one  of  the  Department  of 
Veterans  Affairs  hospitals.  It  was  an  example 
of  what  adequate  facilities  could  accomplish 
as  well  as  an  illustration  of  the  educational 
possibilities  of  a  well-planned  program.  In- 
ternists are  employed  on  a  part-time  basis 
and  are  members  of  the  teaching  staff  of  the 
University  of  Toronto.  There  are  also  full- 
time  internes  who  are  studying  arthritis  as 
part  of  their  training  in  internal  medicine. 
Treatment  facilities  are  comprehensive  and, 
through  the  use  of  other  departments  in  the 
hospital,  such  as  occupational,  recreational, 
rehabilitation,  social  service,  and  educational, 
the  various  wants  of  these  patients  can  be  sup- 
plied. In  addition,  an  arthritic  patient  in  a 
Department  of  Veterans  Affairs  hospital  is 
relieved  of  anxiety  concerning  the  financial 
needs  of  his  family.  As  a  result  of  a  fully 
adequate  service,  the  recovery  incidence  of 
patients  with  arthritis  is  Sunnybrook,  as 
well  as  other  similarly  equipped  hospitals 
under  the  Department  of  Veterans  Affairs, 
is  high. 

A  plan  for  national  action  in  Great  Britain: 
Repeatedly  throughout  the  conference  ref- 
erence was  made  to  this  plan  and  this  re- 
port would  seem  incomplete  without  at  least 
a  brief  mention  of  one  of  the  important  pro- 
posals contained  therein.  The  main  objective 
of  the  plan  is  "to  make  it  possible  for  every 
sufferer,  and  most  importantly  every  early 
sufferer,  to  have  facilities  for  diagnosis  and 
early  treatment."  To  implement  this  ob- 
jective, it  is  proposed  to  establish  special 
treatment  centres  in  conjunction  with  teach- 
ing hospitals.  In  conveniently  accessible 
places  there  would  be  local  treatment  centres. 


each  of  which  would  work  in  close  co-opera- 
tion with  a  special  treatment  centre.  It  is 
hoped  that  this  plan  will  be  the  prototype  of 
the  plan  promised  by  the  government  under 
the  National  Health  Act.  It  was  felt  that  in 
studying  the  problem  valuable  assistance 
could  be  received  from  the  British  plan. 

Both  of  the  groups  mentioned  earlier  in 
this  report  —  the  one  to  study  ways  and 
means  to  establish  a  national  society  in- 
terested in  rheumatism,  and  the  one  to  con- 
sider the  research  and  educational  aspects 
of  rheumatism  —  returned  to  the  general 
session  prepared  to  support  a  resolution  to 
organize  a  Canadian  society.  Each  group  had 
recommendations  to  refer  to  the  society  when 
organized.  The  questions  of  grants  and  the 
receiving  of  funds  were  left  for  the  considera- 
tion of  the  new  organization.  It  was  felt  that 
the  following  resolution,  which  was  passed 
unanimously,  allowed  sufficient  leeway  for 
the  suggested  society  to  fulfil  its  function: 

"Recognizing  that  rheumatic  disease  in 
its  various  forms  causes  grave  suffering  and 
loss  to  the  Canadian  people,  and  recognizing 
that  present  knowledge  in  regard  to  its  diag- 
nosis and  treatment  is  inadequately  applied, 
and  recognizing  that  more  knowledge  regard- 
ing its  origin,  prevention,  and  treatment  is 
urgently  needed,  be  it  therefore 

"Resolved,  That  there  be  established  The 
Canadian  Rheumatism  and  Arthritis  Society. 
The  objectives  of  the  society  shall  be  to 
promote  furtherance  of:  (1)  prevention;  (2) 
diagnosis;  (3)  treatment;  (4)  training  of  pro- 
fessional personnel  (including  fellowships, 
etc.);  (5)  research;  (6)  public  education;  (7) 
the  raising  of  funds. 

"And  to  do  such  other  things  as  will  pro- 
mote the  aims  and  objects  of  the  society  and 
to  co-operate  with  other  appropriate  bodies. 

"And,  Be  it  further  resolved,  That  in  pro- 
moting the  foregoing  objectives  proper  ad- 
vice be  taken  from  competent  authorities. 

"The  ordinary  membership  of  the  society 
shall  include  individuals  and  organized 
bodies  in  Canada  and  provision  may  be  made 
for  honorary  membership  for  people  outside 
of  Canada." 

An  interim  committee  was  appointed  for 
the  purpose  of  preparing  a  charter  and  by- 
laws and  for  the  reconvening  of  the  confer- 
ence. Your  representative  is  a  member  of  the 
interim  committee. 


A  man  too  busy  to  take  care  of  his  health  is  like  a  mechanic  too  busy  to  take  care  of  his  tools. 

— Cicero 
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Three  Centuries  of  Canadian  Nursing,  by 

John  Murray  Gibbon,  in  collaboration 
with  Mary  S.  Mathewson,  R.N.,  B.S.  505 
pages.  Published  by  The  Macmillan  Co. 
of  Canada  Ltd.,  70  Bond  St.,  Toronto  2. 
1947.  Illustrated.  Price  $4.00. 
Reviewed  by  Grace  M.  Fairley,  former  presi- 
dent of  the  Canadian  Nurses'  Association, 
Vancouver. 

This  volume,  so  long  awaited  by  the  nurs- 
ing profession  in  Canada,  has  been  received 
with  interest  and  appreciation.  It  is  true  that 
this  history  is  the  first  Canadian  record  of 
nursing  to  be  published  and  for  that  the  nurses 
of  Canada  are  grateful.  It  is  long  overdue 
and  to  Miss  Mary  Mathewson  and  Mr. 
Murray  Gibbon  goes  the  thanks  of  all  nurses 
in  this  country. 

How  true,  as  stated  in  the  chapter  on  the 
introduction  of  training  schools,  "the  his- 
tory of  nursing  in  Canada  cannot  be  properly 
considered  except  in  relation  to  the  history 
of  the  country."  This  the  authors  have  rec- 
ognized fully  and  it  no  doubt  accounts  for 
what  may  seem  at  times  to  be  a  lack  of  con- 
tinuity in  sequence  —  was  not  the  develop- 
ment of  nursing  in  Canada  indeed  sporadic? 

There  is  a  wealth  of  information  and  rec- 
ords which  is  enlightening  and  stimulating 
but  the  reader  feels  a  certain  lack  of  the  en- 
thusiasm, warmth,  and  romance  of  those  who 
played  such  a  magnificent  part  in  the  develop- 
ment of  nursing  in  this  great  dominion,  and 
one  would  refer  again  to  that  opening  state- 
ment in  chapter  twelve  which  shows  how  very 
young  is  this  country  of  ours. 

On  the  publisher's  blurb  is  a  reference 
to  the  skill  and  devotion  of  "professional 
nurses"  of  French  Canada  while  "England 
tossed  under  the  shaking  hands  of  Sairey 
Gamp."  We  must  not  confuse  the  faithful 
service  which  characterized  the  nursing  of 
that  era  —  seventeenth  to  nineteenth  cen- 
turies —  with  "professional  training"  or 
must  we  think  that  the  equally  faithful  serv- 
ice given  by  non-religious  groups  during  that 
period  was  entirely  or  even  largely  given  by 
women  of  the  Sairey  Gamp  type. 

The  volume  is  greatly  enhanced  by  illus- 
trative material  and  the  research  and  detail 
collected  from  so  many  and  varied  sources 
immediately  calls  forth  the  gratitude  of  Cana- 
dian nurses  to  Miss  Mathewson  who  was  re- 
sponsible in  no  small  way  for  its  collection. 


It  is  excellently  indexed  and,  quite  apart 
from  its  interest  as  a  narrative  of  one  of  Can- 
ada's greatest  public  services,  it  should  be 
used  extensively  as  a  reference  in  all  nursing 
schools  and  organizations  and  should  find  a 
place  on  every  nurse's  bookshelf.  It  is  hoped 
that  records  will  be  kept  by  all  provincial 
associations  so  that  the  profession  may  look 
forward  to  the  publishing  of  a  second  volume 
in  the  not  too  distant  future. 

Law   and    the    Practice   of  Nursing,    by 

Nettie  1).  P'idler,  B.A.,  R.N.,  in  collabora- 
tion with  Kenneth  G.  Gray,  K.C.,  M.D. 
106  pages.  Published  by  The  Ryerson 
Press,  299  Queen  St.  VV.,  Toronto  2B. 
1947.    Price  $2.00. 

Reviewed  by  Eileen  C.  Flanagan,  Supervisor, 
Montreal  Neurological  Institute. 
It  is  always  a  matter  of  interest  and  im- 
portance to  the  nursing  profession  when  a 
book  is  published  by  a  nurse,  either  alone  or 
in  collaboration,  for  we  have  been  slow  in 
putting  into  print  the  great  fund  of  knowl- 
edge and  experience  the  profession  possesses. 

In  this  valuable  little  book  we  find  col- 
lected important  information  relating  to  the 
nurse's  individual  position  as  a  legal  entity, 
to  her  position  in  relation  to  the  medical  pro- 
fession, to  patients,  to  hospitals,  to  drug  con- 
trol, and  to  official  public  health  and  nursing 
organizations.  The  growing  tendency,  also, 
for  legislation  relating  to  health  insurance  and 
labor  relations  to  involve  and  afl^ect  the  nurs- 
ing profession  is  forcefully  shown  in  a  detailed 
description  of  the  draft  bills  relating  to  these 
two  fields.  Instances  are  also  given  of  the  ap- 
plication and  attempted  application  of  some 
of  the  labor  legislation. 

The  chapters  on  Drug  Control  and  Mental 
Illness  should  prove  of  very  practical  value 
to  all  those  teaching  nurses  and  to  practising 
nurses  themselves. 

In  the  last  two  chapters  of  the  book  there 
is  a  considerable  amount  of  information  re- 
lating to  the  official  nurses'  associations  — 
international,  national,  and  provincial  —  and 
to  the  provincial  registration  acts  and  their 
influence  on  nurses,  individually  and  col- 
lectively. It  will  be  a  matter  of  opinion  as  to 
whether  some  of  the  material  here  presented 
should  not  be  more  properly  recorded  in  a 
history  of  the  Canadian  Nurses'  Association. 
There  are  several  pertinent  inferences  which 
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the  authors  make.  It  would  seem  from  the 
coiiifjarison  of  the  legislation  in  the  various 
provinces  that  the  tendency  in  some  of  the 
western  provinces  is  for  the  universities  to 
virtually  control  the  profession,  in  two  others 
for  the  government  to  do  so,  and  the  profes- 
sional associations  in  the  rest. 

It  is  also  inferred  that  greater  authority 
should  lie  with  the  national  association  exec- 
utive since  the  majority  of  members  in  any 
case  are  provincial  representatives.  This 
matter,  however,  would  seem  to  be  a  matter 
of  policy  of  the  associations  concerned,  as  it 
is  not  in  any  way  laid  down  in  legislation,  and 
one  wonders  whether  the  discussion  should  be 
included  in  this  volume. 

Quite  properly  it  is  pointed  out  that  a  legal 
definition  of  nursing  is  urgently  needed  for  it 
would  help  to  solve  many  problems,  although 
there  is  no  doubt  that  it  would  engender  new 
ones.  It  is  also  pointed  out  that  a  definite 
policy  on  labor  relations  would  not  only  ease 
the  burdens,  but  also  strengthen  the  hands 
of  both  the  national  and  provincial  associa- 
tions. 

Finally,  there  are  one  or  two  corrections 
which  might  be  made  in  a  second  edition. 
In  the  statement  concerning  the  publication 
of  the  volume  "Three  Centuries  of  Canadian 
Nursing,"  the  name  of  the  nurse  co-author. 
Miss  Mary  S.  Mathewson,  R.N.,  B.S.,  has 
been  omitted  and  the  title  of  the  book  itself  is 
incorrect. 

In  the  paragraph  regarding  the  wartime 
Federal  Government  Grant,  it  is  stated  that 
the  grant  was  allocated  to  the  provincial 
associations  on  the  basis  of  the  number  of 
nurses  they  were  producing,  while  in  fact 
it  was  allocated  on  the  basis  of  the  number 
of  graduate  nurses  in  the  province.  The 
provinces  in  turn  allocated  their  share  to 
the  schools  of  nursing  on  the  basis  of  their 
increased  enrolment  of  student  nurses.  One 
questions  whether  this  particular  discussion 
is  relevant  to  the  matter  in  hand. 

It  is  important  to  make  an  observation  in 
regard  to  the  statement  in  Chapter  2,  re- 
lating to  nurses  giving  or  not  giving  anesthet- 
ics. The  inference  appears  to  be  that  there 
is  neither  any  legal  permission  nor  legal  pro- 
hibition anywhere  in  Canada.  While  it  may 
be  so  interpreted,  it  is  a  fact  that,  at  least 
in  the  province  of  Quebec,  nurses  cannot  give 
anesthetics  since  the  right  to  do  so  is,  in  prac- 
tice, reserved  solely  to  medical  practitioners 
under  the  Quebec  Medical  Act. 

It  is  to  be  hoped  that  this  book  will  be 


kept  up  to  date  and  reprinted  from  time  to 
time;  that  the  material  on  nursing  legislation 
will  be  co-ordinated  and  presented  in  a  purely 
factual  manner,  for  it  is  becoming  more  and 
more  important  for  all  members  of  the  pro- 
fession, as  well  as  many  others,  to  have  access 
to  this  material. 

Community    Clinics,    The    Hospital    Out- 
patient     Department     and     Nonhospital 
Clinics,  by  Loretta  I.  Bigley,  R.N.     276 
pages.    Published  by  J.  B.  Lippincott  Co., 
Medical  Arts  Bldg.,  Montreal  25.     1947. 
Illustrated.    Price  $4.25. 
Reviewed   by   Lillian  MacKenzie,  Director 
of  Public  Health  Nursing,  Winnipeg  Health 
Department,  Manitoba. 
"Community  Clinics"  the  author  states  is 
"not  a  text  on  laboratory  technics  or  nursing 
procedures  as  such,  but  is  an  introduction  to 
clinic  work  and  a  guide  in  setting  up  and  oper- 
ating such  clinics.     The  term  clinic  is  used 
here  in  the  broad  sense  of  health  workship  .  .  . 
established  for  the  purpose  of  diagnosis,  the 
prevention  of  disease  and  the  treatment  of 
ambulatory  patients." 

The  book  is  divided  into  three  major  parts: 
Part  I  outlines  the  organization  and  admin- 
istration of  out-patient  department  clinics 
and  related  services.  Part  II  is  devoted  to 
classification,  grouping,  and  equipping  clinics, 
as  well  as  the  nursing  procedures  required  in 
the  out-patient  clinics.  Part  III  deals  briefly 
witM  the  educational  values  of  the  out-patient 
department  and  the  opportunities  the  de- 
partment presents  in  integrating  health  into 
the  basic  curriculum  of  schools  of  nursing. 

In  addition  to  hospital  clinics  the  author 
discusses  welfare  clinics  functioning  under 
official  and  non-official  agencies — for  example, 
child  health  centres. 

The  volume  is  heavily  illustrated  with 
diagrams  of  clinic  set-ups,  techniques,  equip- 
ment, and  records.  Teaching  guides  for  nurses 
are  outlined  under  special  clinic  services. 

As  an  introduction  to  clinic  work,  it  is 
disappointing  that  more  emphasis  was  not 
placed  on  the  techniques  of  referral,  the  co- 
ordination of  hospital  clinic  activities  with 
other  community  activities,  and  the  value 
of  the  clinic  as  a  research  centre. 

As  a  tool  for  assisting  in  conducting  or  re- 
evaluating clinic  services,  "Community 
Clinics"  will  prove  of  great  value.  Profes- 
sional workers  concerned  with  hospital  and 
community  clinic  activities  will  find  it  a 
handy  reference. 
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aragcusia 


Karly  textbooks  class! tied  taste  and  smell 
together  because  of  their  response  to  chemical 
stimuli  and  because  of  the  subjective  difficulty 
of  distinguishing  between  them.  However, 
modern  science  has  demonstrated  several 
fundamental  differences: 

1.  Taste  is  a  response  solely  to  a  liquid. 
No  dry  substance  taken  into  a  completely 
dry  mouth  can  be  tasted.  It  must  be  intro- 
duced in  the  form  of  a  solution  or  dissolved  in 
saliva  to  arouse  sensation.  For  this  reason 
the  taste  end  organs  are  located  on  moist 
surfaces. 

Smell  is  a  response  solely  to  a  gas. 

2.  Taste  receptors  consist  of  two  elements, 
i.e.,  end  organs  to  receive  the  stimuli  and 
afferent  fibres  with  centrally  placed  ganglion 
cells. 

Smell  receptors  are  primitive  in  type  and 
serve  as  both  receptors  and  conductors. 

3.  Taste  fibres  reach  the  brain  via  mixed 
cranial  nerves  (7th,  9th,  and  11th)  which 
conduct  somatosensory  impulses.  Fibres 
carrying  smell  ascend  directly  to  the  cortex 
in  the  unmyelinated  olfactory  nerve,  which 


is  devotetl  exclusively  to  that  function. 

Difficulties  in  separating  one  sensation 
from  the  other  are  due  to  the  fact  that  these 
two  senses  are  educated  simultaneously  dur- 
ing growth  and  development.  Through  ex- 
periments, it  was  learned  that  four  distinct 
primary  taste  sensations  exist,  i.e.,  sweet, 
salt,  bitter  and  sour  or  acid.  Subsequently,  it 
has  been  found  that  taste  sensations  could  be 
aroused  both  by  substances  coming  into  direct 
contact  with  the  taste  buds  and  by  substances 
reaching  the  taste  buds  in  the  blood  stream. 
Thus,  parageusia,  or  bad  taste  in  the  mouth, 
may  be  experienced  in  a  great  variety  of  dis- 
eases. The  disagreeable  taste  alterations  in 
various  diseases,  particularly  genitourinary 
diseases,  are  due  to  metabolic  disorders  with 
hematogenous  stimulation  of  the  taste  end 
organs  by  retained  nitrogenous  waste  com- 
pounds or  other  toxic  substances  which  attain 
a  sufficiently  high  concentration  in  the  blood 
stream  to  exceed  the  individual  taste  thres- 
hold. 

—  Dr.  S.  Lerman  in 
The  Urologic  and  Cutaneous  Review 


Early  Ambulation 


Since  1941,  early  ambulation  has  be- 
come more  widely  accepted  and  followed. 
Reports  now  are  available  from  a  great  many 
clinics  and  hospitals  and  they  are  generally 
favorable.  The  conclusions  indicate  that 
early  rising  following  surgery  has  definite 
benefits. 

It  decreases  vascular  and  pulmonary  com- 
plications, stimulates  intestinal  peristalsis 
and  spontaneous  urination.  It  does  not 
increase   the    incidence   of   wound    suppura- 


tion and  hematomas  or  wound  infection.  It 
builds  up  the  morale  of  the  patient  and  speeds 
his  convalescence.  Nursing  care  is  reduced 
markedly  and  there  is  increased  economy  for 
the  patient. 

Contraindications  to  early  rising  following 
surgery  are:  general  bacterial  peritonitis, 
debility  and  weakness  to  a  marked  degree, 
serious  hemorrhage,  coronary  thrombosis 
occurring  post-operatively,  thyroid  crisis, 
and  non-fatal  pulmonary  embolism. 


In  the  Good  Old  Days 


{The  Canadian  Nurse,  April,  1908) 
"Last  year  between  six  and  seven  hundred 
children  were  treated  in  the  various  wards 
of  the  Winnipeg  hospitals,  so  a  movement 
has  been  started  in  that  city  towards  the 
establishment  of  a  hospital  for  children  only." 


"The  House  of  Mercy  Hospital  has  issued 
a  notice  to  the  effect  that  only  those  paying 
$15  or  more  a  week  can  be  private  patients 
and  have  the  privilege  of  employing  their 
own  physician.  The  former  price  was  $10 
per  week." 

"A  new  $50,000  building  is  to  be  erected 
for  the  Jubilee  Hospital,  Vernon,  B.C." 


Isabel  M.  Stewart's  line  article  on  "The 
Private  Nurse  in  Her  Relation  to  the  Fam- 
ily" was  the  feature  story.  The  ideal  nurse 
is  described  as: 

"She  is  plain  flesh  and  blood  and  to  be 
quite  frank  she  does  not  monopolize  all  the 
virtues.  She  possesses  the  essential  qualifica- 
tions of  all  good  workmen  —  intelligence, 
technical  skill,  honesty  —  but  besides  she 
is  kind,  sweet-tempered,  and  of  a  broad 
humanity.  She  possesses  the  inestimable 
gift  of  common  sense,  and  that  next  best 
shield  against  the  rude  knocks  of  life  —  a 
sense  of  humor.  She  is  not  over-burdened 
with  an  inconvenient  respect  for  'the  pro- 
prieties,' and  is  capable  of  tackling  a  very 
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provides  day- 
long protection  from  perspiration  odors. 
Stainless,  greaseless,  vanishing,  it  does  not 
suppress  normal  sweat  gland  activity. 

Perspiration  is  a  continuous  process, 
and  freshness  fades  quickly  after  the  morn- 
ing bath.  Yet  you're  seeing  patients  all  day 
long. 

Make  MuM  a  habit  in  your  daily 
grooming.  And  keep  a  jar  on  the  dressing 
room  table— your  patients  will  appreciate 
your  thoughtfulness. 


Prevents  Perspiration  Odor 


Product  of  BRISTOL-MYERS  CO.  OF  CANADA  LTD.,  3035  St.  AntoineSt.,  Montreal 30,  Quebec 
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Wards  miles  long?  Middav 
find  you  trudging  from  bed 
to  bed?  Ache  to  get  off  >our 
feet?  Chances  are  you,  too, 
are  suffering  from  "tireditis" 
common  to  business  gals  of 
all  stations. 

But  there's  a  cure  for  this 
deadly  slowing-up  process 
that  keeps  >^ou  edgy  and 
tired    out. 

Put  wings  on  your  feet. 
That's  right  —  wings.  In 
other  words,  slip  into  Blach- 
ford's  SHOES  and  give  your 
working  feet  a  new  lease  on 
life.  Scientifically  designed 
to  keep  on  giving  just  the 
right  support,  Blachford's 
shoes  arc  built  to  give  you 
comfortable  all-day  service. 
Made  by  the  Blachford  Shoe 
Mfg.  Co.  Ltd.  at  3543  Dan- 
forth  Avenue,  Toronto  13. 

Sold  in  better  stores 
from  coast  to  coast. 
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unpleasant  situation  with  a  quiet  dignity 
that  disarms  embarrassment  and  defies  sus- 
picion." 


"An  important  part  of  the  teaching  of 
nurses  should  be  the  doing  of  simple  little 
duties  in  a  refined  manner.  Trained  nurses 
should  be  able  to  do  such  things  differently 
and,  in  every  home  they  enter,  should  teach 
by  example  the  better,  the  refined  way.  There 
is  a  tendency  on  the  part  of  some  nurses  to 
grow  careless  about  these  little  refinements  of 
nursing,  after  they  leave  the  hospital,  be- 
cause they  think  no  one  notices  or  cares. 
There  are  very  few  details  about  the  way  a 
trained  nurse  does  her  work  that  are  not 
observed  and  commented  on  in  the  average 
home." 

Alberta 

The  following  are  recent  staff  changes  in 
the  Division  of  Public  Health  Nursing,  Al- 
berta Department  of  Public  Health: 

Appointments:  Lucille  Laferrihe  of 
Joussard  (Misericordia  Hospital,  Edmonton) 
to  Tangent;  Rhea  Laferriire  of  Joussard  (Ed- 
monton General  Hospital)  to  Valley  View; 
Sarah  Maclntyre  of  High  Prairie  (Edmonton 
General  Hospital  and  University  of  Alberta 
course  in  advanced  practical  obstetrics)  to 
Dixonville;  Mrs.  Alice  Murphy  to  Lindale; 
Lillian  White  to  Worsley;  Marguerite  Weder 
to  Fort  Assiniboine. 

Leave  of  Absence:  Mrs.  Helene  Jansen, 
from   Plamondon,   to  recruit  district  nurses. 

Resignations:  Mrs.  Almeda  Kristensen 
from  Dixonville;  Mrs.  Mary  Taylor  from 
Worsley  after  more  than  six  years'  service; 
Mrs.  Marie  Lessard  from  Tangent  after  four 
and  a  half  years'  service;  Margaret  Davis 
from  Brooks,  after  more  than  four  years' 
service  in  public  health  work  in  Alberta, 
to  go  east;  Mrs.  Camilla  Hudson,  at  Spirit 
River  for  over  two  years,  to  go  to  Yellow- 
knife. 

Canadian  Red  Cross 

The  following  are  staff  changes  in  the  pro- 
vincial divisions  of  the  Canadian  Red  Cross 
Society: 

Alberta:  Gwendolyn  Saunders,  of  the 
Junior  Red  Cross  Hospital,  Calgary,  is  on 
leave  of  absence  at  the  University  of  British 
Columbia.  The  Yellowknife  Red  Cross  Hos- 
pital opened  in  February,  with  the  following 
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When  it  is  difficult  to 
categorize  the  anemia 


SQUIBB  I 


DESICCATED  LIVER 
FERROUS  SULFATE 
ASCORBIC  ACID 
FOLIC  ACID 


A  new  lienialiiiic  combination  for  the  simultaneous 
administration  of /oar  therapeutic  essentials 


DESICCATED  LIVEK:  whole  liver  with  only  the  water  removed.  Provides  nutritive  elements  of 
fresh  liver,  including  the  experimentally  essential,  clinically  impressive 
secondary  anti-anemia  fractions. 

FERROUS  SULFATE  EXSICCATED:  one  of  the  most  readily  utilized,  tolerated  and  absorbed 
forms  of  iron.   For  specific  treatment  of  iron  deficiency  anemias. 

ASCORBIC  ACID:  often  a  prerequisite  in  anemias  associated  with  C  avitaminosis.  Recent  work 
also  suggests  it  influences  iron  absorption  and  red  cell  maturation. 

FOLIC  ACID:  bone-marrow  stimulant  factor  of  the  B  complex,  specific  for  macrocytic  anemias  of 
malnutrition,  pregnancy,  pellagra,  and  sprue;  also  of  value  with  parenteral 
liver  therapy  in  Addisonian  pernicious  anemia. 

Thus,  when  more  than  one  form  of  anemia  is  present  or  suspected, 
and  is  difficult  to  categorize,  Liafon  provides  the  essentials  for  therapy. 


EACH  LIAFON  CAPSULE  CONTAINS: 


Desiccated  Liver 0.5  Gm. 

(Approx.  equivalent  to  2  Gtn. 
whole  fresh  liver) 


Ferrous  Sulfate  Exsiccated  .  2.0  gr. 

(Approx.  equivalent  to  2.85  gr. 
ferrous  sulphate) 


Liafon  is  supplied 

in  bottles  of 

1 00  and  1 ,000 


Ascorbic  Acid    50.0  mg. 


Folic  Acid    1 .67  mg. 


DOSAGE  EQUIVALENTS 


3  capsules  daily 


*6  Gm. 
fresh  liver 


*8.5  gr. 
ferrous  sulphate 


150  mg. 


5  mg. 


6  capsules  daily 


*12  Gm. 
fresh  liver 


*17gr. 
ferrous  sulfate 


300  mg. 


10  mg. 
*Approx.  equivalent 


For  Literature  write 

E.  R.  SQUIBB  &  SONS  CANADA  LIMITED 
36- 1«  C:ALED0NIA  road     •     TORONTO 


Sqjjibb 


31.8A 

MANUFACTURING     CHEMISTS     TO    THE     MEDICAU     PROFESSION     SINCE      1858 


// 


WHEN  the  young  mother  needs  routine 
guidance  in  properly  bathing  her  baby, 
here  is  a  convenient,  time-saving  way  for  the 
doctor  to  give  her  the  necessary  instructions. 
He  can  hand  her  a  leaflet  from  the  Ivory  Handy 
Pad  on  "Instructions  for  Bathing  Your  Baby." 

The  approved  bathing  technique  is  clearly 
explained,  in  printed  text  and  pictures,  on  each 
of  the  50  leaflets  in  this  Handy  Pad.  Ample 
space  is  provided  for  the  doctor  to  write  his 
own  additional  instructions.  Thus,  he  can  give 
mother  the  instruction  she  wants — just  by 
handing  her  a  leaflet. 

2  other  Ivory  Handy  Pads  available — FREE! 

I USE  COUPON  TO  ORDEK  IVORY  HANDY  PADS  FOR  A  DOCTOR  OR  CLIiMC 1 

I       Procter  &  Gamble  Co.  of  Cariaila,  Ltd.,  Dept.  C,  1057  Eglinton  Ave.,  West,  Toronto,  Ontario,  Canada 
I  Please  send,  at  no  cost  or         Handy  Pad  No.  1 


Valuable  Tinie-Saving  Aids  for  Doctors 

"Instructions  for  Bathing  Your  Baby"  is  one 
of  a  series  of  free  handy  pads,  developed  for  the 
doctor  by  Ivory  Soap.  The  series  contains  no 
controversial  matter  and  includes  only  profes- 
sionally accepted  routine  instructions  for 
supplementary  or  home  treatment. 

Consistent  reorders  for  Handy  Pads  indicate 
their  effectiveness  in  saving  the  doctor's  time 
and  in  enhancing  patient  cooperation. 

99<Vl00%  PIKE.IT  FLOATS 
Made  in  Canada 


obligation,  one  of  each 
hx>ry  Handy  Pad  checked: 


.Handy  Pad  No.  2 
.Ilandv  Pad  No.  3 


"Instructions  for  Routine  Care  of  Acne." 
"Instructions  for  Bathing  a  Patient  in  lied." 
"Instructions  for  ISalhing  ^  our  Baby." 
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the  scientific 

basis  of 

tlie  new  look 


Modern  influence  has  been  brought  to 
bear  upon  zinc  ointment,  the  backbone 
of  dermatological  treatment  for  genera- 
tions. 'Zincofax'  has  been  created,  and 
it  has  some  interesting  features. 


The  base  of  'Zincofax'  is  a  lanolin  containing 
emulsion,  which  adheres  well  to  the  skin. 


It  cannot  become  rancid. 

^*"  The  texture  is  that  of  a  smooth  soft  cream. 

Scrupulous  milling  ensures  that  only  the 
finest,  smoothest  zinc  oxide  is  used. 


The  tube  packing  keeps  'Zincofax'  clean 
however  long  it  is  in  use. 


For  heaHng  minor  wounds  and  skin  blemishes, 
'Zincofax'  is  invaluable  in  every  home. 


ZINC  CREAM 


Available  in  collapsible  tubes  of  %  oz. 
and  1%  oz.,  retailing  at  35<t  and  504 
respectively,  also  in  jars  of  1  lb.  at  $2.70. 


BURROUGHS     WELLCOME    &    CO.     (The  Wellcome  Foundation  Ltd.)  Montreal 


Use  the  liquid  in  the  can 


TVruTRlTlONiSTS  have  long  recog- 
nized  that  extraction  of  vita- 
mins and  minerals  occurs  when  fresh 
foods  are  cooked  in  water  (1).  They 
have  further  pointed  out  that  dis- 
carding the  cooking  water— the 
usual  home  practice — entails  a  loss 
of  valuable,  essential  nutrients  (2, 
3). 

Modern  practice  in  commercial 
canning  goes  far  in  preventing  these 
solution  losses  in  the  case  of  products 
which  are  packed  in  syrups  and 
brines. 

Such  canned  foods  are  cooked  by 
the  heat  process  accorded  them  while 
still  contained  within  the  hermeti- 
cally sealed  can. 


A  minimum  of  water  is  used, 
which  also  remains  within  the  can, 
conserving  for  the  consumer's  use 
the  extractable  vitamins  and 
minerals. 

Tabulated  below  are  vitamin 
values  found  in  the  solid  and  liquid 
phases  of  several  canned  vegetables 
(4).  The  results  indicate  that 
approximately  one  third  of  these 
vitamins  are  contained  in  the  liquid 
portions.  A  parallel  situation  holds 
with  respect  to  the  minerals  (5). 

Physicians  can  effect  a  conserva- 
tion of  essential  vitamins  and  miner- 
als by  urging  housewives  to  serve 
the  liquid  in  the  can  with  the  solid 
portion  or  use  it  in  soups  and  gravies. 


Percentage  Distribution  of  Water  Soluble  Vitamins 
in  Canned  Vegetables 


Ascorbic  Acid 
Solid          Liquid 

Th 

amine 

Riboflavin 

Solid 

Liquid 

Solid 

Liquid 

Asparagus,  green 

60 

40 

62 

33 

71 

29 

Beans,  green 

64 

36 

67 

33 

76 

24 

Beans,  Lima 

56 

44 

68 

32 

76 

24 

Carrots 

66 

34 

66 

34 

74 

26 

Corn,  whole  kernel 

61 

39 

67 

33 

78 

22 

Peas 

63 

37 

66 

34 

70 

30 

Spinach 

62 

38 

69 

31 

76 

24 

(1)  J.  Home  Economics  28,  15  (1936) 

(2)  Food  Research  8,  115  (1943) 

(3)  Food  Research  7,  300  (1942) 


(4)  J.  Nutr.  28,  131  (1944) 

(5)  J.  Am.  Diet.  Assn.  21,  354  (1945) 


This  is  one  in  a  new  series  of  articles  which  will  summarize,  for  your  convenience,  the 
conclusions  about  canned  foods,  which  authorities  in  nutritional  research  and  canning 
technology  have  reached.     Look  for  them  each  month  in  this  publication. 
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CDNESTRDN 


TABLETS 


NATURALLY  CONJUGATED  ESTROGENS 

The  physiologic  transition  incident  to  the  climacteric  may  be  gradual, 
or  associated  with  disturbing  and  often  incapacitating  manifestations 
— headache,  dizziness,  hot  flashes,  and  cutaneous,  gastrointestinal, 
mental  and  other  disorders.  The  use  of  Conestron  in  these  cases  is  a 
valuable  aid  to  smoother,  more  rapid  adjustment  to  the  natural 
internal  changes. 

TWO  STRENGTHS:  Tablets  of  .625  nig.  and  1.25  mg. 


Wi}f>/A 


Registered  Trade  Mark 
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Rich  and  varied  fare  is  provided  this 
month,  commencing  with  the  detailed  des- 
cription of  the  nurse's  role  in  the  adminis- 
tration of  one  of  the  newer  anesthetizing 
agents,  Pentothal.  Dr.  Wainwright  draws 
particular  attention  to  her  duties  in  those 
hospitals  where  the  unconscious  patient  is 
returned  directly  to  the  ward  instead  of 
receiving  care  in  a  "recovery  room."  In  a 
busy  ward  it  is  common  practice  to  assign 
the  least  useful  pair  of  hands  to  the  task 
of  watching  the  post-operatives.  Yet,  simply 
because  of  her  inexperience  and  lack  of 
knowledge,  this  student  nurse  is  least  capable 
of  recognizing  deviations  from  normal  to 
consciousness.  This  is  a  strong  argument  for 
the  speedy  introduction  of  a  "recovery  room" 
in  every  hospital. 


"Tell  me  how  yo\x  spend  your  leisure  and 
I  will  tell  you  what  you  will  be  like  in  ten 
years'  time."  That  aphorism  is  frequently 
applied  to  present-day  youth.  It  is  equally 
appropriate  when  we  consider  the  aged  mem- 
bers of  our  population.  For  them,  too  often, 
the  whole  pattern  of  living  is  one  long  period 
of  leisure.  As  they  find  fewer  and  fewer  tasks 
or  responsibilities,  most  of  these  elderly  peo- 
ple tend  to  become  more  crotchety  and  in- 
tractable and  senescence  advances  more 
rapidly.  Dr.  Burnette  has  reached  some 
significant  conclusions  in  his  discussion  of  this 
problem 


Dr.  McGugan  gave  the  paper  which  we 
have  pleasure  in  publishing  here  at  the  in- 
stitute for  hospital  administrators  in  Ed- 
monton last  autumn.  It  is  full  of  meaning 
for  every  nurse.  The  tendency  of  the  dread- 
ridden  patient  to  retrogress  emotionally  to 
the  state  of  being  childish,  irritable,  unreason- 
able is  familiar.  Every  act  or  explanation  by 
the  nursing  personnel  which  will  retard  the 
process  of  "ego-deflation"  is  worthwhile. 


Do  you  remember  being  told,  when  you 
were  very  young,  and  reluctant  to  experi- 
ment with  a  new  food,  "Think  of  the  little 
children  in  China!    They  would  love  to  have 


this  lovely  dish  of  pudding,"  etc.?  Today, 
with  food  conservation  very  much  to  the  fore 
in  our  daily  planning,  the  timely  tips  which 
Miss  Nelson  offers  on  preventing  wastage 
of  food-stuffs  should  be  read  and  put  into 
practice  by  every  nurse. 


The  proposed  titles  for  various  hospital 
personnel,  prepared  by  the  Institutional 
Nursing  Committee,  C.N. A.,  should  prove  a 
boon  both  in  clarifying  our  discussion  of  posi- 
tions and  in  the  delegation  of  responsibility. 
In  addition  to  this  series  of  definitions,  this 
committee  has  done  a  very  fine  piece  of  work 
in  the  preparation  of  "A  Manual  of  Job 
Analysis  and  Job  Evaluation  Tech- 
niques." The  sub-title  indicates  more  clearly 
the  relationship  of  this  material  to  nursing, 
"A  Manual  of  Job  Analysis  and  its  related 
techniques  applied  to  hospital  organization." 
The  publication  of  this  valuable  material  is 
being  implemented  through  our  National 
Office.   Read  Miss  Hall's  comments  upon  it. 


How  is  the  circulation  of  the  Journal 
these  days?  Reasonably  good,  despite  the 
persistent  headache  of  non-renewals,  late 
renewals,  and  subscribers  who  have  never 
notified  us  of  their  changes  of  address.  The 
latter  group  present  a  curious  problem.  We 
have  tried  sending  personal,  fully-paid  letters 
to  these  people,  asking  the  post  office  author- 
ities to  use  directory  service  to  try  to  find 
them — all  to  no  avail.  Asof  April  1, 1948,  there 
are  fifty-three  such  subscribers  to  whom  we 
owe  copies.  Three  of  the  subscriptions  do  not 
expire  until  1950!  It  is  too  long  a  list  of  names 
to  be  published  here,  so  should  these  words 
come  to  the  attention  of  any  of  these  sub- 
scribers, would  you  please  write  to  us  imme- 
diately and  tell  us  where  we  may  address 
the  copies  that  we  are  still  owing  to  you. 

At  April  1,  the  circulation  figures  by  prov- 
inces were:  Alberta  720,  British  Columbia 
1,395,  Manitoba  635,  New  Brunswick  519, 
Nova  Scotia  557,  Ontario  3,336,  Prince  Ed- 
ward Island  109,  Quebec  1,016,  Saskatchewan 
1,130.  The  total  circulation,  including  foreign 
countries,  etc.,  was  10,223. 


The  great  advantage  of  going  to  a  l^niversity  is  that  you  never  can  regret  that  you  did  not. 
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ehind  the  Label . . , 
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In  the  ultra-modern  Bayer  Laboratories  Aspirin  is  made  uith 
infinite  care,  and  under  the  most  exacting  scientific  controls. 
In  all,  seventy  different  tests  and  inspections  are  employed 
to  insure  the  quality,  uniformity,  purity  and  fast  disinte- 
gration for  which  Aspirin  tablets  are  famous.  And  behind 
these   controls   are  46  years   of  experience  in   making   this 

best-known  of  all  analgesics. 


ASPIRIN 


// 


The  analgesic  for  home  use 


Aspirin  it  the  registered  lrademarl(  in  Canada  of  the  Bayer  Company  limited 
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ENERATING  a  pressure  mounting  as  high  as 
3000  pounds  per  square  inch,  this  Carnation  homo- 
genizer  forces  the  milk  through  almost  invisible  aper- 
tures. The  original  large  butterfat  globules  are  pulver- 
ized to  a  size  of  1  to  3  microns,  and  evenly  dispersed 
throughout  the  milk.  This  renders  the  butterfat  more 
readily  assimilable  and  brings  uniformity  to  the 
formula  in  which  this  good  milk  is  used.  .  .  .  Yet 
this  is  merely  one  of  many  scientifically  controlled 
processes  that  contribute  to  the  recognized  value  of 
Carnation  Evaporated  Milk  for  infant  feeding  and 
special  dietary  uses. 


ACCEPTED"    FACTS 

ion  Evaporated  Milk  is 
ecially  suitable  milk  for 
feeding  and  for  bland 
rial   diets.    It   is: 

HEAT-REFINED-forming  fine, 
soft,  fiocculent,  low-tension 
curds. 

HOMOGENIZED-with  butter- 
fat minutely  subdivided  for 
easy   assimilation. 

IRRADIATED-to  a  Vitamin  D 
potency  of  400  Int.  units 
per  pint. 

STANDARDIZED-for  unifor- 
mity in  fat  and  total  solids 
content. 

STERILIZED-after  hermetic 
seahng,.  insuring  bacteria-free 
safety  and  markedly  dimin- 
ished   allergenic   properties. 


^^'^'^OOCldRlClloi^ 


"From 

Contented 

Cows" 
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...It  is  "free  from 

harm  or  irritation 

to  the  vaginal 
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TAMPAX 

The  Internal  Menstrual 
Guard  of  Choice 

Our  Educational  Consultants  will  gladly 
explain  the  Tampax  Method  to  women's 
groups  in  nursing  schools,  industry,  etc., 
upon  request.  Just  iill  out  and  mail  the 
coupon  for  further  details.  Also  avail- 
able are  complimentary  professional 
samples  of  the  three  absorber.cies,  Reg- 
ular, Super  and  Junior. 

Accepted  For  Advertising  By  The  Journal 
Of  The  American  Mediczl  Association 


By  practically  every  known  medical  criterion,  Tampax  has  been 
proved  physiologically  safe  .  .  .  clinically  adequate  .  .  .  and 
esthetically  acceptable.  In  one  study*  involving  2000  cases  and 
extending  over  a  five-year  period,  Tampax  was  used  with 
"most  favorable"  results.  Of  this  group,  36  subjects  inserted 
Tampax  twice  daily  for  an  entire  year,  and  no  irritation  or 
vaginal  changes  were  observed.  In  another  investigation,^ 
where  21  women  used  Tampax  for  3  to  5  months,  it  was  noted 
that  "the  vaginal  canal  is  less  likely  to  become  irritated  by  a 
tampon  (Tampax)  than  the  vulva  (hair  follicles,  sweat  and 
sebaceous  glands)  by  an  external  pad." 

These  and  many  other  careful  projects  ^•''•^•^■^  in  recent  years 
have  firmly  established  the  full  safety  of  Tampax:  the  fact 
that  it  does  not  irritate — obstruct  the  flow — nor  cause  vaginitis 
or  erosion.  And  Ta.mpax  users  themselves  (2  billion  Tampax 
tampons  have  been  purchased  in  the  last  14  years!)  by  their 
steadily  increasing  number,  provide  further  dramatic  evidence 
cf  the  sound  clinical  value  of  this  internal  menstrual  guard. 

References:  1.  West.  J.  Obst.  &  Gynec,  51:150,  1945 

2.  Clin.  Med.  &  Surg.,  46:327.  1939 

3.  J.  A.  M.  A.,  128:490,  1945 

4.  Am.  J.  Obst.  &  Gynec,  48:510,  1944 

5.  Am.  J.  Obst.  &  Gynec,  46:259,  1943 

6.  Med.  Rec,  155:316,  1942 

7.  Med.  Rec  &  Ann.,  35:851,  1941 


CANADIAN  tampax  CORPORATION  LIMITED. 
Brampton,  Ontario. 

D  Please  send  details  on  educational  talks  to  women.      I  would  like  material 
for :, students. 

□  Also,  please  send  professional  samples. 

Name 

4^ddress.. 

City 


Name Institution.. 

Please  Print 


.Prov.. 
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Vaseline 

0i£ 


TRADE  MARK 


WITH    LANOLIN 

A  recent  addition  to  the  family  of  reliable 

"Vaseline"  brand  products,  this  oil  is  specially 
processed  for  the  skin  care  of  infants. 

It  is  supplemented  with  Lanolin,  making  it 
ideal  for  keeping  the  skin  soft  and  supple. 
"Vaseline"  Baby  Oil  is  readily  absorbed, 
pleasant  to  use  and  will  not  turn  rancid. 
Because  it  leaves  no  greasy  residue,  traces  of 
the  oil  can  be  washed  out  easily  from 
the  baby's  clothing. 


M.adt  by  the  makers  of 
Vaseline" '  Petroleum  Jelly 

CHESEBROUGH  MANUFACTURING  CO.  CONS*0 
MONTREAL        •        CANADA 
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a  serious  suhjeciT 


••• 


MOST  doctors  know  that 
Child  Nutrition  has  been  a 
serious  study  in  Heinz  labora- 
tories and  kitchens  for  a  number 
of  years.  No  detail  is  too  small 
to  be  overlooked  by  our  field 
supervisors  in  their  work  of 
arranging  for  the  growing  of 
produce  and  for  its  delivery  in 
prime  condition  to  our 
kitchens.  In  the  case  of  some 
crops,  there  is  a  critical  harvest- 
ing period  within  which  the 
food  is  in  the  best  state  for  pro- 
cessing. Very  little  time  is 
allowed  to  elapse  in  getting 
such  raw  material  from  the  field 
to  the  can.  Immediately,  the 
food  is  thoroughly  washed, 
trimmed  and  cooked.  By  the 
cooking  methods  employed,  it 


is  possible  to  retain  all  the 
vegetable  juices,  thus  assuring 
a  minimum  loss  of  minerals, 
vitamins  and  other  soluble 
nutrients.  When  the  foods  are 
sufficiently  cooked,  they  are 
strained  through  finely  per- 
forated screens.  This  operation 
takes  place  in  an  atmosphere 
of  steam  to  further  decrease 
vitamin  loss.  In  this  manner,  a 
uniform,  smooth,  nutritive 
product  is  maintained. 

There  are  now  25  varieties 
of  Baby  Foods  and  15  Junior 
Foods  on  the  Heinz  list,  giving 
professional  men  a  great  range 
of  Soups,  Meats,  Vegetables, 
Fruits,  Puddings,  and  Desserts 
to  select  and  recommend  for 
tiny  patients. 


Congratulations  to  the  Victorian  Order  of  Nvrses  on  thoir  Goldon  Anniversary 

4^EINZ  BABY  FOODS 
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PROCAINE  PENICILLIN  G 

in  oil 

Offers  the  following  advantages: 

1.  More  prolonged  blood  levels. 

2.  Freedom  from  pain  at  site  of  injection. 

3.  No  painful  nodules  such  as  are  formed 
by  unabsorbed  beeswax. 

4.  Ease  of  administration. 

Ayerst  Procaine  Penicillin  G  is  available  as  follows: 

No.  946  —  1  cc.  cartridge  containing  300,000 
Int.  Units  with  B-D*  Disposable 
Cartridge  Syringe. 

No.  947  —  5  and  10  cc.  rubber-capped  vials  con- 
taining 300,000   Int.    Units   per   cc. 

No.  948  —  1  cc.  cartridge  containing  300,000 
Int.  Units  for  use  in  the  Ayerst  metal 
syringe.  Available  with  sterile- 
wrapped  needle. 

*T.  M.  Reg.  Becton,  Dickinson  &  Co.  Canadian  Patents  Applied  for. 

Literature  regarding  clinical  results  and 
methods  of  use  will  be  sent  on  request. 


AYERST,    McKENNA     &     HARRISON    LIMITED 

Biological  and  Pharmaceutical  Chemists 
MONTREAL  •  CANADA 
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Uniforms  look  fresher... stay  cleaner 
. . .  with  DRAr 

the  amazing  fabric  rinse  that  gives 
a  like-new  finish  .  .  .  resist  dirt  and  soil! 


There's  nothing  like  DRAX!  Not  a 
starch  .  .  .  not  a  soap  .  .  .  DRAX 
is  a  wonderful  new  way  to  give 
uniforms  a  sparkling  fresh  finish  .  . . 
and  help  them  stay  cleaner  and 
crisper-looking  far  longer! 

DRAX  .  .  .  made  by  the  makers  of 
Johnson's  Wax  ...  is  actually  an 
invisible  wax  rinse  that  guards  the 
fabric  from  dirt  and  soil.  It  helps  re- 
store the  new  look  of  the  fabric  and 


give  it  a  soft,  fresh  finish  that  makes 
the  dirt  slide  off,  makes  the  fabric 
easier  to  wash  and  easier  to  iron! 

You  cut  laundering  costs  when  you 
use  DRAX.  Uniforms  .  .  .  curtains, 
bedspreads ...  all  washable  fabrics 
need  laundering  less  often  and 
launder  more  easily  when  they  are 
DRAX-protectedl  You'll  want  to  find 
out  how  DRAX  can  save  you  money 
.  .  .  today! 


DRAX  is  made  by  the  makers  of  Johnson's  Wax 

(a  name  everyone  knows) 
S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 


^TRADEMARK   REG.  CANADA   PAT-  OFF. 
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WHITE  UNIFORM"  SHOES  BY  SAVAGE 

Few  people  are  on  their  feet  more  constantly  than  those 
in  the  nursing  profession  —  few  people  choose  their 
shoes  with  greater  care.  Nurses  want  shoes  that  are 
smart,  shoes  that  will  reflect  the  pride  of  their  profes- 
sion. 

"White  Uniform"  Shoes  by  Savage  are  built  on  the 
famous  Hurlbut  last  developed  to  properly  conform  to 
every  contour  of  the  healthy  foot.  Light  and  airy  —  per- 
fect fitting  to  give  scientific  support  —  the  choice  of 
smart  young  women  everywhere. 

Ask  your  dealer  for  "White-Uniform"  Shoes  by  Savage. 


Company  Limited 


PRESTON,  ONTARIO 
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with  4  the  usual  dose! 


Staticin*  Caronamide,  a  new  drug  de- 
veloped by  the  Medical  Research 
Division  of  Sharp  &  Dohnie,  now 
makes  possible  therapeutic  blood  con- 
centrations of  penicillin  with  M  the 
usual  dose.  In  conditions  where  oral 
penicillin,  100,000  units  every  three 
hours,  is  effective,  25,000  units  plus 
Staticin  Caronamide  exerts  equal 
therapeutic  action.  Clinical  trials  have 
revealed  relatively  no  toxic  effects. 
Staticin  Caronamide  saves  75-80% 
of  circulating  penicillin  by  means  of 
unique,  reversible  inhibition  of  its 
tubular  excretion.  Staticin  Carona- 
mide competes  successfully  with  peni- 
cillin for  combination  with  an  enzvme 
responsible  for  tubular  excretion  of 
the  antibiotic,  and  thus  temporarily 
inhibits  penicillin  excretion. 

'Registered  trademark  of  Sharp  &  Dohine 

staticin 


Supplied  in  0.5-Gm.  tablets;  and  given 
by  mouth,  Staticin  Caronamide  char- 
acteristically increases  blood  levels  of 
penicillin  an  average  of  400%,  thereby 
permitting  75%  reduction  in  the  usual 
antibiotic  dosage.  Moreover,  since 
Staticin  Caronamide  will  produce/our 
to  eight  times  the  usual  blood  concen- 
trations of  the  antibiotic,  penicillin 
therapy  may  now  prove  exceptionally 
useful  in  treatment  of  osteomyelitis, 
subacute  bacterial  endocarditis, 
typhoid  fever,  and  other  highly  re- 
sistant infections. 

Dosage:  Staticin  Caronamide,  1.5 
Cm.  to  3.0  Gm.  every  3  hours,  or  2.0 
Gm.  to  4.0  Gm.  every  4  hours.  Bottles 
of  100  and  1000  0.5-Gm.  tablets. 
Sharp  &  Dohme  (Canada) 
Ltd.,  Toronto  5,  Ontario.    QsHfff 


caronamide 


4'-carboxyphenylmethanesulfonanilidt 
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THESE  HELPING  HANDS... 

The  hands  that  care  for  the  patient  so  skillfully  deserve 
some  extra  care  themselves.  Miss  E.  M.  P.,  registered  nurse, 
writes:  "Hospital  work  is  hard  on  hands,  and  I  find  especially 
that  the  different  disinfecting  solutions  make  my  hands  very 
rough  and  red.  When  I  finally  started  using  Noxzema,  I  was 
delighted  with  its  quick  effectiveness  and  the  remarkable  im- 
provement in  the  way  my  hands  look.  I  find  Noxzema  helps  heal 
minor  burns  and  many  other  skin  discomforts,  too." 


Let  Noxzema  nurse  your  hands 


There's  real  help  for  "helping 
hands"  in  Noxzema  Medicated  Skin 
Cream.  For  many  years  it  has  been  a 
standby  in  the  nursing  profession. 

Unlike  ordinary  hand  creams,  Nox- 
zema has  a  medicated  formula  that  ac- 
tually helps  heal  the  tiny  cuts  and  cracks 
your  hands  get  from  strong  hospital  solu- 
tions. It  soothes  and  softens  red,  rough 
skin  .  .  .  smooths  away  that  work-worn 
look  . . .  and  helps  even  severely  chapped 


hands  heal  faster.  Keep  a  jar  handy  and 
use  Noxzema  often;  it's  greaseless  and 
won't  stain  clothing  or  bed  Unen. 

P,  S.  There's  nothing  like  Noxzema 
for  sunburn.  It  gives  cool,  soothing  relief 
in  just  a  few  minutes— and  you  can  actually 
feel  it  heal.  Its  medicated  formula  takes  out 
the  fire  of  sunburn  .  .  .  keeps  you  comfort- 
able even  in  a  stifiF,  starched  uniform. 

Get  a  jar  of  Noxzema  today  at  any  drug 
or  cosmetic  counter. 
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it  doesn't  take  much 
to  irritate  an  infant 


A  tormenting  pruritus  is  readily  set  oflF 


BY  SUCH  COMMON  STATES  AS: 
prickly  heat,  eczema,  allergy, 
hives,  diaper  rash, 
resolution  of  exanthemata, 

insect  bites 

OR  BY 

such  relatively  rare  conditions 
as  diabetes  and 
blood  dyscrasias. 


Yet  it  isn't  too  hard  to  control  for  symp- 
tomatic relief  can  be  singularly  simple 
and  safe  with  Calmitol  Ointment. 

A  single  application  of  Calmitol  will 
afford  prompt  relief,  lasting  for  hours. 
Calmitol  contains  no  stimulating  or 
keratolytic  agents.  Its  active  antipruri- 
tic ingredients,  camphorated  chloral 
and  hyoscyamine  oleate,  are  bland,  yet 
most  effecti\  e  antipruritics  for  infants 
and  children.  Its  unique  emollient  base 
clings  intimately  to  axilla,  groin,  nates, 
anus,  and  genitalia. 


I  NOTRE  DAAAE  ST.  W.,  MONTREAL  I,  CANADA 
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For  little  people  with  big  ideas  . . . 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  conies  to  downing  unpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed Sulfadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,    they    are    accurately    standardized    to   produce 
the  same  therapeutic  results  as   sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE 


^u^^^et"^ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Colleasue  and  Helpmeet 


AGAIN  we  have  come  to  the  season 
when  schools  of  nursing,  large 
and  small,  all  across  the  Dominion, 
are  holding  their  graduation  cere- 
monies. Nearly  four  thousand  nurses 
will  be  presented  with  their  diplomas 
this  year  amid  the  plaudits  and  con- 
gratulations of  their  relatives  and 
friends.  We  add  our  felicitations  and 
good  wishes  to  each  of  these  new 
graduates.  Now  fully-equipped,  you 
will  find  countless  opportunities  to 
put  \our  hard-won  knowledge  and 
skills  to  work  for  \ourself,  your  chosen 
profession  and  mankind. 

The  January,  1948,  issue  of  the 
South  African  Nursing  Journal  re- 
ported the  remarks  made  by  Dr.  K. 
F.  Mills  on  the  occasion  of  the  pre- 
sentation of  awards  to  the  nurses 
graduating  from  the  Johannesburg 
Hospital,  of  which  he  is  superintend- 
ent. Many  points  in  his  address  are  so 
timely  that  we  are  reproducing  some 
of  them  here  as  a  tribute  to  these  new 
graduates  in  Canada.  Dr.  Mills  is 
reported  as  saying: 

The  nurse,  in  her  professional  life,  has 
grown  from  being  the  handmaiden  of  the 
doctor  to  become  his  professional  colleague 
and  helpmeet.  Doctors  can  claim  to  be  the 
professional  elder  brothers  of  nurses  and  as 
such  can  presume  to  give  a  little  advice. 

MAY,  1948 


He  then  referred  to  a  traditional 
and  time-honored  custom  of  the  medi- 
cal profession  from  ancient  and  medie- 
val times  when  the  aspirant  to  the 
Art,  on  being  released  from  his  ap- 
prenticeship, was  required  to  swear 
an  Oath  known  as  the  Oath  of  Hippo- 
crates, which  embodied  the  ethical 
laws  and  ideals  of  his  newly-acquired 
profession.  Translating  the  Oath  out 
of  its  archaic  language.  Dr.  Mills 
expressed  its  meaning  in  the  form  of 
ten  commandments  which  he  thought 
might  provide  a  guide  to  upright  and 
ethical  conduct  for  doctor  and  nurse 
alike,  acting  as  individuals  or  as  a 
team.  To  these  new  graduate  nurses 
we  offer  as  a  pattern  for  your  life  and 
work  these  ten  commandments  adapt- 
ed by  Dr.  Mills: 

1.  Thou  shall  be  loyal:  Loyal  to  your  pro- 
fession, loyal  to  your  training  school,  loyal 
to  your  hospital,  loyal  to  each  other.  With- 
out loyalty  there  can  never  be  effective  team- 
work and,  without  teamwork,  your  profes- 
sional purposes  as  individuals  or  as  members 
of  a  hospital  can  never  be  fulfilled. 

2.  Thou  shall  do  all  things  according  to  the 
best  of  thy  ability  and  judgment:  The  good 
God  gave  you  brains  and  the  power  to  use 
them.  The  responsibilities  which  you  take  on 
vourselves  in  the  practice  of  the  profession 
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which  you  have  chosen  are  those  of  life  and 
death,  and  having  pledged  yourselves  to  this 
profession  you  cannot  look  anyone  in  the  face, 
least  of  all  those  who  will  so  utterly  depend 
on  your  care,  unless  you  can  at  all  times  say, 
I  have  done  my  best  according  to  my  ability 
and  judgment. 

3.  Thou  shall  place  the  interest  of  thy  pa- 
tient before  every  other  consideration:  The  care 
of  your  patient  is  a  sacred  trust  and,  having 
assumed  the  responsibility  of  a  professional 
relationship  with  a  sick  or  injured  person,  you 
will  use  every  means  either  on  your  own  res- 
ponsibility, or  under  the  direction  of  those 
under  whom  you  may  be  serving,  to  bring  the 
case  to  a  successful  issue. 

4.  Thou  shall  not  forsake  principle  to  yield 
to  expediency:  You  may  not  literally  in  the 
words  of  the  oath  be  asked  to  give  a  deadly 
medicine  to  anyone,  or  to  procure  an  abor- 
tion; though  even  this  may  happen;  but  you 
may  be  tempted  in  your  professional  or  social 
life  to  forsake  your  principles  and  to  take  the 
path  of  least  resistance;  but  such  an  action  is 
not  consistent  with  the  honor  and  dignity  of 
your  profession. 

5.  Thou  shalt  be  infinitely  considerate  of 
olh?r  people's  feelings:  I  am  indebted  to  Ian 
Hay  for  the  wording  of  this  rather  lovely  pre- 
cept, but  its  spirit  is  surely  enshrined  in  the 
oath,  for  how  can  you  secure  your  patient's 
trust  and  confidence,  unless  you  display  to- 
wards him  the  respect  for  his  personality, 
whatever  may  be  his  station  in  life,  which 
your  professional  relationship  with  him  de- 
mands of  you;  and  you  can  never  work  as  a 
team  with  your  fellows  unless  you  display  to 
them  the  same  respect  and  consideration. 
This  precept  may  be  particularly  difficult  to 
follow,  when  you  are  understaffed  and  deal- 
ing with  large  masses  of  patients,  and  work- 
ing against  time;  but  even  then  you  must  re- 
member that  by  virtue  of  your  profession  you 
are  of  the  elect,  and  noblesse  oblige. 

6.  Thou  shalt  at  all  times  and  in  all  things 
live  in  honesty  and  uprightness  of  character:  As 
professional  women  many  will  depend  upon 
you  and  trust  you,  and  a  measure  of  your 
success  will  be  the  confidence  you  inspire  in 
your  patients.  How  can  you  inspire  the  con- 
fidence which  is  so  necessary  for  your  success 
unless  you  yourself  display  the  utmost  inte- 
grity of  character.  And  remember,  in  hospital 
and  in  practice  outside  you  live  in  the  fierce 
limelight  of  public  scrutiny.  As  a  nurse  you 
will  come  into  many  people's  lives,  and  you 
cannot  escape  being  discussed  and  compared. 


7.  Thou  shalt  not  attempt  what  you  know 
to  be  beyond  your  powers,  nor  be  afraid  to  ad- 
mit what  you  do  not  know,  nor  to  ask  advice 
when  you  need  it:  At  the  best  by  attempting 
to  get  away  with  it  you  run  the  risk  of  making 
a  fool  of  yourself,  when  you  are  found  out; 
but  at  the  worst  you  may  be  gambling  with 
someone's  life,  and  the  issue  may  be  ghastly 
tragedy.  There  is  nothing  derogatory  in  ad- 
mitting that  you  do  not  know,  and  asking  ad- 
vice, and  no  one  who  knows  his  limitations  is 
ever  despised  on  that  account,  but  rather 
respected. 

8.  Thou  shalt  never  on  any  account  abuse 
a  professional  relationship:  Remember  always 
that  your  function  as  a  nurse  is  to  nurse.  Use 
all  the  good  manners  and  social  graces  you 
possess  to  influence  and  encourage  your  pa- 
tient, but  only  in  so  far  as  you  are  helping 
towards  his  recovery;  and  remember,  too, 
that  a  patient's  home  belongs  to  him  and  his 
family;  and  there  is  little  merit  in  earning 
your  patient's  love  and  undying  gratitude,  if 
at  the  same  time  you  incur  the  execration  of 
his  wife  and  children. 

9.  Thou  shalt  scrupulously  respect  a  pro- 
fessional confidence:  In  the  course  of  your  pro- 
fessional duties  you  will  constantly  learn 
things  about  the  illnesses  and  histories  of 
your  patients,  and  much,  too,  about  their 
private  lives  and  domestic  environments. 
These  things  are  not  to  be  spoken  about  or 
divulged,  except  after  the  most  weighty  con- 
sideration and  for  very  good  reason ;  and  still 
less  are  they  a  subject  for  gossip  and  chatter. 
We  all  fall  from  time  to  time  into  this  trap, 
and  St.  Paul  warned  us  about  that  unruly 
member,  the  tongue.  Well,  we  have  been 
warned ! 

10.  Thou  shalt  love  Thy  God  and  thy  neigh- 
bor as  thyself:  We  are  taught  that  on  these  two 
commandments  hang  all  the  Law  and  the 
Prophets;  and  though  the  Oath  of  Hippo- 
crates was  propounded  many  \ears  before 
Christ,  yet  its  Christian  interpretation  could 
still  be  summed  up  in  these  words.  In  em- 
bracing your  profession  you  have  pledged 
yourselves  to  an  ideal  of  service.  By  serving 
your  fellow  man  you  learn  to  love  him.  By 
learning  to  love  him,  like  Abou  Ben  Adem, 
you  will  find  that  in  the  record  of  the  Angel 
of  the  Book  and  Pen  your  name  will  be  written 
among  the  names  of  those  who  love  the  Lord. 
Be  true  to  the  ideals  of  your  profession,  and 
you  will  then  be  true  to  yourselves;  and  it 
will  follow  as  the  night  the  day,  you  cannot 
then  be  false  to  any  man. 
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The  Patient      His  Friends  and  Relatives 


Angus  C.  McGugan,  M.D. 


WHEN  one  has  to  deal  with  an  indi- 
vidual who  is  ill  and  with  the 
friends  and  relatives  of  that  person,  he 
is  dealing  with  a  group  who  are  under 
mental  tension.  A  state  of  tension  is 
not  a  normal  state.  It  follows,  there- 
fore, that  the  study  of  the  reactions  of 
our  patients  and  those  interested  in 
the  patient  is  a  study  in  abnormal  psy- 
chology. 

We  know  that  illness  is  a  contin- 
gency of  living.  All  too  frequently 
we  attribute  illness  to  bad  luck  and 
health  to  good  luck.  To  a  degree  dis- 
ease is  preventable  and  health  is  pur- 
chasable. We  accept  the  inevitability 
of  the  monthly  grocery-  and  rent  bills. 
We  are  educated  to  feel  the  need  of 
a  home,  a  radio,  and  a  car.  All  too 
frequently  we  ignore  what  science  has 
to  tell  us  about  the  art  of  living  health- 
fully and  we  make  no  economic  pro- 
vision for  the  contingency  of  illness 
and  consequent  hospitalization.  Be- 
cause we  are  the  procrastinators  and 
because  we  are  at  fault,  we  rationalize 
by  attributing  our  inadequacy  to 
some  extrinsic  source,  usually  the 
much-maligned  goddess  of  fortune. 
Because  we  do  not  face  the  reality 
of  disease,  it  follows  us  like  a  horrible 
phantom  from  the  cradle  to  the  grave. 

The  Fear  of  the  Unknown 

Recently  a  friend  of  mine,  a  mem- 
ber of  the  legal  profession  and  a  man 
whose  opinions  1  value  very  highly, 
was  invited  to  a  social  gathering  of 
medical  men.  During  the  course  of 
the  evening  he  remarked  to  me,  "You 
know,  when  you  doctors  get  together 
socially  you  seem  to  be  quite  human, 
yet  when  I  meet  you  in  a  hospital  you 
seem  to  be  the  most  aloof,  awe-in- 
spiring group  of  individuals  imagin- 
able. I  never  go  into  a  hospital  with- 
out feeling  uncomfortable  and  appre- 
hensive."    I  was  somewhat  surprised 


Dr.  McGugan  is  superintendent  of  the  Uni- 
versity of  Alberta  Hospital,  Edmonton. 


at  this  Statement  as  he  is  the  type 
of  man  who  appears  to  be  at  ease  in 
any  environment.  Probabh-  he  was 
equally  surprised  when  1  confided 
that  the  hours  I  have  spent  in  the 
witness-box  and  in  courtrooms  gen- 
erally are  among  my  most  unpleasant 
memories.  To  him  the  musty  court 
room,  with  its  black-gowned  judges, 
its  trick  questions,  and  cross-examina- 
tions is  as  familiar  a  setting  as  the 
antiseptic-pervaded  hospital  with  its 
white-gowned  staff  and  medical  jar- 
gon is  to  me.  Obvioush",  familiarity 
develops  understanding  and  under- 
standing is  conducive  to  mental  ease. 
To  our  patients  the  hospital  is  an 
unknown  factor  associated  with  all 
the  dread,  all  the  fear  which  the  un- 
known creates. 

Conflict — Adjustment  and  Mal- 
adjustment 

Among  man's  most  valued  posses- 
sions are  his  good  opinion  of  himself 
and  others'  good  opinions  of  him. 
These  contribute  to  his  self-respect  or 
to  what  the  psychologist  calls  his 
ego.  He  asserts  himself  or  projects 
his  ego  in  man\-  satisf>ing  channels 
of  service  and  in  such  other  W'a\s  as 
possession,  creation,  display,  rivalry-, 
and  mastery.  Illness  and  hospitaliza- 
tion contribute  powerfully  toego-defla- 
tion.  Ego-deflation  gives  rise  to  a 
sense  of  frustration  and  frustration 
results  in  a  mental  conflict.  When  man 
finally  capitulates  to  prolonged  dis- 
ease or  when  his  life  is  disordered  by- 
accident,  he  is  forced  to  make  a  tre- 
mendous adjustment,  the  adjustment 
from  mental  or  physical  ease  to  mental 
or  physical  disease.  His  ordered  life 
is  completeh-  changed.  His  thinking, 
feeling,  and  acting  are  colored  by 
anxiety,  fear,  worry,  and  a  sense  of 
helplessness.  The  result  is  a  choice 
between  two  alternatives.  Our  pa- 
tient will  either  adjust  by  meeting 
the  situation  or  by  fleeing  from  it. 

Happily  for  the  hospital  adminis- 
trator, the  great  majorit\'  of  our  pa- 
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tients  adjust  by  meeting  their  prob- 
lems, by  putting  up  a  fight.  These  pa- 
tients and  their  friends  and  relatives 
make  ideal  hospital  clientele.  They 
are  the  people  who  make  hospital 
work  a  pleasure.  It  is  a  privilege  to 
assist  them  in  their  problems.  If  you 
were  to  ask  for  some  prophylactics 
against  fear  and  frustration  the  first 
and  most  effective  which  I  would 
offer  you  is  explanation  —  rational 
explanation  at  the  patient's  level  of 
comprehension .  Nothing  removes  fear 
as  readily  as  understanding.  The  next 
I  would  offer  is  hope  —  hope  based  on 
honest  judgment.  Finally,  I  would 
offer  sympathy,  not  the  sloppy  sym- 
pathy of  sentimentality  but  the  con- 
sidered sympath\-  of  experience.  Your 
patient  ma\-  overlook  ignorance  and 
bungling  inefficiency  but  neither  the 
patient  nor  his  friends  can  be  expect- 
ed to  tolerate  lack  of  interest. 

Not  all  our  patients  will  be  so 
happy  as  to  make  a  rapid  adjust- 
ment to  illness  and  hospital  environ- 
ment. There  will  be  many  maladjust- 
ments. The  most  common  maladjust- 
ment to  an  unhappy  or  intolerable 
situation  is  regression.  The  present 
situation  is  distasteful  so  the  patient, 
subconscioush',  regresses  to  that  per- 
iod in  his  life  which  was  most  accept- 
able to  him.  Usually  childhood  is  the 
most  carefree,  happy  period  of  one's 
life  and  so  the  patient,  when  he  re- 
gresses, goes  back  to  that  period. 
What  is  acceptable  in  the  child  may 
be  unacceptable  in  the  adult.  The 
child,  to  himself,  is  the  centre  of  the 
universe.  He  is  selfish,  intolerant, 
hypercritical  and  demanding.  When 
we  meet  these  characteristics  in  our 
patients  and  their  friends  and  rela- 
tives, and  we  must  expect  to  meet 
them  frequently,  it  will  help  us  to  deal 
with  them  more  intelligently  if  we  rec- 
ognize that  we  are  dealing  with  ab- 
normal mental  reactions  in  maladjust- 
ed personalities  suffering  from  tension. 

Susceptibility  to  Suggestion 
In  their  normal  environments,  un- 
der usual  circumstances,  the  great 
majority  of  people  are  reasonable. 
Under  emotional  stress  their  judg- 
ments are  colored  bv  sentiment.   The 


sick  patient  is  hypersusceptible  to  sug- 
gestion. Obviously  every  statement 
made  in  his  presence  should  be  con- 
sidered carefulh-  before  it  is  made. 
The  physician  wants  to  be  as  sure  as 
possible  before  he  offers  an  opinion 
regarding  diagnosis  or  prognosis.  Anx- 
iety over  a  delay  in  diagnosis  leads 
the  patient  to  conjure  up  all  sorts  of 
distressing  ideas  about  the  serious- 
ness of  his  condition.  He  attempts 
to  get  inside  information,  even  a  hint, 
as  to  his  diagnosis  from  any  source  — 
the  nurse,  the  interne,  the  orderly  or 
the  visitor.  His  experience  has  taught 
him  that  those  most  competent  to 
offer  opinions  are  most  reticent  to  do 
so  and,  conversely,  those  most  lavish 
with  advice  and  opinions  are  least 
competent  to  give  them  but  anxiety 
overrides  judgment  and  experience. 
The  patient  attaches  undue  signifi- 
cance to  casual  remarks  and  even  tries 
to  interpret  his  chances  of  recovery 
from  the  facial  expressions  and  vocal 
inflections  of  his  attendants.  Ob- 
viously, his  attendants  must  be  dis- 
creet if  the  patient  is  not  to  be  misled. 

Response  to  External  Stimuli 

When  our  patient  sa\s  that  his 
nerves  are  all  on  edge  he  means  just 
that.  Sense  stimuli  that  in  health  are 
quite  pleasing  can  be  quite  the  reverse 
in  illness. 

The  giggles  and  laughter  of  the 
teen-age  student  nurse  are  music  to 
a  healthy  person  but  irritating  noise 
to  a  sick  patient.  The  interne  ex- 
pressing the  jo\-  of  living  in  a  whistled 
tune  may  be  torturing  some  pain- 
racked  head. 

The  aroma  of  frying  bacon  wafted 
across  the  frosty  forest  air  is  a  thing 
to  delight  the  hungry  hunter.  The 
odor  of  frying  bacon  to  a  bilious  pa- 
tient is  so  offensive  that  it  may  read- 
ily cause  nausea  and  vomiting. 

It  takes  very  little  to  please  the 
taste-buds  of  a  hungr\'  bo>-.  Almost 
every  article  on  the  menu  is  distaste- 
ful to  the  chronic  sufferer. 

Colors  play  some  part  in  the  ther- 
apy of  our  patients.  Generally  speak- 
ing, the  traditional  white  of  hospitals 
irritates  with  its  glare  factor;  the 
usual  buffs  and   bro.wns  tend  to  de- 
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press.  Colors  towards  the  red  end 
of  the  spectrum  cheer  the  depressed. 
Quiet  shades  of  blue  and  green  tend 
to  soothe  the  agitated.  The  warm 
colors  should  be  found  on  the  north 
and  west;  the  cool  colors  on  the  south 
and  east. 

Certain  patients  will  have  indi- 
vidual preferences.  These  should  be 
studied  and  satisfied  to  the  degree 
possible. 

Going  into  Hospital 
Let  us  consider,  for  a  few  minutes, 
the  adjustments  which  the  patient 
must  make  when  he  is  told  by  his 
physician  that  he  must  go  to  a  hos- 
pital. All  his  ordered  routine  of  liv- 
ing collapses.  All  his  plans  and  pro- 
jects must  be  suspended  or  adjusted. 
Most  of  us  regard  ourselves  as  essen- 
tial, if  not  indispensable,  in  our  respec- 
tive spheres.  The  mother  is  faced 
with  the  problem  of  what  provision 
she  can  make  for  her  children  while 
she  is  in  the  hospital.  For  the  great 
majority*  who  are  making  a  border- 
line economic  adjustment  the  problem 
of  financing  their  illness  is  a  grim  one. 
To  the  seriously  ill,  there  is  the  con- 
sciousness of  the  possibility  that  this 
trip  to  the  hospital  ma\-  be  the  be- 
ginning of  the  voyage  to  the  Great 
Unknown. 

The  patient,  accompanied  by  his 
anxious  friends  and  relatives,  arrives 
at  the  admitting  office.  They  have  a 
dozen  questions  which  they  wish  to 
ask  but  they  find  that  it  is  the  ad- 
mitting officer  who  is  asking  the 
questions.  I  have  a  copy  of  our  hos- 
pital admission  form.  It  is  a  fairly 
standard  one.  You  and  I  know  that 
each  question  on  that  form  is  the 
result  of  considered  judgment  based 
on  long  and  frequently  bitter  ex- 
perience. The  patient,  however,  does 
not  know  that  it  is  on  the  basis  of  this 
form  that  the  hospital  either  func- 
tions smoothly  or  flounders  hopeless- 
ly. He  does  not  realize  that  there  is  a 
rationale  behind  each  question.  Let 
him  know  that  it  is  a  standard  form 
necessitated  by  administrative  ex- 
perience. Explain  the  "why"  of  the 
questions  at  the  level  of  his  under- 
standing.   Your  patient  will  want  to 


give  >ou  his  own  diagnosis  of  his  con- 
dition. Don't  brush  away  his  sugges- 
tions. We  all  like  to  appear  learned 
in  fields  which  are  unfamiliar  to  us. 
I  like  to  hazard  a  diagnosis  when  I 
take  my  car  to  my  mechanic.  Frank- 
ly, if  anything  is  wrong  with  it  I  can 
gain  about  as  much  information  by 
looking  up  the  exhaust  pipe  as  I  can 
by  looking  under  the  hood. 

The  first  question  on  this  admission 
form  is  "Your  name?"  How  much 
more  pleasant  the  reception  would  be 
for  the  patient  if  the  admitting  officer 
could  get  a  little  advance  information 
and  greet  him  by  name!  W'e  all  like 
recognition. 

The  next  question  that  is  apt  to 
cause  embarrassment  is  "Your  age?" 
The  subject  of  age  is  one  about  which 
most  men  and  all  women  over  nine 
and  under  ninety  are  somewhat  reti- 
cent. Under  nine  and  over  ninety  the 
accomplishment  of  years  may  be  a 
subject  for  a  little  boastful  comment 
but  between  those  years  —  never! 
Then  we  have  the  vexed  subjects  of  fin- 
ancial references,  deposits,  and  arrange- 
ments for  payment.  Not  infrequently 
these  are  matters  of  worry  to  the  pa- 
tient and  certainly  they  are  vital  to 
the  very  existence  of  the  hospital. 
Considerate  explanation  as  to  their 
necessity  Avill  remove  much  of  the 
resentment  with  which  the  patient 
meets  them. 

Now  let  us  follow  the  patient  to  his 
bed.  He  is  required  to  surrender  his 
clothes  and  valuables.  The  surrender 
of  one's  clothes  and  valuables  has  the 
same  psychological  effect  on  one's 
ego  as  the  surrender  of  his  sword  had 
on  the  knight  of  old.  The  patient 
reaches  into  his  club  bag  for  the  red 
silk  pyjamas  which  he  has  packed  with 
some  thought  of  brightening  the  drab 
hours  of  the  nursing  staff.  But  no! 
He  is  handed  an  abbreviated  hospital 
shirt.  Some  uniforms  flatter  one's  ego. 
They  suggest  rank  and  accomplish- 
ment but  a  hospital  shirt,  utilitarian 
as  it  may  be,  is  not  one  of  them.  The 
process  of  getting  ready  for  a  stay- 
in  the  hospital  is  not  calculated  to 
bolster  one's  ego.  Little  secrets  which 
the  fastidious  woman  thought  to 
share  only  with  her  dentist,  beauti- 


MAV,  1948 


350 


THE      CANADIAN      NURSE 


cian,  and  others  must  be  shared  with 
the  nursing  staff.  The  interne  arrives 
to  take  the  admission  history.  Ques- 
tions are  asked  which,  to  the  patient, 
seem  unduly  personal  and  intimate. 
The  physical  examination  seems  to 
entail  undue  exposure  and  embarrass- 
ment. The  history-taking,  if  not  skil- 
fully conducted,  may  take  the  form 
of  a  cross-examination.  Finally,  there 
are  those  painful  and  irritating  proce- 
dures —  the  taking  of  blood,  the 
spinal  puncture,  and  perhaps  the  in- 
sertion of  a  duodenal  drainage  tube. 
Can  we  wonder  that,  in  spite  of  all 
our  efforts,  the  patient  is  glad  to  leave 
us? 

Much  distaste  for  hospitalization 
can  be  prev^ented  if  the  reason  for 
every  question  and  ever}'  procedure 
is  explained;  worry  can  be  prevented 
if  the  causes  are  understood,  antici- 
pated, and  removed  by  adequate  ex- 
planation. 

This  discussion,  essentialh-,  has 
been  a  plea  for  a  study  of  each  and 
every  patient  and  ever\-  friend  and 
relative  as  an  individual.  It  is  a  plea 
for  intelligent  s\mpath>"  based  on 
psychological    stud>'.       Of    course    it 


means  more  work  but  what  of  that! 
Personally,  I  am  rather  intolerant  of 
the  growing  trend  towards  what  ma\- 
be  designated  the  acquisitive  atti- 
tude in  groups  which  formerh'  were 
pure  professions.  I  have  little  sym- 
pathy with  those  who  look  for  more 
authority  with  less  responsibilit>', 
more  pay  with  less  work,  and  the 
eternal  search  for  softer  jobs. 

In  conclusion,  1  want  to  express  a 
conviction  —  if  the  hospital  is  to  con- 
tinue to  be  a  temple  of  service  devoted 
to  the  alleviation  of  suffering,  we 
must  not  lose  our  sense  of  values.  We 
must  not  become  unduly  impressed 
with  that  twentieth-century  god  call- 
ed Efficiency,  as  exemplified  in  the  liter- 
ature in  larger  and  better  physical 
plants,  shinier  and  more  expensive 
equipment,  organization  and  mechan- 
ization. If  hospitals  are  to  retain  their 
fine  traditions  every  employee  must 
be  motivated  b}'  a  sincere  spirit  of 
service,  and  a  consciousness  of  the 
" worth whilcness"  of  his  task,  accom- 
panied b\-  an  attitude  of  modesty  and 
dignitx'.  These  attributes  must  form 
the  corner-stone  around  which  we 
build  our  superstructure. 


Pentothal  —  The  Nursing  Aspects 

G.  A.  F.  Wainwright,  B.A.,  M.D. 


THE  FIELD  of  anesthesia  as  a  post- 
graduate career  is  not  open  to 
nurses  in  Canada  as  it  is  in  the  United 
States.  However,  the  wide  use  of  Pen- 
tothal as  an  anesthetic  agent  necessi- 
tates some  familiarity  with  this  agent 
on  the  part  of  both  the  undergrad- 
uate and  graduate  Canadian  nurse. 
With  other  anesthetic  agents,  prepara- 
tion of  apparatus  is  usually  entrusted 
to  the  operating-room  orderly  but  the 
preparation  of  the  Pentothal  tray  de- 
volves upon  the  nurse.  Familiarit>' 
with  the  technique  used  and  anticipa- 
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tion  of  the  anesthetist's  requirements 
will  facilitate  the  anesthetic  and  eli- 
minate unnecessary  dela\s 

Pentothal  is  sodium-ethyl-thiobar- 
biturate.  It  is  supplied  in  .5  gm.  and 
1  gm.  ampules.  The  strength  of  the 
solution  commonly  used  is  23^2  P^^ 
cent.  This  strength  of  solution  is  pre- 
pared by  dissolving  1  gm.  Pentothal 
in  40  cc.  of  chemically  pure  distilled 
water.  In  hospitals  where  proper  facil- 
ities are  not  available  for  the  prepara- 
tion of  triple-distilled,  chemically  pure 
water,  it  is  advisable  to  use  the  special 
ampules  of  water  which  conform  to 
these  requirements.  When  Pentothal 
is  dissolved    in    water   it   produces   a 
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clear  pale  yellow  solution  having  a 
slight  odor  of  sulphur.  If  any  preci- 
pitate forms  or  if  there  is  any  foreign 
material  present,  the  solution  should 
be  discarded.  If  the  solution  is  not 
exposed  to  air,  as  in  a  syringe,  it  will 
keep  for  24  to  48  hours.  Solutions 
kept  under  aseptic  condition  for  4  or 
5  days  show  little  diminution  in 
strength  even  though  the  character- 
istic odor  of  sulphur  is  lost.  It  is  not 
necessary  to  keep  ampules  of  Pen- 
tothal  in  antiseptic  solution  as  the 
ampules  always  become  contaminated 
during  the  preparation.  If  the  powder 
does  not  adhere  to  the  walls  of  the 
ampule  it  is  safe  to  assume  that  the 
ampule  is  intact. 

Dosage  and  Administration 
Dosage  of  Pentothal  should  not 
exceed  1.5  to  2  gm.  irrespective  of 
the  rate  of  administration  or  the 
strength  of  the-  solution  employed. 
The  technique  of  the  administration 
varies  widely  with  dififerent  anesthe- 
tists. In  general,  however,  there  are 
two  t\pes  of  tra>s  prepared  for  the 
use  of  Pentothal  —  the  induction  tray 
and  the  maintenance  tray.  The  accom- 
pan\ing  photographs  illustrate  the 
equipment  required.  The  induction 
tra>-,  as  the  name  implies,  is  used  for 
the  induction   of  the  anesthetic  and 


for  procedures  of  very  short  duration. 
The  maintenance  tray  has,  in  addi- 
tion to  the  equipment  on  the  induc- 
tion tray,  a  Luer-lok  syringe,  plus 
Miller- Anode  3/16"  rubber  tubing 
with  a  3- way  stopcock.  The  introduc- 
tion of  the  tubing  permits  the  anesthe- 
tist to  resume  his  customary  position 
at  the  patient's  head  and  introduce  the 
Pentothal  through  the  arm  vein  as  it 
is  required.  The  stopcock  prevents 
back-pressure  in  the  vein  blocking  the 
lumen  as  a  result  of  blood  clotting  in 
the  needle.  Administered  thus,  Pen- 
tothal is  used  in  combined  or  balanced 
anesthesia.  By  this  method,  two 
anesthetic  agents  are  used  to  sup- 
plement each  other.  Smaller  amounts 
of  each  agent  are  required  to  obtain 
efficient  anesthesia  than  if  either  agent 
were  used  alone. 

In  longer  surgical  procedures  in 
which  supportive  treatment  for  the 
patient  is  required,  the  Pentothal  may 
be  introduced  directh'  into  the  tubing 
of  the  intravenous  solution.  This 
method  is  widely  used  in  conjunction 
with  spinal  anesthesia  in  which  it  is 
desirable  to  have  the  patient  sleep 
throughout  the  procedure.  Pentothal 
1  gm.  is  dissolved  in  1,000  cc.  of  5  per 
cent  glucose-saline  and  administered 
directix'  by  the  "drip  method."  The 
depth  of  the  anesthetic  is  controlled 


Induction  Tray 
(1)  Bandage  to  lix  arm  to  arm-board.  (2)  Sterile  wipes.  (3)  Tourniquet.  (4)  Arm-board. 
(5)  File.  (6)  Adhesive.  (7)  Scissors.  (8)  Flask  of  sterile  triple-distilled,  chemically  pure 
water.  (9)  20  cc.  syringe.  (10)  Container  for  alcohol  which  should  be  colored  to  avoid  confu- 
sion with  water.  (11)  Ampule  of  Pentothal.  This  should  not  be  on  tray  unless  it  has  been 
kept  in  antiseptic  solution.  (12)  Medicine  glass  for  mixing  Pentothal.  (13)  [Sterile  towel. 
(14)    18  or  20  gauge  needle  for  administration.    (15)  Large  bore  mixing  needle. 
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Maintenance  Tray 
Equipment  is  essentially  the  same  as  for  Induction  Tray  plus:   (1)  Second  20  cc.   Luer-lok 
syringe.    (2)  3-\vay  stopcock.    (3)  Flexible  rubber  tubing  (Miller-Anode  3/ 16")  30"  long  with 
glass  cannula  inserted.    (4)  Additional  needles. 


by  the  rate  of  flow  of  the  intravenous 
solution. 

Pentothai  constitutes  a  very  satis- 
factory basal  or  rectal  anesthetic  and 
has  decided  advantages  over  Avertin 
in  this  field.  The  dosage  employed  is 
1  gm.  per  50  pounds  body  weight, 
e.g.,  3  gm.  for  a  man  of  150  pounds. 
The  calculated  amount  of  Pentothai 
is  dissolved  in  1  to  13^^  ounces  of 
distilled  water,  preferably  warm.  The 
water,  of  course,  does  not  have  to  be 
sterile.  No  preliminary  enema  should 
be  given,  particularly  soap-suds,  which 
interferes  with  the  absorption  of  the 
Pentothai.  The  instillation  is  made 
into  the  rectum  through  a  lubricated 
catheter  attached  to  a  50  cc.  sxringe. 
Deep  sleep  usually  ensues  in  15  to 
20  minutes.  The  patient  will  react 
to  painful  stimuli  and  usually  can 
be  roused  but  he  will  sleep  soundly  if 
not  disturbed  and  there  is  complete 
amnesia.  It  is  essential  to  maintain 
a  free  airway  and  the  nurse  who  is 
left  in  charge  following  the  rectal  ad- 
ministration should  support  the  chin 
if  there  is  any  interference  with  the 
breathing.  These  patients  will  not 
usually  tolerate  an  airway.  This  basal 
anesthetic  is  particularly  valuable  for 
highly  nervous  patients  and  for  certain 
operations  such  as  thyroidectomy. 
Children  tolerate  rectal  Pentothai 
well  and  with  them  the  same  relative 
dosage  as  with  adults  may  be  used. 

Pentothai  has  a  cumulative  effect 
in  the  body  and  the  depressant  effects 


are  too  long  prolonged  if  more  than 
2  gm.  is  given.  The  present  accepted 
method  of  balanced  anesthesia  mate- 
rially reduces  the  amounts  of  Pento- 
thai required.  The  introduction  of 
curare  as  a  relaxing  agent  has  enabled 
the  anesthetist  to  waden  the  scope  of 
the  Pentothai  to  include  procedures  in 
which  relaxation  is  desired.  The  intro- 
duction of  an  intratracheal  tube  is 
also  greatly  facilitated  by  the  use  of 
curare  and  it  is  now  used  almost 
routinely  in  those  cases  in  which  an 
endotracheal  tube  is  passed.  Most 
solutions  of  curare  form  a  precipitate 
wnth  Pentothai.  This  necessitates  the 
separate  intravenous  introduction  of 
curare  unless  it  is  highly  diluted.  A 
new  preparation  of  curare  which  does 
not  form  such  a  precipitate  will  soon 
be  available. 

Indications  and  Contraindications 
Pentothai  should  not  be  used  for 
young  children.  The  arbitrary  age 
is  approximately  twelve  years.  Venu- 
puncture  is  difiicult  in  small  children 
and  the  average  child  dreads  a  needle. 
Further,  Pentothai  is  much  more  de- 
pressing with  children  and  the  re- 
covery period  is  very  prolonged.  The 
older  age  group  tolerates  Pentothai 
well  but  it  must  be  kept  in  mind  that 
the  use  of  any  anesthetic  agent  in  this 
group  is  more  hazardous.  It  is  not 
generally  used  in  eye,  ear,  nose  and 
throat  work.  With  eye  work,  sneezing 
is    a    complication     which     may    be 
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hazardous.  Pen  to  thai  may  safely  be 
used  for  induction  before  tonsillec- 
tomy in  adults  as  it  is  so  rapidly  de- 
toxified in  the  body  that  its  effect  has 
worn  off  before  the  operative  proce- 
dure is  begun.  F'or  office  use,  Pen- 
tothal  is  not  considered  advisable. 
Oxygen  should  always  be  available 
when  this  agent  is  used  and  this  is 
rarely  available  in  office  practice.  The 
patient  ma\-  apparenth'  recover  com- 
pleteh'  in  two  to  three  hours  but 
the  recovery  may  be  followed  by 
attacks  of  vertigo  and  dizziness.  Thus, 
he  should  be  cautioned,  if  he  is  dis- 
charged from  the  out-patient  depart- 
ment after  a  Pentothal  anesthetic, 
against  driving  a  car  for  this  period 
of  time.  The  recovery  may  be  mate- 
rially shortened  by  the  administration 
of  coramine  at  the  conclusion  of  the 
anesthetic.  If  3  to  5  cc.  are  given  intra- 
venoush'  at  the  conclusion  of  the  ad- 
ministration of  Pentothal  it  will  be 
followed  shortly  by  the  return  of  the 
protective  reflexes  (coughing  and 
swallowing). 

Nurse's  Responsibility  During 
Administr.\tion  of  Pentothal 
For  the  induction  of  a  Pentothal 
anesthetic,  the  anesthetist  works  at 
the  patient's  side  with  the  arm  ex- 
tended for  venu-puncture.  He  usually 
instructs  the  patient  to  count  aloud 
slowly.  The  nurse  in  attendance 
should  be  at  the  head  of  the  patient. 
When  the  patient  loses  consciousness, 
as  indicated  by  the  cessation  of  count- 
ing, there  is  usually  a  brief  period 
of  respiratory  depression  or  apnea. 
This  is  of  short  duration  and  should 
occasion  no  undue  concern.  The  nurse 
at  this  point  should  elevate  the  pa- 
tient's chin  and  slightly  extend  the 
head.  This  will  tend  to  maintain  a  free 
airway.  If  the  patient  continues  to 
breath  normally,  the  position  of  the 
head  should  not  be  altered.  When 
the  anesthetist  assumes  his  customary 
position  at  the  patient's  head  he 
will,  of  course,  take  over  the  support 
of  the  patient's  chin.  If  an  airway  is 
to  be  inserted,  this  should  always 
be  moistened  before  its  introduction 
as  the  patient's  mouth  is  dry  from 
the  atropine  given  preoperatively. 


Preoperative  Medication  Before 
Pentothal  Anesthesia 
Modern  anesthesia  calls  for  lighter 
preoperative  medication  than  was 
formerly  used.  Nembutal  may  safely 
be  given  the  night  before  to  ensure 
a  satisfactory'  night's  rest  but  it 
should  be  omitted  prior  to  the  opera- 
tion. Nembutal  is  also  a  barbiturate 
and  tends  to  increase  the  respiratory 
depression  associated  with  Pentothal. 
Smaller  doses  of  morphine  are  now 
employed  —  usually  gr.  1/6  or  gr. 
}/g  in  the  older  age  group.  Old  people 
tolerate  morphine  poorly  and  this 
drug  also  tends  to  aggravate  the  respir- 
atory depression.  Atropine  or  hyos- 
cine  should  alwa\s  be  given  when 
Pentothal  is  to  be  employed  as  it 
tends  to  reduce  reflex  spasm.  Morphine 
gr.  1/6  with  atropine  gr.  1/150  is 
usualh-  given  b\'  hypodermic  forty- 
five  minutes  before  the  scheduled 
time  of  operation.  If  the  time  factor 
does  not  permit  this  interval,  the 
injection  is  best  given  intravenoush' 
immediately  before  the  administra- 
tion of  the  Pentothal.  No  food  should 
be  allowed  for  at  least  four  hours  be- 
fore the  operation.  If  food  has  been 
taken  within  this  period,  gastric  lav- 
age should  be  carried  out  and  suc- 
tion should  be  readily  available.  Vom- 
iting is  not  as  common  with  Pen- 
tothal as  with  other  anesthetics  but 
it  does  occur. 

Supervision  During  the  Recovery 
Period 
In  some  Canadian  and  i\merican 
hospitals,  the  anesthetic  recovery 
room  has  now  been  instituted.  Such 
a  recovery  room  has  ver\'  definite 
advantages.  Facilities  for  dealing 
with  emergencies  arising  during  the 
recovery  period  are  centralized.  A 
nurse  specially  trained  for  this  work 
is  in  charge  and  can  supervise  several 
patients  at  once.  Segregation  of  the 
sexes  is  not  necessary.  Mishaps  prone 
to  occur  during  the  return  of  the  pa- 
tient from  the  operating-room  to  his 
ward  are  eliminated.  However,  in 
the  average  Canadian  hospital,  such 
facilities  are  not  >et  available.  When 
the  anesthetic  patient  is  returned  to 
his   ward,   he   is   too   frequently   en- 


MAV.  1948 


354 


THE      C  A  N  A  D I  A  N      N  U  R  S  E 


trusted  to  the  supervision  of  a  stu- 
dent nurse  who  is  not  well-trained  in 
dealing  with  the  emergencies  which 
may  arise. 

The  nurse  in  charge  of  an  anesthetic 
patient  during  his  recovery  period 
should  consult  the  anesthetic  sheet 
to  determine  the  anesthetic  agent 
used  and  if  anything  untoward  oc- 
curred during  the  course  of  the  anes- 
thetic. With  Pentothal,  if  marked 
respiratory  depression  has  occurred 
during  the  anesthetic,  further  de- 
pression may  be  anticipated  during 
the  recovery  phase.  If  curare  was 
used,  this  drug  also  tends  to  depress 
the  patient  post-operatively.  The 
color,  pulse,  respirations,  and  gen- 
eral condition  should  be  noted.  If 
the  patient's  color  is  good  and  respi- 
ration free  and  unembarrassed,  the 
position  of  the  chin  should  not  be 
altered.  The  patient  frequently 
will  have  an  airway  in  place.  With 
the  return  of  the  protective  reflexes, 
the  airway  may  act  as  a  gag  and  tend 
to  choke  the  patient.  It  is  not  un- 
usual for  an  anesthetist  to  be  re- 
called to  find  the  patient's  breathing 
markedh'  obstructed  by  an  airway 
which  is  defeating  its  own  purpose. 
Excitement  occasionalh  occurs  follow- 
ing the  use  of  Pentothal  and  proper 
restraint  may  be  necessary  for  a  short 
interval.  Pentothal  is  a  respiratory 
and  not  a  cardiac  depressant.  Cora- 
mine  is  the  most  efficient  drug  to  off- 


set respiratory  depression.  It  is  best 
administered  intravenously  in  doses 
of  4  or  5  cc.  Other  drugs  which  should 
be  available  in  case  of  emergency  are 
metrazol  and,  if  curare  has  been  used, 
prostigmine. 

Summary 
To     summarize     what     the     nurse 
should   know  about  the  use  of  Pen- 
tothal : 

1.  Pentothal  is  the  most  pleasant  and  rapid 
anesthetic  agent  in  use  today. 

2.  It  is  used  for  inducing  anesthesia,  for 
short  operations  not  requiring  relaxation,  and 
in  balanced  anesthesia. 

3.  The  introduction  of  curare  has  greatly 
widened  the  scope  of  Pentothal  in  providing 
relaxation  which  cannot  be  obtained  safely  by 
Pentothal  alone.  Curare  greatly  facilitates 
the  introduction  of  an  intratracheal  tube  and 
is  used  to  maintain  a  free  airwa\'  even  when 
relaxation  is  not  required  by  the  surgeon. 

4.  Two  types  of  Pentothal  trays  are  in 
general  use  —  the  induction  tray  and  the 
maintenance  tray. 

5.  Pentothal  constitutes  a  satisfactory 
basal  or  rectal  anesthesia. 

6.  Proper  preparation  on  the  part  of  the 
nurse  for  a  Pentothal  anesthetic  will  greatly 
facilitate  the  course  of  the  induction  and  will 
eliminate  annoying  delay  in  the  operating- 
room. 

7.  The  nurse  supervising  the  recovery 
period  should  be  familiar  with  emergencies 
that  may  arise  and  should  have  available 
those  drugs  necessary  to  offset  them. 


Cold  Facts 


The  average  cold  will  last  a  week  if  un- 
treated, seven  days  if  treated. 

Colds  are  responsible  for  more  loss  of  time 
in  industry  and  schools  than  all  the  other  dis- 
eases combined.  They  are  rarely  the  direct 
cause  of  death,  yet  they  are  frequently  com- 
plicated by  severe  infections. 

Little  is  known  regarding  cold  immunity, 
but  it  is  believed  to  last  only  a  few  weeks 
after  an  attack.  Certain  persons  never  seem 
to  develop  any  immunity. 

Many  measures  have  been  suggested  and 
tried  for  the  prevention  of  colds  but  none 
has  yet  been  found  that  is  satisfactory. 
Nothing  can  be  done  to  shorten  a  cold  once 
it  has  begun,  yet  in  spite  of  this  knowledge 


persons  ill  with  colds  are  usually  subjected 
to  a  ritual  of  purging,  sweating,  poulticing, 
gargling,  cough  syrups,  pills,  and  so  forth. 

To  summarize,  cold  prevention  is  difficult, 
being  limited  to  general  hygienic  measures 
which  include  adequate  diet,  rest,  peace  of 
mind,  and  avoidance  of  persons  harboring 
cold  germs.  It  is  also  important  to  avoid 
exposure  to  dampness  and  cold,  nasal  irri- 
tants, and  over-heated  dry  rooms. 

Cold  treatment  is  limited  to  the  relief 
of  unpleasant  symptoms  and  consists  of  rest 
in  bed,  warmth,  and  simple  medicines.  There 
is  no  known  treatment  for  the  cause  of  colds 
nor  any  that  will  shorten  the  course  of  a  cold. 
—  F.  A.  Ellis,  M.D.  in  Blue  Print. 


High  heels  not  only  distort  the  feet  but 
they  throw  the  line  of  the  body  forward,  thus 
making  it  necessary  for  the  wearer  to  exert 
an  effort  to  maintain  an  erect  posture. 
Still    more,  the    toes   are   crowded    together, 


the  edges  of  the  feet  are  forced  upward,  and 
all  the  weight  of  the  body  rests  on  the  line 
of  the  transverse  arch,  so  that  callouses  are 
likely  to  form  on  that  part  of  the  sole. 

—  Health  News 
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Occupation  in  the  Mental  Hygiene 
of  the  Aged 


NORMAX  L.   BURNETTE 


CARE  OF  THE  AGED  is  One  of  the 
oldest  and  most  wideh'  prac- 
tised of  the  Christian  virtues.  This 
is  interestingly  illustrated  in  "A 
Studx'  of  the  Care  of  Old  People  in 
Great  Britain"  published  b\-  the 
Nuffield  Foundation.  In  the  city  of 
York,  aged  persons  still  are  occup\ing 
almshouses  and  hostels  built  in  1640. 
There  actualh"  are  in  existence  in 
Great  Britain  2,425  separate  founda- 
tions for  the  care  and  comfort  of  the 
aged.  The  annual  income  available 
to  these  charities  from  bequests  and 
other  voluntary  givings  is  in  excess  of 
twenty-five  million  dollars.  Four 
hundred  and  t\vent>'  of  these  founda- 
tions were  established  between  the 
\ears  1400  and  1700  and  485  between 
1816  and  1875.  These  later  dates 
provide  a  curious  commentar\'  on 
human  nature.  It  would  appear  that 
during  the  rise  to  wealth  of  the  great 
manufacturing  class  in  Great  Britain 
following  the  Industrial  Revolution, 
a  society  which  condoned  small  chil- 
dren working  twelve  and  fourteen 
hours  a  da\-  in  mines  and  mills  was 
at  the  same  time  generoush'  endowing 
homes  for  the  aged  poor. 

Practically  the  sole  intent  of  these 
early  establishments  was  the  provision 
of  shelter,  food,  and  clothing.  Oc- 
casionally the  founders  added  some 
recreational  facilities.  The  concept 
met  the  needs  of  a  society  in  which  the 
death  rate  was  high  and  the  span  of 
life  short.  Given  the  heart  and  the 
will,  communities  could  care  for  their 
old  people  because  their  proportion  in 
the  population  did  not  constitute  a 
pressing  problem. 

Today  we  are  faced  with  a  ver\'  dif- 
ferent situation.      Falling  birth-rates 
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and  control  of  preventable  diseases 
are  altering  the  whole  demographic 
picture.  In  1860,  persons  aged  sixt\- 
five  and  over,  in  the  United  States, 
were  2.7  per  cent  of  the  population. 
In  1940  the  percentage  was  6.8.  It  is 
calculated  that  by  1980  it  will  be 
over  14  per  cent.  In  1980,  one-seventh 
of  the  entire  population  of  the  United 
States  will  be  ov'er  sixt>-five.  There 
is  no  reason  to  believe  that  in  Canada 
the  over-all  picture  is  very  different. 
We  do  know  that  toda\'  in  our  country 
there  are  449,000  people  aged  seventy 
or  more.  Of  these,  193,000  are  costing 
us  fort>'  million  dollars  a  year  in  Old 
Age  Pensions. 

The  figures  quoted  have  very  seri- 
ous social  implications.  It  is  axiomatic 
that  the  mental  health  of  individuals 
or  groups  affects  the  health  of  the 
whole  societ\'  of  which  these  persons 
merely  are  an  integral  part. 

Occupation  is  something  much  more 
complex  than  simply  a  means  of  ex- 
changing services  for  material  needs. 
We  are  told  that  in  Eden  a  voice 
spoke  to  Adam  and  said,  "In  the  sweat 
of  thy  brow  shalt  thou  eat  bread." 
True,  but  through  the  ages  the  sons 
of  Adam  have  learned  that  the  pro- 
nouncement carried  with  it  an  ac- 
companying boon.  It  is  this,  that  by 
work  man  achieves  his  highest  sense 
of  satisfaction.  Granted  that  excep- 
tions are  numerous,  the  governing 
fact  is  that  most  people  are  happiest 
when  they  are  occupied  either  physi- 
cally or  mentalh'.  This  is  so  deeply 
ingrained  in  human  nature  that  it  is 
not  likely  to  disappear  simph-  because 
one  celebrates  a  particular  birthday. 
Elderly  people,  if  they  are  well,  are 
no  exception  to  the  general  rule.  If 
well  people  are  condemned  to  idle- 
ness, they  are  liable  to  drift  across  the 
borderline  into  physical  and  mental 
deterioration.  A  progressive  increase 
in  a  proportion  of  the  population  who 
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are  denied  this  normal  outlet  for 
emotional  satisfaction  is  not  a  good 
thing  for  a  healthy  society.  Our  prob- 
lem is  to  find  employment  for  elderly 
people  suitable  to  their  strength  and 
capabilities. 

In  facing  up  to  the  facts  about  age 
in  our  modern  world,  it  would  be  well 
if  we  could  free  ourselves  from  the 
tyranny  of  words.  The  term  "aged" 
brings  to  mind  a  connotation  which 
no  longer  is  accurate.  Public  health 
not  only  has  controlled  diseases  of 
childhood,  it  has  enabled  children  to 
grow  into  healthy  adults  and  enter 
the  upper  age  brackets  enjoying  a 
vigor  unknown  to  past  generations. 
It  would  be  good  for  us  if  we  stopped 
talkmg  about  aged  people  and  just 
thought  of  them,  more  correctly,  as 
senior  citizens. 

As  far  back  as  1776  the  English 
economist,  Adam  Smith,  in  his  book 
entitled  "Wealth  of  Nations,"  pointed 
out  that  "fixed  capital. also  consists 
of  the  acquired  and  useful  abilities 
of  all  the  inhabitants  or  members  of 
society."  Not  just  the  abilities  of 
young  men;  not  the  useful  abilities 
of  the  moment;  but,  in  addition,  the 
backlog  of  acquired  knowledge  and 
skills  which  are  the  fruits  of  years  of 
experience.  Why,  up  until  recent 
times,  has  our  industrial  society  been 
loathe  to  reap  this  rich  harvest  of 
accumulated  knowledge  and  skill? 
Because  of  three  assumptions  which 
we  now  know  to  be  false.  First,  that 
there  was  a  direct  and  immutable  re- 
lationship between  usefulness  and 
chronological  age  so  that,  as  an  em- 
ployment practice,  a  great  many  in- 
dustries were  guided  by  the  notion 
that  a  man  was  too  old  to  learn  a  new 
trade  after  forty-five  and,  in  fact,  was 
over  the  crest  of  his  development  and 
would  shortly  start  down  grade.  In 
view  of  the  improvement  in  the  health 
and  vigor  of  the  population  this  mani- 
festly is  not  true  today.  Second,  that 
a  senior  worker  was  more  liable  to 
have  accidents  than  a  younger  man. 
This  is  incorrect.  Studies  indicate 
that  apparently  with  advancing  years 
there  are  compensating  safety  factors, 
such  as  experience  and  caution.  It  is 
pertinent    to    point   out    that    if   one 


examines  traffic  accident  statistics, 
one  sees  the  same  thing.  Third,  that 
the  tempo  of  production  was  such  that 
mechanized  industry  could  not  profit- 
ably employ  workers  over  a  certain 
age.  Here  again,  we  have  had  recent 
experience  which  makes  us  doubt 
whether  this  argument  ever  was  valid. 

The  high  level  of  employment  dur- 
ing the  war  among  persons  of  pension- 
able age  in  Great  Britain  (men  over 
seventy  and  women  over  sixty-five) 
provided  an  opportunity  for  investi- 
gation. Four  hundred  and  fifty-five 
firms  were  questioned.  These  covered 
a  wide  variety  of  industrial  activities 
and  varied  in  size  from  small  busi- 
nesses to  concerns  employing  fifteen 
thousand  workers.  By  a  majority  of 
five  to  one  employers  stated  that 
elderly  workers  did  not  earn  less  than 
other  workers.  Only  one-tenth  of  the 
firms  found  that  absenteeism  was 
higher  among  the  elderly  than  among 
other  workers.  One-third  found  it 
definitely  lower.  One-half  could  detect 
no  difference.  Even  more  illuminating 
are  such  comments  as  these:  "We  find 
that  elderly  workers  do  not  require 
the  supervision  that  younger  workers 
need  and,  being  fully  experienced  in 
their  work,  are  more  reliable."  "We 
find  that  generally  elderly  workers  are 
quite  as  good  timekeepers  and  per- 
haps more  conscientious  than  younger 
ones."  "Elderly  workers  are  a  good 
influence  in  a  factory."  .  .  .  And  so  on 
down  a  long  list.  Conscientiousness, 
reliability,  experience,  good  influ- 
ence— are  not  all  these  valuable  assets 
to  industry? 

The  survey  disclosed  another  point. 
Eighty-five  per  cent  of  the  firms  ques- 
tioned did  not  find  it  necessary  to 
provide  special  welfare  facilities  for 
elderly  workers.  Many  of  them  went 
out  of  their  way  to  make  it  quite  clear 
that  the  elderly  workers  would  have 
resented  being  singled  out  in  such  a 
fashion. 

Out  of  this  study  emerges  two  les- 
sons. The  first  is  for  the  mental 
hygienist.  It  is  that  the  well-being  of 
healthy,  elderly  people  is  best  sus- 
tained by  finding  them  occupation  in 
a  normal  working  atmosphere  with  a 
minimum  of  concessions  that  might 
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tend  to  make  them  different  to  their 
fellow  workers.  The  second  is  for 
industry.  Among  the  so-called  over- 
aged  there  is  considerable  work  poten- 
tial that  can  be  used. 

Modern  industry  is  neither  stupid 
nor  anti-social.  This  statement  ma\' 
jolt  some  >oung  intellectuals  with 
Alma  Mater's  milk  still  wet  on  their 
lips.  Nevertheless  it  is  true.  Industry 
has  been  quick  to  learn  that  science 
can  aid  it  in  selection  for  emplo>ment. 
The  outcome  of  such  studies  as  those 
quoted  will  be  the  enlistment  of 
science  to  help  in  selection  for  retir- 
ing or  continuing  old  employees.  In- 
dustry must  do  this  not  only  with  a 
view  to  its  own  profit.  Our  twentieth 
century  employer  is  also  a  socially 
conscious  citizen.  He  knows  that 
social  problems  are  also  industry's 
problems.  In  America,  contributions 
already  have  been  made  to  the  em- 
ployment problem  of  elderh'  workers. 
Two  large  automobile  manufacturers 
maintain  old-age  workshop  divisions 
whose  able  personnel  includes  men  in 
their  eighties! 

It  is  not  suggested  that  if  industry 
employed  to  its  full  capacity  those 
elderly  people  still  capable  of  vigorous 
effort  we  would  be  left  with  nothing 
more  to  discuss.  There  always  will 
be  two  other  large  groups.  First, 
those  who  for  various  reasons  are  not 
acceptable  to  industry,  or  industry  to 
them,  but  still  possess  capacity  and 
desire  for  some  work  for  pay.  Second, 
those  who  for  various  reasons,  includ- 
ing disinclination,  have  no  value  as 
wage-earners  but  who,  nevertheless, 
for  their  own  good,  physical  as  well 
as  mental,  should  have  some  interests 
other  than  eating,  sleeping,  and  lying 
around  the  house. 

What  a  large  number  of  people  need 
is  help  in  directing  their  unused  ener- 
gies into  desirable  channels  after  their 
past  occupation  is  no  longer  available 
to  them.  For  those  who  cannot  be 
absorbed  into  ordinar>-  industrial  or- 
ganizations, but  who  still  are  capable 
of  wage-earning,  society  might  well 
provide  sheltered  employment  similar 
to  that  which  on  a  small  scale  alread\' 
exists  for  the  physically  disabled.  In 
addition,  there  is  no  reason  wh\-  there 


should  not  be  a  revival  and  expansion 
of  piece-work  industry-  in  the  home, 
with,  of  course,  safeguards  against  the 
abuses  which  brought  this  type  of 
work  into  disrepute.  In  the  case  of 
the  well  person  retired  from  ordinary- 
industrial  life,  his  self-respect  would 
be  better  sustained  in  sheltered  em- 
ploxment  or  in  his  own  home  if  he 
could  work  on  some  eas\-  operation 
which  he  knew  was  essential  to  the 
completion  of  a  commercially  useful 
article.  Psychologically  this  would  be 
much  more  sound  than  work  generally 
described  as  "occupational  therapy." 
So  much  of  this  is  futile  and,  there- 
fore, of  dubious  value  from  the  view- 
point of  the  mental  hygienist.  One 
does  not  question  the  value  of  occupa- 
tional therapy  in  its  proper  place. 
This  is  in  connection  with  hospital 
patients  or  sick  persons  in  their  own 
homes,  but  not  well  people. 

Concerning  the  second  group,  we 
can  eliminate  at  once  those  cheerful 
souls  who,  to  put  it  brief!}-,  can  look 
after  themselv^es.  But  in  the  homes 
where  there  is  sickness  the  nurse  must 
encounter  old  people  who  in  youth 
had  none  of  the  advantages  which 
enabled  them  to  take  a  beginning 
interest  in  manual,  cultural,  or  intel- 
lectual hobbies.  Perhaps  some  nurse 
with  an  inquiring  mind — it  might  even 
appeal  to  a  retired  nurse — could  make 
a  study  of  elderly  idlers  in  homes 
where  there  is  sickness.  To  what  ex- 
tent are  these  people  helpful  or  could 
be  made  helpful,  including  helpful- 
ness to  their  own  mental  well-being? 
To  what  extent  are  the>-  occasionally 
disturbing  factors  and  how  can  this 
be  corrected?  To  what  extent  are 
some  of  them  a  counfounded  nuisance? 
One  fears  that  in  this  last  respect 
males  are  the  worst  offenders.  There 
cannot  be  anything  worse  than  an 
elderly  idle  man  moping  around  the 
house  and  getting  in  the  way  of  the 
nurse.  Of  course  the  solution  is  to  get 
him  out.  But  this  is  easier  said  than 
done  unless  there  is  some  place  for 
him  to  go.  We  need  communit>-  clubs 
where  the  elders  can  forgather  with 
their  own  kind  and  engage  in  pursuits 
suitable  to  their  years,  their  inclina- 
tions,    and — let     it     be     added — the 
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modest  state  of  the  pocketbook.  The 
British,  who  for  so  long  have  had  with 
them  the  problem  of  old  people,  have 
done  excellent  work  in  establishing 
clubs  where  elderly  men  could  enjoy 
fellowship  and  companionship  in 
pleasant  surroundings  and  modest 
comfort.  Perhaps  to  some  extent 
clubs  and  workshops  could  be  com- 
bined. 

It  is  curious  that  in  speaking  of 
idlers  one  invariably  thinks  of  men. 
Apparently  elderly  women  do  not 
present  the  same  mental  hygiene 
problem  as  men — that  is,  need  of 
"made  occupations"  to  keep  them 
happy.  Someone  wrote  that  "Wom- 
an's work  is  never  done."  One  might 
add  the  observation  that  when  neces- 
sary tasks  are  finished,  women,  gener- 
ally speaking,  seek  for  something  else 
to  occupy  the  mind  or  hands.  It  is 
not  likely  that  the  difference  implies 
superior  female  intelligence.  Probably 
it  is  purely  glandular !  If  at  times  there 
does  arise  a  need  for  providing  outside 
interests  for  elderly  women  it  is  worth 
noting  that  many  of  the  clubs  in 
Great  Britain,  to  which  passing  refer- 
ence has  been  made,  have  ladies 
auxiliaries.  One  imagines  that  they 
do  a  very  good  job. 

To  sum  up,  one,  and  probably  the 


most  important,  approach  to  the 
matter  of  preserving  the  mental  health 
of  our  senior  citizens,  who  are  not  in- 
capacitated through  illness,  is  through 
the  provision  of  suitable  occupation. 
The  elderh-  persons  who  would  bene- 
fit by  the  provision  of  occupations  fall 
into  three  main  groups:  First,  those 
possessing  work  potential  that  can  be 
used  in  ordinary  industry.  Second, 
those  still  capable  of  wage-earning 
under  limited  conditions,  either  in 
special  workshops  or  in  their  own 
homes.  Third,  those  who  for  various 
reasons  can  be  written  off  under  the 
terms  of  reference  covering  groups 
one  and  two,  and  who  have  not  the 
knowledge  or  ability  to  lift  themselves 
unaided  out  of  a  state  of  idleness. 
This  last  group  perhaps  is  a  field  for 
ps>chiatric  social  work. 

The  first  two  groups  are  increasing 
in  size  as  the  population  ages.  There 
looms  on  the  horizon  a  serious  econom- 
ic and  social  problem.  This  we  must 
solve;  first,  for  the  sake  of  society  as 
a  whole  and,  second,  so  that  there  can 
be  held  out  to  our  elder  citizens  prom- 
ise of  fulfilment  of  the  lines,  "Old 
age,  believe  me,  is  a  good  and  pleasant 
time.  .  .  .  Life  does  not  cease  when 
\ou  are  old;  it  only  suffers  a  rich 
change." — Jane  Ellen  Harrison. 


Welcome  to  Sackville 


Vera  L.  Daye 


THIS  YEAR,  in  June,  the  Canadian 
Nurses'  Association  is  holding  its 
biennial  convention  in  the  town  of 
Sackville,  New  Brunswick.  Here, 
with  splendid  accommodation  in  the 
three  fine  residences  of  Mount  Allison 
University,  a  warm  welcome  awaits 
you,  one  and  all. 

You  will  enjoy  a  visit  to  this  Mari- 
time town.  While  Sackville  itself  is  of 
comparatively  recent  development, 
the   town   proper  being   incorporated 


Miss  Dave  is  president  for  New  Brunswick  of 
the  Canadian  Women's  Press  Club. 


in  1903,  its  site  and  the  surrounding 
countryside  both  have  a  background 
of  history,  rich  in  story  and  legend. 
Nestling  at  the  western  end  of  the 
famous  Tantramar  marshes,  the  pre- 
sent town  of  Sackville  was  first 
settled  by  the  sturdy  Acadians  about 
1750.  These  people  built  three  villages 
—  the  present  Four  Corners,  Sack- 
ville and  Westcock  —  which  thrived 
until  the  Acadian  expulsion  in  1755 
by  the  British  under  Lieut.  Col. 
Robert  Monckton.  Although  driven 
out  from  their  burning  homes  some 
of  the  Acadians  managed  to  escape  to 
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the  friendh-  Indians,  and  the  two 
combined  to  wage  a  sort  of  guerilla 
warfare  for  some  years.  With  the  fall 
of  Quebec  in  1759,  French  hopes  were 
completely  dashed  and  the  British 
planned  and  carried  out  earl\'  settle- 
ments with  their  own  people. 

The  first  to  arrive  in  the  Sackville 
area  were  Rhode  Islanders.  The\' 
came  in  1761  with  their  families,  and 
in  1762  took  the  first  step  towards 
local  municipal  government.  The 
name  Sackville  for  the  township  was 
selected  in  honor  of  Lord  George 
Sackville,  commander  of  the  British 
forces.  These  New  Englanders  were 
soon  followed  b\-  others,  who  farmed 
the  fertile  acres  of  marshland,  re- 
claimed from  the  sea  by  the  Acadians 
with  dykes  and  ditches  built  of  mud, 
logs,  and  stones.  Among  them  were 
names  which  have  come  down  to  the 
present  day.  You  may  recognize  some 
of  them:  Estabrooks,  Bateman,  Cole, 
Seaman,  and  many  others. 

In    1763,   thirteen    Baptist   families 


arrived  from  Massachusetts,  and 
founded  a  church,  the  first  of  its  de- 
nomination in  Canada. 

The  success  of  these  British  settle- 
ments soon  reached  the  ears  of  land- 
hungry  people  in  the  Old  World,  and 
so,  in  1772,  a  group  of  Yorkshire 
families  came  out  from  England  and 
settled  on  the  fertile  marshlands. 
Their  names,  too,  are  found  today  over 
many  stores  and  business  offices,  as 
well  as  in  other  walks  of  life.  Their 
romantic  stor\-  has  been  well  and  abl\' 
told  b\-  a  noted  Maritime  author. 
Will  R.  Bird,  in  his  two  books, 
"Here  Lies  Good  Yorkshire"  and 
"Judgment  Glen."  Their  original 
town  book  with  its  curious  entries  can 
be  seen  in  the  Mount  Allison  Library, 
and  many  of  their  land  grants  and 
queer  old  deeds  that  tell  about  famih- 
propertN",  povert\',  wealth,  or  busi- 
nesses are  still  legible  on  heavy  rag 
paper.  You  can  see  them  if  you  take 
a  side  trip  to  the  New  Brunswick 
Museum  in  Saint  John. 


Woodland  waterfall 
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You  will  want  to  see,  too,  the  Fort 
BeausejoLir  Museum  and  National 
Park,  just  a  few  miles  east  of  Sack- 
ville.  The  remains  of  this  old  French 
fort  are  an  impressive  sight.  They 
lie  on  what  is  known  as  the  great 
Beausejour  Ridge,  one  of  two  ris- 
ing up  from  the  marshes  and  bogs 
and  lakes  of  that  narrow  Isthmus  of 
Chignecto  joining  New  Brunswick  and 
Nova  Scotia. 

When  you  drive  in  from  the  main 
highway  you  can  see  almost  at  once 
the  high  star-shaped  outlines  of  the 
ancient  fort.  You  can  walk  around 
and  peer  through  the  loop-holes 
where  the  old-time  soldiers  once  fired 
their  heav\'  muskets.  You  can  step 
down  into  the  powder  magazines.  You 
can  see  an  old  French  cannon  mount- 
ed in  front  of  the  museum.  It  is  still 
used  to  fire  salutes.  Just  north  of 
the  fort  are  zigzag  trenches  ending 
in  several  musket  pits,  all  parts  of  the 
old  Acadian   French  defence  system. 


On  the  western  side  of  the  fort  hill 
you  will  find  a  "Holy  Well,"  an  old 
spring  with  the  remains  of  a  stone 
coping  around  it.  Tradition  has  it 
the  priests  obtained  the  holy  water 
used  in  the  Beausejour  church  from 
this  well,  and  that  it  had  marvellous 
healing  qualities. 

Fort  Beausejour  was  begun  in  1751 
by  the  French  under  Lieutenant 
Joseph-Gaspard  de  Lery.  W'hen  it  was 
finished  in  1754,  Louis  de  Vergor  was 
made  commandant,  and  it  was  his  job 
to  hold  the  place  against  the  English 
who  were  building  a  fort  on  the  op- 
posite ridge.  Fort  Lawrence.  Early 
in  the  spring  of  1755,  a  force  of  New 
Englanders,  under  the  command  of 
Colonel  Robert  Monckton,  encamped 
at  Fort  Lawrence  and  made  read}'  to 
attack.  Shells  from  the  English  bat- 
teries soon  reached  the  French  fort, 
and  discouraged  and  disheartened  the 
garrison,  who  had  believed  their  case- 
mates   to    be    bomb-proof.       Finally, 
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after  a  few  da\s  of  heavy  siege,  the 
French  commindant  decided  to  capi- 
tulate. Under  honorable  terms  of  sur- 
render the  defeated  garrison  marched 
out  and  the  English  marched  in. 
Later,  Colonel  Monckton  changed 
the  name  of  the  fort  to  Cumberland 
in  honor  of  the  royal  duke  of  that 
name. 

In  the  handsome  st  >ne  building, 
erected  b\-  the  Dominion  Government 
in  1935  as  the  Fort  Beausejour 
Museum,  you  can  browse  to  your 
heart's  content  among  the  relics  of 
militar\-  and  civil  life  of  the  Chignecto 
Isthmus.  There  are  pamphlets,  maps, 
manuscripts,  Indian  weapons  and  im- 
plements, swords  and  ploughshares. 

You  will  not  be  long  in  Sackville 
before  discovering  it  is  a  "College 
Town."  High  on  a  hill  overlooking 
the  town  stand  the  schools  and  col- 
leges of  Mount  Allison  University,  an 
educational  foundation  of  the  United 
Church  of  Canada.  The  institutions 
comprise  the  Academy  and  Com- 
mercial College,  the  Universit\'  with 
its  faculties  of  Arts  and  Sciences, 
the  School  of  Fine  Arts  and  the  Con- 
servatory of  Music. 

This  century-old  college  was  found- 
ed   in    1843    through    the    efforts    of 


Charles  F.  Allison,  a  prosperous 
Sackville  merchant,  as  the  Mount 
Allison  Wesleyan  Academy  for  Boys. 
Ten  \ears  later  Mr.  Allison  contri- 
buted £1,000  for  the  establishment 
of  a  seminar}'  for  young  ladies,  and 
the  school  was  opened  a  year  later, 
with  the  title  "The  F'emale  Branch 
of  the  Mount  Allison  Wesleyan  Acad- 
emy." It  took  the  "F"emales"  but 
a  few  short  \ears  to  change  that  name 
to  the  more  dignified  "Mount  Allison 
Ladies'  College."  In  spite  of  their 
emancipation,  they  had  to  submit  all 
personal  letters  to  the  principal  for 
censorship,  and  he  could  destroy  or 
forward  them  as  he  saw  fit!  And  they 
could  associate  with  the  men  students 
only  under  strict  chaperonage  and 
stricter  regulations. 

Today,  students  are  to  be  seen 
everywhere  in  Sackville.  Academic 
processions  at  Spring  Convocations 
and  Founder's  Day  in  the  fall  are 
familiar  sights  on  the  streets.  Crowd- 
ing the  local  shops,  theatre,  bowling 
alle\',  and  restaurants,  the  modern 
students  enjoy  the  freedom  of  the 
town . 

In  1858,  when  the 
Legislature   granted 
conferring    degrees. 


New  Brunswick 
the  privilege  of 
Mount    Allison 


School  for  girls,  Mt.  AUisoi  University,  Sackville,  N.B. 
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Mens  residence  at  Mt.  Allison 
University 

University  came  into  being  and  sev- 
eral new  buildings  were  added.  The 
beautiful  Conservatory  of  Music,  the 
Owens  Art  Museum,  and  the  first 
residence  for  men  were  built  before 
the  turn  of  the  century.  In  1910, 
lovely  Hart  Hall  and  the  fine  Charles 
Fawcett  Memorial  Hall  were  erected. 
Other  buildings  have  been  added ' 
through  the  years,  among  them  a  fine 
library  which  houses  a  priceless  col- 
lection for  investigation  and  research. 

Sackville  today  is  a  busy  little 
town  with  fine  homes,  good  schools, 
and  trim  churches.  Two  large  manu- 
facturing concerns  add  to  its  pros- 
perity by  keeping  hundreds  of  local 
folk  at  work.  The  stoves,  furnaces 
and  heaters,  ranges  and  bath-tubs, 
fire-place  fittings,  etc.,  of  the  Enamel 
and  Heating  Products  Ltd.,  are  known 
all  across  Canada,  as  are  the  similar 
products  of  the  Enterprise  Foundry 
Co.  Ltd.  Both  factories  are  large  and 
modern,  well  worth  a  visit. 

A  few  miles  from  the  town  on  the 
main  highway  >ou  will  see  the  modern- 


The  Academy  at   Alt. 
University 


A  llison 


istic  red  brick  building  decorated 
with  panels  of  glass  brick  that  houses 
CBA  Maritimes.  From  here,  high 
steel  towers  carry  the  radio  voice  of 
Canada  by  both  long  and  short  wave 
to  local  listeners  and  those  across  the 
sea.  Three  short  wave  antenna  sys- 
tems are  located  on  the  marshes.  One 
directs  a  signal  to  Great  Britain  and 
Europe.  Its  direction  can  be  reversed 
to  transmit  to  Central  America  and 
New  Zealand.  Another  system  trans- 
mits to  South  America  and  Western 
Australia.  The  third  system  goes  to 
South  x'\frica  and  Eastern  Australia. 
Truly,  there  are  few  parts  of  the  world 
that  cannot  hear  Canada's  voice  from 
Sackville.  This  plant,  with  its  trans- 
mitter building  and  the  modern  resi- 
dences for  its  stafi^,  is  the  most  ad- 
vanced of  its  kind  on  the  continent. 
From  the  past  to  the  present,  Sack- 
ville offers  you,  the  nurses  of  Canada, 
a  quiet  interlude  of  friendly  living 
where  the  breezes  blow  cool  from  the 
endless  marshes. 


Conserve  Food  by  Reducing  Waste 

Beth  Nelson,  B.Sc.  {Home  Economics) 


THE  NEED  for  calories  in  Europe 
and  the  cost  of  food  at  home  make 
the  trays  in  the  hospital  and  our 
nurses'  meals  an  urgent  problem  to  all 
those   concerned   with    better   health. 


Miss  Nelson  is  assistant  dietitian  at  the  Ot- 
tawa Civic  Hospital,  Ont. 


Since  the  dietitian  first  joined  the 
hospital  staff  the  problems  of  variety 
and  food  cost  control  have  never  been 
so  difficult  as  they  are  now-.  If  all  the 
nurses  are  alert  to  the  proper  use  of 
food  and  the  methods  to  prevent 
waste  the  dietitian  will  be  able  to  use 
her  time  to  give  more  variet\',  and  if 
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you  save  the  butter,  pie  will  be  on  the 
menu  more  frequently. 

Wastage  of  food  is  caused  by:  in- 
adequate storage  and  refrigeration, 
poor  cooking  and  careless  serving, 
inadequate  equipment,  and  the  order- 
ing of  more  supplies  than  are  neces- 
sary. How  many  nurses  take  only 
what  they  will  eat  from  the  cafeteria 
counter?  Are  you  feeding  the  garbage 
can  as  well  as  yourself?  Be  critical 
of  your  plate  at  the  end  of  the  meal. 
When  you  order  food  supplies  for  the 
ward  keep  your  amounts  as  close  as 
possible  to  your  needs.  Do  cancel 
that  special  diet  as  soon  as  you  can 
so  that  the  food  will  not  be  prepared. 

Have  you  ever  seen  a  tray  re- 
turned to  the  kitchen  practically  un- 
touched because  the  food  is  cold?  As 
well  as  having  the  patient  ready  for 
the  meal  you  can  do  something  else 
to  prevent  this.  Learn  about  your 
food  equipment,  its  care  and  use.  The 
heated  food  conveyor  and  the  kitchen 
range  are  just  as  important  as  the 
patient's  bed  in  maintaining  the  pa- 
tients' well-being.  Is  the  kitchen 
equipment  in  your  hospital  as  modern 
as  the  equipment  in  the  operating- 
room?  A  thermometer  has  a  specific 
use,  is  fragile  and  expensive.  So  are 
dishes.  Almost  all  crockery  is  im- 
ported and  the  supply  has  never  been 
so  limited  or  so  expensive.  Use  dishes 
for  food,  not  just  to  hold  chopped  ice 
or  to  put  under  plants. 

As  well  as  saving  money  for  food 
by  preventing  dish  breakage,  all 
nurses  can  save  food  by  keeping  the 
dietitian  informed  about  the  patients' 
preferences  for  certain  types  or 
amounts  of  food.  If  your  patients 
have  poor  teeth,  inform  the  dietitian 
so  that  the  salads  on  that  ward  will 
not  be  wasted.  The  vitamins  will 
be  even  more  acceptable  if  they  are 
served  in  the  form  of  tomato  juice. 
Bread  and  cereal  are  foods  that  are 
in  great  demand  in  Europe.  Watch 
your  trays  and  tell  the  dietitian  if  one- 
third  of  it  is  left  untouched.     Waste 


could  be  prevented  if  a  bread  tray  is 
passed  from  bed  to  bed  and  only  the 
amount  desired  taken.  Incidentally, 
bread  will  keep  fresh  much  longer  if 
kept  in  a  refrigerator. 

No  doubt  every  nurse  in  the  hos- 
pital knows  the  chief  surgeon,  W^ould 
you  know  the  chef  or  the  baker  if  you 
met  him  on  the  street?  A  smile  in  the 
kitchen  is  just  as  effective  as  a  smile 
on  the  ward.  Nothing  improves  the 
texture  of  the  cake  as  much  as  a  word 
of  appreciation.  Tasty  food  reduces 
waste,  and  foods  that  are  well  liked 
could  be  frequently  included  on  your 
menu. 

Refrigeration  and  storage  of  food 
supplies  may  seem  to  be  far  removed 
from  the  nurses'  responsibilities,  but 
the  best  refrigerator  will  not  be  effect- 
ive if  you  let  that  egg-nog  become 
warm  before  the  patient  takes  the 
first  sip.  A  flower  petal  never  improves 
a  glass  of  milk  so  keep  the  flowers  and 
medicines  elsewhere  than  in  a  food 
refrigerator. 

Sanitation  leads  to  food  conserva- 
tion. Clean  storage  space,  clean 
equipment,  and  sanitary-  methods  in 
handling  food  all  add  up  to  minimum 
spoilage  of  food.  Are  your  methods 
and  habits  when  handling  food,  such 
as  would  set  a  good  example  to  an 
employee?  It  is  the  nurse  in  the  kit- 
chen who  will  first  notice  the  kitchen 
worker's  sneeze  or  her  fingernails  or 
untidy  hair.  Such  things  as  these  are 
a  menace  to  the  health  of  the  patient 
and  must  be  attended  to  immediately. 

Graduating  dietitians  are  being 
attracted  to  positions  in  nutrition 
and  research,  teaching,  and  in  the 
commercial  field  where  hours  and  pay 
are  more  interesting.  The  number 
of  hospital  dietitians  is,  therefore,  at  a 
minimum  so  co-operate  with  your 
dietitian  as  you  would  with  your 
fellow  nurse  and  your  patient  will 
benefit  by  it. 

Let  us  endeavor  through  our  con- 
tacts with  food  to  conserve  vital  foods 
by  reducing  the  waste. 


Tact  is  not  a  form  of  weakness.    It  is  velvet  strength.    It  indicates  self-control  and  poise 
shown  in  a  pleasing  manner.     —  Anon. 
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Public  Health  in  the  Basic  Course 

Jean  S.  Clark  and  M.  Augusta  Evans 


As  PUBLIC  HEALTH  Hurses,  wc  fre- 
quently find  ourselves  evaluat- 
ing the  basic  three-year  hospital 
training.  The  student  nurse  should 
gain  an  appreciation  of  the  limited 
role  the  hospital  assumes  as  long  as 
its  emphasis  remains'  curative  only, 
opposed  to  the  broadening  role  that 
authorities  presently  envision  a  hos- 
pital fulfilling  as  a  community  health 
centre.  Although  the  old  idea  of 
nursing  a  "sick  body"  has  given  way 
to  that  of  nursing  a  "sick  person"  this 
concept  still  needs  to  be  broadened. 
"But  even  when  the  pain  is  over  and 
the  disease  cured,  our  job  as  nurses 
is  still  not  done.  It  cannot  stop  until 
our  patient  is  once  more  actively  par- 
ticipating in  community  life. "4 

We  recall  that  as  preliminary  stu- 
dents we  were  taught  that  "the  three 
important  and  fundamental  aspects 
and  functions  of  nursing,  common  to 
all  its  various  fields  of  activity,  are: 
the  maintenance  of  health,  and  health 
teaching;  the  prevention  of  disease; 
the  cure  of  disease.".  In  planning  the 
student's  theoretical  and  practical 
experience  during  her  education  for 
nursing  have  we  always  used  the 
facilities  at  our  disposal  to  achieve 
that  emphasis  on  health  that  the  ob- 
jectives suggest? 


Miss  Clark  is  director,  Division  of  Public 
Health  Nursing,  Alberta  Department  of 
Public  Health,  with  Miss  Evans  as  her  assist- 
ant. 


We  shall  discuss  individually  these 
three  important  and  fundamental 
aspects  and  functions  of  nursing,  and 
attempt  to  indicate  where  opportuni- 
ties lie  to  stimulate  the  health  teach- 
ing and  preventive  aspects  of  the 
educational  program  in  a  school  of 
nursing. 

The  Maintenance  of  Health, 
AND  Health  Teaching 

"The  vital  part  a  nurse  plays  in 
health  education  cannot  be  over- 
emphasized. She  helps  her  fellow 
citizens  to  become  intelligently  aware 
of  individual  and  community  health 
problems  so  that  they  may  share  the 
responsibility  for  their  solution,  which 
is  a  duty  to  the  community  as  well  as 
to  self  and  family.  She  interprets 
health  needs,  desirable  health  be- 
havior, and  the  services  of  profes- 
sional health  agencies.  In  short,  she 
stimulates  people  to  want  to  know  and 
to  do  something  about  their  health — 
emotional,  spiritual,  and  physical. "4 
Is  our  nurse  prepared  to  assume  this 
function? 

Are  specific  courses  included  in  the 
curriculum  to  create  in  the  nurse  an 
awareness  of  this  role?  Is  the  course 
in  personal  hygiene  geared  to  deal 
with  "smelly  feet  and  unruly  hair" 
and  similar  problems,  or  do  we, 
through  it,  make  the  nurse  aware  of 
her  need  for  superior  emotional,  spiri- 
tual, and  physical  health,  and  her 
need  to  be  a  good  citizen  in  the  com- 
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munit>'  which  she  serves?  Is  there  a 
course  in  health  teaching  included  in 
the  curriculum,  and  if  so  is  it  so  pre- 
sented to  the  student  that  it  becomes 
a  part  of  her  vital  thinking  and  func- 
tioning? A  treatise  on  principles  and 
objectives  ma>'  leave  her  confused 
and  unable  to  make  the  practical 
application.  Are  the  many  opportuni- 
ties utilized  which  exist  in  a  hospital 
situation  for  the  student  to  engage 
in  formal  or  incidental  teaching?  Most 
students  have  some  experience  in 
teaching  diabetic  or  maternity  pa- 
tients, but  this  idea  could  be  de- 
veloped further.  For  example,  with 
adequate  supervision  student  nurses 
could  address  other  hospital  personnel 
on  health  matters;  senior  students 
might  act  as  "big  sisters"  during  the 
orientation  period  and  interpret  the 
health  program;  through  communit}' 
affiliations  lay  groups  could  be  ad- 
dressed. A  course  in  community 
health  should  create  in  the  student  an 
awareness  of  community  resources, 
but  theoretical  instruction  should  be 
correlated  with  opportunities  to  visit 
and  obtain  supervised  experience  in 
such  agencies. 

Is  each  contact  that  the  student 
has  with  the  health  service  a  learning 
experience?  Are  the  facilities  and  the 
objectives  of  the  health  service  made 
known  to  her  during  her  orientation 
period;  as  she  proceeds  through  train- 
ing does  she  see  these  facilities  used 
and  objectives  fulfilled?  The  informa- 
tion on  the  student's  health  record 
should  be  discussed  with  her,  and  then 
we  have  the  right  to  expect  her  co- 
operation in  the  prevention  or  treat- 
ment of  illness.  Does  the  student 
have  access  to  a  health  counsellor  and, 
through  her,  access  to  psychiatric 
guidance? 

Do  we  alwa\s  use  to  the  best  ad- 
vantage the  facilities  that  are  at  our 
disposal  in  our  hospital  or  community? 
For  example,  most  hospitals  have  an 
out-patient  department.  Is  the  nurse's 
experience  here  a  matter  of  routines  or 
are  the  opportunities  for  health  teach- 
ing and  follow-up  fully  used?  Early 
in  her  training  do  we  provide  oppor- 
tunity for  the  student  to  gain  super- 
vised   experience    in    field    agencies? 


Does  an  adequate  referral  system  func- 
tion in  \our  communit\-  between  the 
hospital  and  communit>'  agencies  so 
that  the  student  may  observe  the 
co-ordination  necessar\-  for  the  total 
care  of  the  patient? 

The  Prevention  of  Disease 
The  student's  first  introduction  to 
the  prevention  of  disease  may  be 
through  her  own  inoculations  and 
vaccination.  If  this  routine  is  inter- 
preted to  her,  she  should  gain  an  early 
appreciation  of  the  philosophy  of  pub- 
lic health.  Such  regular  procedures  in 
the  health  service  as  physical  examina- 
tions, chest  x-rays,  and  weight-report- 
ing then  have  purpose. 

While  the  content  and  placement 
of  specific  courses  in  this  field  is  im- 
portant, we  must  not  overlook  the 
value  of  integrating  the  preventive, 
social,  and  communit>'  aspects  in  all 
phases  of  her  learning  experience.  Is 
the  social  worker  asked  to  participate 
in  ward  conferences;  is  the  public 
health  nurse  on  the  school  of  nursing 
stafi^  mereh'  the  administrator  of  the 
health  service,  or  do  we  avail  our- 
selves in  our  educational  program  of 
her  positive  approach  to  health? 

No  discussion  of  the  prevention  of 
disease  would  be  complete  without 
reference  to  the  increasingl}'  import- 
ant role  that  mental  hygiene  is  assum- 
ing in  the  total  life  of  the  nurse  and 
patient.  Nurses,  like  other  human 
beings,  have  basic  personalit>'  needs; 
by  the  time  the\-  enter  training  the\' 
have  established  patterns  of  adjust- 
ment which  ma\-  or  may  not  be  sound. 
Provisions  for  the  fulfilment  of  such 
essentials  as  the  need  for  emotional 
security,  independence,  achievement, 
recognition,  and  a  sense  of  persona! 
worth  is  the  responsibilit\'  of  the 
school  of  nursing  in  the  promotion  of 
the  mental  health  of  the  nurse.  Then, 
too,  "It  is  the  task  of  the  bedside 
nurse  to  nurse  the  patient  out  of  fear 
and  anxiety  and  insecurity-.  To  do 
this  she  must  supph-  to  her  patient 
security,  confidence,  relaxation,  and 
the  will-to-live.  How  effectively  she 
does  this  will  depend  on  her  own  inner 
resources — on  her  own  soundness  or 
unsoundness  of  mental  health.". 
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The  Cure  of  Disease 

The  overall  plan  of  the  curriculum 
in  the  past  has  been  geared  to  fulfil 
this  objective.  Though  the  overall 
plan  may  be  sound,  in  individual 
courses  the  emphasis  should  be  less  on 
rare  diseases  and  pathology,  and  more 
on  the  total  care  of  the  patient. 

Does  the  sick  student  nurse  gain 
an  appreciation  of  the  value  of  pre- 
vention, earh'  treatment,  and  follow- 
up  care,  as  a  result  of  the  treatment 
she  receives  through  the  health  serviced 

Could  the  qualit\-  of  nursing  care 
given  by  student  nurses  be  improved 
by  more  systematic  rotation  through 
the  services  of  the  hospital,  with 
careful  orientation  in  each?  Are  there 
sufficient  clinical  supervisors?  Are 
library  facilities  freeh"  available?  Are 
case  studies  and  ward  conferences  a 
useful  tool  or  a  headache  to  all? 

Is  there  time  during  the  basic  pro- 
gram to  develop  these  three  aspects 
and  functions  of  nursing?  Once  we 
accept  the  principle  that  nursing  edu- 
cation and  nursing  service  are  two 
entirely  separate  entities,  we  can  vis- 
ualize the  possibility  of  giving  the 
student  a  broader  training  in  an  even 
shorter  period  of  time.  In  addition, 
we  must  establish  the  separate  duties 
of  the  graduate  nurse,  the  nursing 
aide,  the  untrained  ward  maid,  as 
well  as  the  related  role  of  the  ward 
clerk.  The  case  assignment  method 
of  giving  nursing  care  will  logicalh'  be 
chosen  in  place  of  the  old  and  much 
abused  efficiency  method.     Then  the 


student  shall  begin  to  see  the  patient 
as  a  whole  and  gain  joy  and  satisfac- 
tion in  her  work. 

In  conclusion,  we  public  health 
nurses  would  like  to  make  a  plea  for 
health-minded  administrators,  teach- 
ers, and  supervisors  in  our  schools 
of  nursing.  True,  the  program  re- 
quires planning  and  direction  b\-  a 
responsible  person  such  as  a  guidance- 
minded  public  health  nurse.  In  a 
democratic  administration  all  gradu- 
ate nurses  have  equal  opportunity  in 
formulating  policies  and  participating 
in  the  program;  the  natural  curiosity 
of  the  student  is  capitalized;  gradu- 
ates from  such  a  school  are  alert 
nurses,  capable  of  guidance  and 
leadership  in  community  activities. 
We  submit  that:  "Varying  types  of 
schools  can  develop  varying  degrees 
of  skills,  but  all  schools  are  responsible 
for  appreciations,  attitudes,  and  be- 
ginning skills  in  health  nursing. "i 
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First  Industrial  Nurse  in  Canada 


Sarah  A.  Wallace 


A  question  frequently  asked  is,  "When 
did  industrial  nursing  begin  in  Canada?" 
This  question  led  to  some  inquiry  which  has 
been  carried  on  over  a  period  of  years,  in- 
cluding visits  to  plants  and  latterly  requests 


Miss  Wallace  is  industrial  nursing  consultant 
with  the  Division  of  Industrial  Hygiene,  On- 
tario Department  of  Health. 


for  information  published  in  nursing  and 
trade  journals.  Available  evidence  indicates 
that  the  first  industrial  nurse  in  Canada  was 
Miss  M.  Olive  Bradley,  employed  February  1, 
1908,  by  the  Plymouth  Cordage  Company, 
Welland,  Ontario.  Payroll  records  on  file 
with  the  company  verify  this  date. 

Miss    Bradley    was    born    in     Merritton, 
Ontario.       After    completing    two    years    of 
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high  school  she  was  accepted  as  a  student 
in  the  Toronto  General  Hospital  Training 
School  for  Nurses,  finishing  her  training 
November  13,  1907.  Graduation  exercises 
for  her  class  were  held  June  17,  1908,  and 
upon  graduation  she  was  awarded  the  first 
prize  in  practical  nursing  presented  by  the 
late  Dr.  J.  W.  E.  Brown.  About  the  time 
Miss  Bradley  finished  training,  the  Plymouth 
Cordage  Company,  Plymouth,  Mass.,  estab- 
lished a  Canadian  branch  at  Welland.  Since 
they  had  a  nursing  service  at  the  Plymouth 
plant,  they  planned  a  similar  service  for 
Welland  and  were  seeking  a  nurse  for  the 
position.  Miss  Bradley  was  interviewed  by 
the  late  Mr.  Henry  Stoddard,  plant  super- 
intendent, but  as  it  was  so  near  Christmas 
vacation  it  was  decided  that  she  would  not 
begin  work  until  February  1,  1908. 

Before  setting  up  the  service  in  the  Welland 
plant.  Miss  Bradley  was  sent  to  Plymouth 
for  a  month  of  observation  and  orientation 
in  this  new  field  of  nursing.  The  plant,  which 
now  is  within  the  Welland  city  limits,  was 
then  on  the  outskirts  of  the  city.  Houses 
were  built  for  the  workers  and  a  kinder- 
garten for  the  children.  During  the  years 
Miss  Bradley  was  nurse  with  the  company, 
living  accommodation  for  her  was  provided 
in  the  company-owned  buildings. 

The  original  first  aid  centre  was  two  rooms 
—  one  for  general  treatment  and  recovery, 
the  other  used  as  a  nurse's  office  and  record 
room. 

Establishing  a  service  was  somewhat  diffi- 
cult at  first  as  some  of  the  workers,  except 
those  who  had  come  with  the  company  from 
Plymouth,  viewed  the  nurse  with  some  sus- 
picion. The  nurse  went  to  the  plant  at  9:00 
a.m.  staying  there  to  do  dressings  and  see 
employees  until  about  10:00  a.m.  The 
balance  of  the  day  was  spent  visiting  the 
homes  of  workers,  giving  bedside  care, 
assisting  with  confinements,  and  doing  health 
teaching.  Visiting  was  confined  to  the  com- 
pany-owned houses  or  those  within  walking 
distance  of  the  company  property  except 
for  unusual  cases.  The  nurse  did  not  return 
to  the  plant  again  the  same  day  unless 
called  or  unless  operations  required  a  night 
shift.  When  a  night  shift  was  working  Miss 
Bradley  returned  to  see  employees  and  do 
dressings  for  those  going  on  duty.  During 
the  hours  the  nurse  was  visiting  in  the  homes, 
a  person  trained  in  first  aid  was  available 
in  the  plant  to  look  after  accident  cases. 
Miss  Bradley  recalled  how  she  welcomed  the 


starting  of  a  public  health  nursing  service 
in  Welland  which  relieved  her  of  some  of  the 
work  in  the  homes. 

Facilities  for  entertainment  in  the  com- 
munity during  these  early  years  were  limited, 
so  the  company  built  Plymouth  Hall,  in 
1908,  as  an  employee  recreational  centre. 
Luncheon  facilities  were  provided  and  the 
hall  used  for  entertainments.  Later  addi- 
tions to  the  building  provided  two  pool 
tables,  one  billiard  table,  three  bowling  alleys, 
and  a  circulating  library.  Space  was  also  pro- 
vided in  Plymouth  Hall  to  teach  sewing  and 
classes  were  held  for  workers  and  their 
families.  Miss  Bradley  recalled  that  these  were 
popular  and  well  attended.  Another  unique 
annual  event  was  the  Fair. 

In  the  early  years  the  health  service  pro- 
gram did  not  include  physical  examinations 
but  doctors  were  on  call  for  emergency  care. 
Dr.  Gus  Davis,  who  later  was  lost  with  the 
sinking  of  the  hospital  ship  Llandovery  Castle, 
was  first  on  call.  He  was  followed  by  Dr. 
W.  K.  Colbeck  still  in  active  practice  in 
Welland.  Dr.  H.  D.  Cowper,  the  present 
plant  physician,  was  the  first  part-time  phy- 
sician, and  began  making  regular  visits  to 
the  plant  in  1932.  Physical  examinations 
and  consultations  with  employees  for  health 
problems  were  then  included  in  the  program. 

Miss  Bradley,  who  recently  died  in  Welland, 
remained  with  the  firm  for  thirty-two  years, 
retiring  in  1940.  A  treasured  possession  was  a 
company  pin  honoring  her  years  of  service. 

One  other  firm,  starting  a  nursing  service 
only  a  little  later  and  with  its  headquarters 
in  Canada,  was  the  McClary  Manufacturing 
Company,  London,  Ont.  This  company  had 
encouraged  the  development  of  various  wel- 
fare measures  for  some  years,  including  a  bene- 
fit association.  In  the  summer  of  1909,  Col. 
W.  M.  Gartshore,  vice-president  and  general 
manager  of  the  company,  visited  the  National 
Cash  Register  Company  at  Dayton,  Ohio,  in 
connection  with  these  services.  Shortly  after 
his  return  a  nurse  was  appointed  by  the  com- 
pany and  began  the  nursing  service  November 
1,  1909.  This  position  has  been  filled  con- 
tinuously since  that  date.  Other  services  were 
started  during  the  years  of  the  first  world 
war  and  have  increased  steadily  in  number. 

It  is  regretted  that  at  the  time  of  writing, 
as  we  observe  the  fortieth  anniversary  of 
industrial  nursing  in  Canada,  Miss  Bradley 
was  confined  to  hospital  in  Welland.  In- 
dustrial nurses  in  Canada  join  in  paying 
tribute  to  Canada's  first  industrial  nurse. 
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Canadian  Nurses'  Association 


Titles  and  Definitions 


IN  THE  PAST  there  has  been  great 
diversity  of  interpretation  of  the 
various  titles  designating  institutional 
positions  for  nurses.  To  promote 
effective  placement,  preparation,  and 
functioning  of  personnel  and  to  avoid 
confusion  in  comparing  administrative 
practices  of  different  institutions,  it 
would  seem  advisable  that  we  agree 
on  certain  common  titles  for  nurse 
positions  in  hospitals  and  that  we 
clearly  define  them.  Greater  uni- 
formity in  terminology  would  give 
both  employer  and  employee  a  com- 
mon understanding  of  what  each  type 
of  position  requires  in  the  way  of  re- 
sponsibilities, qualifications,  and  pre- 
parations. 

As  a  first  step  in  assisting  institu- 
tions in  establishing  a  uniform  nomen- 
clature, the  Committee  on  Institu- 
tional Nursing,  C.N. A.,  selected  six- 
teen titles  of  positions  commonly  held 
by  nurses  employed  in  a  hospital  or 
•school  of  nursing.  In  the  choice  of 
terminology,  we  endeavored  to  select 
titles  which  described  the  major  func- 
tions of  the  position  designated.  Each 
title  was  briefly  defined. 

A  copy  of  the  proposed  titles  and 
definitions  with  a  suitable  covering 
letter  and  questionnaire  was  sent  to 
the  executive  secretaries  of  the  pro- 
vincial associations  requesting  them 
to  have  copies  made  and  distributed 
to  each  hospital  in  their  own  province. 
The  replies  were  to  be  forwarded  to 
our  committee  for  further  action.  The 
questionnaire  was  intended  to  convey 
to  us  the  opinion  of  a  large  and  scat- 


tered group  of  institutional  nurses  on 
our  proposed  titles  and  definitions. 

The  response  to  the  questionnaire 
was  very  encouraging.  One  hundred 
and  eight>'-two  institutions  replied. 
The  titles  and  definitions  are  listed 
as  follows: 

Director  of  nursing  and  principal  of  the 
school:  The  person  responsible  for  the  organ- 
ization and  administration  of  the  nursing 
service  of  the  hospital  and  school  of  nursing. 

Director  of  nursing  sermce:  The  person 
responsible  for  the  organization  and  the  ad- 
ministration of  the  nursing  service  of  the 
hospital. 

Associate  director  or  assistant  director:  A 
person  who  shares  all  or  part  of  the  duties  and 
responsibilities  of  the  director. 

Supervisor:  One  who  is  responsible  for  the 
administration  of  the  nursing  service  of  a 
clinical  department  of  the  hospital,  such  as 
medicine,  surgery,  obstetrics,  pediatrics, 
operating-room,  out-patient,  etc.,  usually 
composed  of  two  or  more  units,  each  under 
the  direction  of  a  head  nurse. 

Supervisor  and  instructor  in  nursing:  One 
who  is  responsible  for  the  administration  of 
the  nursing  service  and  for  the  classroom  and 
clinical  instruction  of  student  nurses  in  a 
major  department  of  the  hospital,  such  as 
medicine,  surgery,  etc. 

Assistant  supervisor:  One  who  shares  all 
or  part  of  the  duties  and  responsibilities  of  a 
supervisor  of  a  major  clinical  department  of 
the  hospital. 

Head  nurse:  A  nurse  who  is  responsible  for 
the  nursing  care  of  the  patients  and  for  the 
management  of  a  unit  or  ward  of  the  hospital. 

Head  nurse  and  instructor  in  nursing:  A 
nurse   who   is    responsible    for    the   adminis- 
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tration  of  the  nursing  service  in  a  single  ward 
or  unit. 

Head  nurse  and  assistant  instructor  in 
nursing:  A  nurse  who  is  responsible  for  the 
administration  of  the  nursing  service  in  a 
unit  or  ward  of  the  hospital  and  for  the  super- 
vision and  instruction  of  student  nurses  in 
that  ward  or  unit. 

Assistant  head  nurse:  One  who  shares  all 
or  part  of  the  duties  and  responsibilities  of  the 
head  nurse. 

General  staff  nurse:  A  nurse  who  performs 
nursing  service  of  a  general  nature  in  any  unit 
of  the  hospital. 

Special  duty  nurse:  A  nurse  employed  by  a 
private  individual  or  agency  for  the  bedside 
care  of  one  or  more  patients. 

Instructor  in  basic  sciences:  One  who  teaches 
biological  or  physical  sciences  in  a  school  of 
nursing. 

Instructor  in  nursing  arts:  One  who  teaches 
the  basic  principles  and  practices  of  nursing. 

Clinical  instructor:  One  who  is  responsible 
for  the  classroom  and  clinical  instruction  of 
student  nurses  in  a  major  area,  such  as  surgical 


nursing,  medical  nursing,  obstetrical  nursing, 
or  a  subdivision  of  these. 

Assistant  clinical  instructor:  One  who  shares 
all  or  part  of  the  duties  and  responsibilities 
of  a  clinical  instructor. 

The  above  titles  and  definitions 
were  submitted  to  the  Executive  Com- 
mittee, C.N. A.,  for  consideration,  dis- 
cussion, and  approval.  The  Com- 
mittee on  Institutional  Nursing  re- 
commends the  following: 

That  the  titles  be  used  by  the  national 
and  provincial  associations  in  all  their  rela- 
tions with  hospitals  or  other  organizations. 

That  an  effort  be  made  by  provincial  asso- 
ciations to  encourage  their  adoption  by  hos- 
pital stafTs. 

The  committee  also  wishes  to  thank 
the  executive  secretaries  who  gave  us 
their  support  in  this  project. 

Sister  Delia  Clermont 

Chairman,  Committee  on  Insti- 
tutional Nursing,  Canadian 
Nurses'  Association. 


The  Why*s  and  Whercfore^s  of  Your  Job 


Gertrude  M.  Hall 


AVERY  able  nurse  administrator, 
hearing  the  term  "Job  Analysis" 
for  the  first  time  some  years  ago,  turn- 
ed to  her  colleague  and  said,  "What- 
ever do  the\'  mean?  What  next  will 
they  be  talking  about?"  Deliberation 
for  a  moment  on  the  implications  of 
the  term  brought  forth  the  quick  re- 
tort, "Why,  of  course,  it  just  means 
analyzing  your  job,  describing  it,  in 
other  words,  and  determining  what 
responsibilities  are  involved;  simple 
isn't  it?"  Yes,  it  may  be  simple  when 
put  in  so  many  words,  but  the  value 
of  the  actual  study  of  a  job  analysis 
has  not  yet  been  fully  realized,  nor 
have  the  techniques  been  understood. 
In  an  address  to  a  hospital  confer- 
ence last  year,  Air.  N.  A.  Leigh, 
District  Staff  Training  Ofificer,  De- 
partment of  Veterans  Afifairs,  Van- 
couver, B.C.,  discussed  job  analysis, 
its  functions  and  values,  and  we  are 
glad  to  note  that  a  copy  of  this  ex- 


cellent address  appears  in  the  March, 
1948,  issue  of  The  Canadian  Hospital. 
Speaking  of  the  value  of  a  study  of 
jobs,  he  states: 

Job  analysis  is  not  suggested  as  a  cure-all 
for  personnel  problems.  It  is  a  part  —  a  pre- 
liminary and  basic  tool  —  of  personnel  work. 
With  it,  job  testing,  job  evaluation,  training, 
placement,  etc.,  can  be  refined  and  improved. 
It  does  not  replace  the  latter  functions,  it  im- 
plements them. 

During  the  war,  and  with  little  or 
no  improvement  since,  hospital  ad- 
ministrators have  been  concerned  with 
the  ever-increasing  problems  associ- 
ated with  the  continual  and  rapid 
turnover  of  personnel.  Measured  in 
terms  of  dollars  and  cents  alone, 
the  costs  involved  would,  without 
doubt,  stagger  the  most  complacent 
among  us.  Added  to  this,  there 
has  been  the  unrelenting  wear  and 
tear  and  the  drain  upon  the  physical 
and   mental  resources  of  the  admin- 
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istrator,  who,  in  the  final  anahsis, 
must  accept  the  full  responsibilit}'  for 
the  qualit\'  of  the  service  of  the  in- 
stitution. 

Caring  for  patients  and  serving  a 
critical  public  for  t\vent>-four  hours 
a  day,  three  hundred  and  sixty-five 
days  a  year,  striving  heroically  to 
obtain  and  retain  the  necessary  per- 
sonnel to  provide  that  service,  has 
been  a  miraculous  feat  during  the  past 
decade.  The  wonder  is  that  any  are 
left  to  tell  the  tale.  Our  guess  is  that 
if  those  of  us  who  are  inclined  to  be 
critical  of  administrators,  or  of  man- 
agement (the  term  now  commonly 
used)  had  tried  to  steer  the  ship  for 
one  week,  or  even  for  one  da>-,  under 
these  conditions,  man\-  of  us  would 
have  headed  for  shore,  cast  anchor 
and  docked  for  good. 

It  is  not  surprising  then,  that  the 
Committee  on  Institutional  Nursing 
of  the  Canadian  Nurses'  Association, 
under  the  capable  chairmanship  of 
Rev.  Sister  D.  Clermont,  realized 
the  full  complexity  of  the  problem 
of  providing  hospital  personnel  and 
decided  to  prepare  a  Manual  of  the 
Methods  of  Job  Analysis  and  its  Re- 
lated Techniques  Applied  to  Hospital 
Organization.  Even  a  brief  glance 
through  its  pages  has  stimulated  those 


thus  privileged  to  request  copies  as 
soon  as  possible.  Many  orders  have 
already'  reached  our  desk. 

The  Manual  represents  many  hours 
of  research,  reading,  stud\',  and  plan- 
ning on  the  part  of  the  members  who 
compiled  it.  Great  appreciation  has 
been  expressed  by  the  Executive  Com- 
mittee of  the  Canadian  Nurses'  Asso- 
ciation for  the  time  and  effort  given 
so  generoush'  on  a  voluntary  basis. 
It  is  anticipated  that  every  hospital 
in  Canada  will  wish  to  have  several 
copies  of  the  Manual,  so  that  heads  of 
departments  and  supervisors,  as  well 
as  directors  of  public  health  organiza- 
tions, ma\-  have  the  means  of  anahz- 
ing  the  work  of  those  for  whom  they 
are  responsible  and  evaluating  the  per- 
formance of  employees  in  terms  of  the 
duties  they  are  expected  to  carry  out. 
Let  it  not  continue  to  be  said,  in  too 
many  cases,  that  employees  are  evalu- 
ated in  terms  of  traits,  such  as  per- 
sonaIit\',  voice,  and  appearance,  while 
pertinent  items  upon  which  they 
should  be  rated  include  how  well  they 
perform  each  phase  of  their  task. 

Copies  of  the  Manual,  at  a  cost 
of  One  Dollar,  ma\-  be  obtained  from 
the  office  of  the  Canadian  Nurses' 
Association,  Suite  401,  1411 
Crescent  St.  Montreal  25,  Que. 


Vulvitis 


Irritation  of  the  vulva  is  a  common  com- 
plaint occtirring  most  frequently  about  the 
time  of  the  menopause.  Itchiness  and  mild 
formication  are  the  commonest  symptoms. 
The  natural  reaction  is  scratching  but  at 
times  this  may  damage  the  skin  and  lead  to 
secondary  infection  either  from  bacteria  or 
fungi. 

Infections  of  the  scalp  may  be  transferred 
to  the  vulva  through  the  shower  bath.  Simi- 
larly, fungus  infection  on  the  feet  may  be 
transferred  through  sitting  directly  in  the 
imprint  in  a  tub  bath.  Contaminated  toilet 
seats  may  lead  to  infection.  Diminished  eva- 
poration or  oversecretion  may  lead  to  soft- 
ening of  the  skin  in  that  area.  Some  con- 
stitutional diseases,  such  as  diabetes,  pre- 
dispose to  vulvitis. 

Cleanliness  through  adequate  h>giene  is 
essential.  Proper  ventilation  will  keep  the 
area  dry.  Ointments  which  predispose  to 
maceration  should  be  avoided.  Even  fme 
talcum  may  be  irritating.  Hypertonic  salt 
solution  effectively  inhibits  the  growth  of 
bacteria  and  fungi.  Surgical  intervention 
may  be  necessary  in  some  conditions. 

— Thf  Urologic  and  Cutaneous  Review 


South  Africa's  Gift 

Just  over  a  year  ago,  General  Smuts, 
in  the  name  of  South  Africa,  handed  to 
Mr.  Attlee,  as  the  British  Prime  Minister, 
the  generous  gift  of  £1,000,000  for  the  people 
of  Britain.  Contributors  to  the  gift  included 
the  people  of  the  Union  of  South  Africa,  of 
Basutoland,  of  the  Bechuanaland  Protec- 
torate and  Swaziland,  and  the  inhabitants  of 
Durban  and  the  province  of  Natal.  The  pro- 
posals for  allocating  the  gift  were  made  known 
by  an  all-party  committee  of  members  of  Par- 
liament, headed  by  the  Speaker,  which  recom- 
mended a  gift  of  £30,000  to  provide  a  rest- 
break  home  for  nurses  in  the  north  of  PZngland, 
through  the  Royal  College  of  Nursing.  The 
first  permanent  rest-break  home  was  Barton 
Hotel,  Barton-on-Sea,  Hampshire,  which  was 
established  by  the  Council  for  the  Provision 
of  Rest-Break  Homes  for  Nurses  and  Mid- 
wives.  The  new  hotel,  which  South  Africa's 
gift  will  bring  into  being,  will  supply  the 
northern  half  of  the  country  with  a  much 
needed  holiday  hotel  for  nurses  and  midwives. 
Since  the  Buxton  Hotel  was  closed,  nurses 
from  the  north  have  had  to  journey  south 
in  order  to  enjoy  the  facilities  offered  by  these 
special  hotels.  —  Nursing  Times 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


La  Correlation  entre 
la  Theorie  et  la  Pratique 

SoEUR  Jeanne  Forest 


A  I'hopital  comme  a  domicile  et 
dans  tous  les  endroits  ou  il  y  a  des 
malades  a  soigner,  on  reclame  la  pre- 
sence de  I'infirmiere  ideale,  de  celle 
qui,  en  plus  de  la  competence  tech- 
nique, possede  I'art  de  comprendre  la 
nature  humaine,  de  la  considerer 
comme  etant  formee  non  seulement 
d'un  corps,  mais  aussi,  et  surtout, 
d'une  ame  raisonnable,  de  I'infirmiere 
qui  sait  observer,  compatir,  encoura- 
ger  et  decouvrir  dans  I'ame  du  malade 
la  blessure  qui  fait  souffrir  et  retarde 
ou  empeche  meme  la  guerison.  Oui! 
il  nous  faut  des  infirmieres  competen- 
tes  possedant  la  science,  I'art  et  I'ideal 
du  nursing,  c'est-a-dire,  joignant  k 
une  culture  generale  etendue  et  in- 
dispensable une  culture  profession- 
nelle  de  la  plus  haute  valeur.  Au 
service  des  membres  souffrants  de 
Notre-Seigneur,  il  n'y  a  pas  de  place 
pour  des  mediocrites. 

Toutes,  nous  sommes  d 'accord  sur 
ce  point;  mais  le  sommes-nous  sur  ce 
qui  constitue  une  infirmiere  compe- 
tente?  Comme  le  dit  le  programme 
d'etudes:  "Puisque  nous  preparons 
des  infirmieres,  il  est  important  que 
Ton  s'entende  bien  sur  ce  que  doit 
etre  une  infirmiere.  Aucun  programme, 
quelque  excellent  qu'il  soit,  ne  saurait 
atteindre  son  but,  a  moins  que  les 
^ducatrices  comprennent   bien    elles- 


Soeur  Forest  est  professeur  a  I'lnstitut  Mar- 
guerite d'Youville,  Montreal. 


memes  ce  role  primordial  et  y  aient 
foi." 

Pour  nous  diriger  vers  cette  unite  de 
vues  indispensable,  voyons  d'abord 
ensemble  ce  pourquoi  nous  preparons 
I'infirmiere,  c'est-a-dire  le  nursing  tel 
qu'on  le  congoit  actuellement.  Le 
nursing  est  la  science  et  I'art  d'ap- 
pliquer  au  malade  en  tant  que  per- 
sonne  humaine,  membre  d'une  fa- 
mille  et  de  la  societe,  tous  les  principes 
de  la  medecine  preventive  et  curative, 
de  la  psychologic  et  de  I'hygiene 
mentale  dans  le  but  de  le  guerir,  de 
prevenir  les  rechutes  et  de  promouvoir 
le  meilleur  etat  de  sante  possible. 
Pour  nous,  infirmieres  catholiques, 
nous  soignons  les  corps  pour  atteindre 
les  ames,  car,  comme  le  dit  bien  saint 
Thomas,  si  les  besoins  de  I'ame  sur- 
passent  ceux  du  corps,  il  faut  souvent 
neanmoins  soulager  d'abord  ce  der- 
nier pour  faire  du  bien  a  I'ame. 

Prenons  une  a  une  les  dififerentes 
idees  contenues  dans  la  definition  du 
nursing  enoncee  plus  haut.  Nous  y 
voyons  que  le  malade  doit  etre  con- 
sidere  comme  un  individu,  une  per- 
sonne  humaine  ayant  des  besoins 
particuliers  qui  doivent  etre  compris 
et  satisfaits;  ce  malade  est  aussi 
membre  d'une  famille  bien  affectee 
par  cette  soufi'rance  d'un  etre  cher, 
et  cette  douleur  fait  echo  dans  les 
pensees  de  notre  malade;  il  y  a  aussi 
les  inquietudes  causees  par  I'etat 
d'impuissance  et  d'ins^curite  oii  la 
maladie  plonge  ceux  qu'elle  6treint,  la 
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peur  du  lendemain,  que  sais-je  encore; 
membre  de  la  soci6t^,  le  malade  a 
droit  aussi  a  tous  les  avantages  qu'elle 
peut  lui  procurer  pour  son  retablis- 
sement  et  sa  rehabilitation.  En  second 
lieu,  il  faut  chercher  non  seulement 
k  guerir  les  maladies,  mais  k  prevenir 
les  rechutes  par  un  enseignement 
continuel  de  I'hygiene  physique  et 
men  tale,  par  la  parole  et  I'exemple. 
Ces  services  s'etendent  non  seulement 
aux  malades  qui  ont  besoin  de  re- 
couvrer  la  sante,  mais  aussi  aux  bien 
portants  qui  veulent  conserver  ce 
tresor,  le  plus  grand  bienfait  d'ordre 
materiel. 

Cette  definition  du  nursing  n'est 
pas  nouvelle,  loin  de  1^.  Saint  Vincent 
de  Paul,  dans  ses  conferences  du  di- 
manche  aux  Filles  de  la  Charite,  in- 
sistait  aussi  pour  qu'elles  fassent  de 
leur  soin  au  malade  un  service  indivi- 
duel,  familial  et  social. 

Nos  infirmieres  ont  done  un  grand 
r61e  a  jouer  dans  tout  programme  de 
sante,  role  qui  exige  des  connaissances 
et  du  savoir-faire,  non  moins  qu'une 
personnalite  bien  developpee  k  tous 
points  de  vue.  Des  enquetes  ont  ete 
faites  au  Canada  et  aux  Etats-Unis 
dans  le  but  de  renseigner  sur  ce  qu'une 
infirmiere  doit  savoir:  Science,  ce 
qu'elle  doit  etre  capable  de  faire; 
Art,  ce  qu'elle  doit  etre  ou  devenir; 
Ideal  —  Personnalite,  car  il  faut  les 
trois  aspects  Science,  Art  et  Ideal, 
pour  avoir  une  Education  complete. 
Nous  nous  guiderons  sur  le  resultat 
de  ces  recherches,  en  y  ajoutant  la 
consideration  du  point  de  vue  moral 
et  religieux  pour  concretiser  le  but  de 
I'education  professionnelle.  Aux 
toutes  premieres  pages  du  programme 
d'etudes,  on  trouve  k  peu  pres  en  ces 
termes  ce  qu'une  infirmiere  doit 
savoir  et  etre  capable  de  faire.  Toute 
infirmiere  professionnelle  doit  pouvoir : 

(1)  Observer  et  interpreter  les  symptomes 
au  point  de  vue  physique,  mental  et  emotion- 
nel.  (2)  Donner  tous  les  soins  professionnels 
aux  malades  dans  tous  les  cas  de  maladie, 
soins  qui  comprennent  I'hygiene,  I'alimenta- 
tion,  les  medicaments  et  les  traitements.  (3) 
Elle  doit  savoir  maintenir  une  ambiance  saine 
et  agreable  pour  le  malade  et  lui  enseigner 
effectivement  les  principes  d'hygiene  phy- 
sique et  mentale.     (4)   Elle  doit  etre  capable 


d'appliquer  elle  meme  ces  principes  et  entre- 
tenir  de  bonnes  relations  avec  les  medecins, 
les  autorites  de  I'hopital,  les  compagnes,  ainsi 
qu'avec  le  personnel  des  autres  institutions 
qui  cooperent  au  soin  du  malade.  (5)  Elle 
doit  aussi  procurer  au  malade  les  secours  de 
sa  religion. 

Ajoutons  k  cette  science  et  k  ce 
savoir-faire,  ce  qu'une  infirmiere  doit 
etre  ou  devenir,  c'est-a-dire,  les  traits 
de  personnalite  qu'elle  doit  posseder 
ou  travailler  a  acquerir.  Chretienne 
convaincue,  I'infirmiere  doit  rayonner 
la  sante,  etre  intelligente,  competente, 
fiable,  calme,  charitable  et  devou^e, 
polie,  agreable  et  cultivee;  elle  doit 
etre  une  personne  qui  inspire  con- 
fiance,  qui  a  de  I'initiative,  qui  co- 
opere  bien,  aime  son  travail,  et  a 
vraiment  le  sens  de  ses  responsa- 
bilites.  Educatrices  des  infirmieres 
de  demain,  k  nous  de  donner  a  nos 
etudiantes  I'art,  la  science  et  I'ideal 
du  nursing,  afin  de  realiser  ce  chef- 
d'oeuvre  qu'est  une  infirmiere  catho- 
lique    professionnelle ! 

Pour  atteindre  ces  buts,  qu'avons- 
nous  a  notre  disposition?  La  jeune 
fille  nous  arrive  vers  18-19  ans,  pleine 
d'ardeur  et  d'enthousiasme,  les  yeux 
bien  ou  verts  sur  un  ideal  a  realiser; 
adolescente  encore,  il  faut  continuer 
son  education  et  la  guider  vers  sa 
destinee  eternelle.  Le  terrain  est 
fertile,  k  nous  d'y  jeter  la  bonne  se- 
mence!  L'etudiante  vient  passer  trois 
ans  a  I'ecole  d'infirmieres,  trois  belles 
annees.  A  I'ecole  ai-je  dit!  Est-ce 
bien  k  I'ecole?  Combien  de  temps 
passe-t-elle  a  I'ecole  en  comparaison 
de  celui  qu'elle  passe  a  I'hopital?  Ou 
regoit-elle  son  education?  A  I'ecole 
ou  k  I'hopital?  Aux  deux  endroits, 
n'est-ce  pas?  Oui,  chacune  de  ces 
deux  institutions  a  une  part  impor- 
tante  k  remplir  dans  cette  education 
que  Ton  veut  integrale.  Dans  un 
programme  bien  organise,  en  effet,  la 
formation  est  continuelle,  que  l'etu- 
diante soit  en  classe  ou  en  service 
aupres  des  malades. 

Nous  avons  vu  que  le  nursing  est 
une  science  et  un  art.  Notre  pro- 
gramme de  formation  doit  done  com- 
prendre  I'etude  des  principes  du  nurs- 
ing et  une  serie  d'experiences  cliniques 
permettant    d'appliquer    ces    memes 
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principes  au  soin  des  malades.  Pour 
que  ces  experiences  cHniques  soient 
reellement  educationnelles,  elles  doi- 
vent  etre  bien  organisees,  c'est-a-dire 
en  relation  de  temps  et  de  contenu 
avec  I'etude  des  principes.  C'est  une 
grave  erreur  de  considerer  la  theorie 
et  la  pratique  comme  deux  choses 
distinctes,  n'ayant  aucun  rapport 
entre  elles,  et  pourtant  cela  se  voit 
frequemment.  Les  cours  sont  repartis 
plus  ou  moins  egalement  sur  la  periode 
des  trois  ans,  sans  prevoyance  aucune 
du  temps  ou  I'eleve  pourra  appliquer 
les  principes  appris.  De  meme  le 
roulement  des  etudiantes  entre  les 
divers  departements  est  fait  sans  con- 
siderer qu'avant  d 'appliquer  intelli- 
gemment  un  principe,  il  faut  neces- 
sairement  I'avoir  appris.  N'oublions 
pas  que  la  theorie  et  la  pratique  sont 
deux  aspects  d'une  meme  chose,  I'un 
et  I'autre  essentiels;  la  theorie  donne 
la  raison  d'etre  de  la  pratique,  elle 
I'ameliore  et  la  rend  plus  interessante, 
pendant  que  la  pratique  intelligente 
stimule  les  infirmieres  a  penser,  a 
jugcr,  k  acquerir  plus  de  connais- 
sances.  Les  deux  aspects,  theorie  et 
application  pratique,  se  completent 
et  s'expliquent  I'un  I'autre  et  doivent 
etre  developpes  en  relation  I'un  de 
I'autre,  c'est-^-dire  qu'il  faut  de  la 
correlation. 

II  faut  de  la  correlation,  c'est 
evident.  Quels  moyens  avons-nous 
pour  1 'assurer?  Quelle  en  est  la  per- 
sonne  responsable?  Madame  Eugenia 
K.  Spalding,  une  autorite  en  la  ma- 
tiere,  dit  que  le  meilleur  moyen 
d 'avoir  de  la  correlation  est  de  deter- 
miner d'abord  le  but  precis  et  le 
contenu  de  notre  programme,  puis 
decider  ensuite  comment,  par  qui  et 
ou  telle  partie,  tel  sujet  sera  enseigne. 
Les  cours  prepares  de  cette  maniere 
exigent  un  travail  de  groupe  auquel 
tous  les  membres  de  la  faculte  doivent 
participer.  L'institutrice  de  meme 
que  I'hospitaliere  se  serviront  du 
malade  comme  centre  de  leur  ensei- 
gnement.  L'institutrice  en  enseignant 
les  principes  verra  a  les  appliquer  k 
un  cas  concret  et  I'hospitaliere,  k  ce 
que  son  enseignement  clinique  soit 
conforme  aux  principes  regus  en  classe 
et  a  en  montrer  I'application.    Corre- 


lation suppose  done  cooperation,  beau- 
coup  de  cooperation  de  part  et  d 'autre. 
Les  reunions  regulieres  de  la  faculte 
sont  indispensables  k  I'unit^  des 
esprits  qui  prepare  a  celle  de  Taction. 
Quelle  est  done  la  personne  responsa- 
ble de  la  correlation?  Mais  toutes, 
mais  chacune,  depuis  la  directrice 
jusqu'a  I'infirmiere  en  service  general 
participent  a  cette  grande  oeuvre.  La 
directrice  du  programme  d 'education 
et  la  directrice  du  nursing,  ou  toute 
autre  personne  responsable  du  soin 
des  malades  dans  I'hopital,  decideront 
d'un  commun  accord,  I'ordre  a  suivre 
dans  les  cours  et  les  stages;  et  puis- 
qu'il  est  plus  facile  apparemment 
d'adapter  les  cours  a  I'experience,  que 
I'experience  aux  cours,  le  roulement 
entre  les  differents  services  est  d'abord 
fixe. 

Un  roulement  bien  fait  est  base  sur 
plusieurs  principes  dont  nous  verrons 
ici  les  principaux.  Le  roulement  doit 
etre  etabli  d'apres  les  besoins  des 
eleves  et  les  ressources  cliniques 
de  I'hopital.  II  doit  permettre,  pour 
chaque  eleve,  une  experience  com- 
plete, croissante  et  acquise  dans  un 
ordre  logique.  Experience  complete, 
c'est-^-dire  que  chacune  des  eleves 
aura  de  I'experience  dans  tous  les 
services  considerees  essentiels  a  sa 
formation ;  experience  croissante,  c'est- 
a-dire  allant  du  plus  facile  au  plus 
difficile;  en  pratique,  cela  signifie  que 
I'eleve  ira  dans  les  services  generaux 
avant  d'etre  assignee  aux  services 
specialises,  par  exemple,  en  chirurgie 
avant  la  salle  d 'operation.  L'ordre 
suivi  doit  aussi  etre  logique,  chaque 
experience  preparant  I'etudiante  pour 
celle  qui  suivra.  En  se  guidant  sur  le 
but  pour  determiner  l'ordre  suivi, 
nous  serons  certaines  d'observer  un 
ordre  logique. 

Les  quelques  principes  enonces  plus 
haut  montrent  bien  qu'il  est  neces- 
saire  d'avoir  un  plan  de  roulement 
bien  determine,  dans  lequel  seront 
prevues  toutes  les  experiences  pour 
chacune  des  eleves  et  l'ordre  dans 
lequel  elles  seront  acquises.  Ce  plan 
se  fait  pour  les  trois  ans  du  cours,  des 
I'admission  de  chaque  groupe  d'etu- 
diantes.  S'il  ne  peut  etre  suivi  k  la 
lettre,  il  est  tout  de  meme  une  aide 
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tres  precieuse  et  il  est  assez  facile  de 
remedier  aux  changements  inevita- 
bles. Les  experiences  doivent  avoir 
line  valeur  a  peu  pres  identique  pour 
toutes  les  infirmieres  et  les  interrup- 
tions-evitees  autant  que  possible.  En 
observant  tous  ces  principes,  pensons 
toujours  k  celui-ci  toutefois:  le  bien- 
etre,  la  securite  du  malade  seront 
toujours  la  premiere  consideration. 

Le  plan  de  roulement  etant  bien 
defini,  on  determinera  I'ordre  dans 
lequel  les  cours  seront  donnes.  La 
theorie  doit  accompagner  la  pratique 
ou  la  preceder,  jamais  la  suivre.  Ce 
serait  tout  a  fait  anti-educationnel 
que  de  placer  une  61eve  dans  un  ser- 
vice pour  lequel  elle  n'a  regu  aucune 
preparation  preliminaire. 

Tout  ce  que  nous  venons  de  voir 
prepare  la  correlation,  mais  ne  la 
garantit  pas;  un  milieu  favorable 
s'impose.  Qu'est-ce  k  dire,  sinon  que 
tout  dans  le  departement  doit  etre 
organise  pour  1  enseignement  con- 
tinuel.  L'eleve  passe  environ  10  pour 
cent  de  son  temps  en  classc  et  90  pour 
cent  dans  le  departement;  c'est  done 
dans  ce  dernier  qu'elle'  acquiert  la 
plus  grande  partie  de  sa  science  pro- 
fessionnelle.  Elle  doit  constater  que 
les  choses  se  font  telles  qu'on  le  lui  a 
enseigne.  Que  pensent  les  eleves  lors- 
que  le  contraire  arrive?  EUes  sont 
toutes  desorientees,  et  avec  raison. 
Puisquc  I'infirmiere  est  destinee  k 
enseigner  aux  autres,  il  est  necessaire 
que  partout,  a  I'hopital  et  a  la  resi- 
dence, elle  trouve  les  lois  de  I'hygiene 
appliquees,  afin  qu'apres  en  avoir 
beneficie,  elle  soit  plus  convaincue  et 
plus  convaincante.  L'ambiance  a  une 
influence  incontestable,  bonne  ou 
mauvaise,  sur  l'eleve  infirmiere.  I^ 
personnalite  de  I'hospitaliere  et  la 
competence  de  sa  surveillance  contri- 
buent  beaucoup  a  la  formation  d'une 
ambiance  educationnelle  desirable. 
Sans  nous  arreter  k  la  personnalite  de 
I'hospitaliere,  voyons  les  qualites  de 
sa  surveillance.  Elle  doit  etre  un 
stimulant,  une  direction  basee  sur  les 
principes  d'education  et  la  considera- 
tion des  differences  individuellcs.  II 
est  de  toute  necessite  que  I'hospita- 
liere se  renseigne  sur  la  maniere  dont 
les    techniques    sont    enseignees    en 


classe;  I'assistance  aux  demonstra- 
tions et  meme  a  certains  endroits, 
I'enseignement  de  ces  memes  tech- 
niques par  I'hospitaliere,  sont  d'un 
grand  secours.  L'on  fera  bien  de  pro- 
curer a  chaque  hospitaliere  une  liste 
des  principaux  points  a  observer  dans 
une  evaluation  de  technique.  II  est 
incroyable,  le  nombre  de  choses  qui 
peuvent  nous  echapper  quand  on  n'a 
pas  de  point  de  repere.  En  parlant  de 
techniques,  qu'il  me  soit  permis 
d'ajouter  que  I'uniformite  dans  I'hopi- 
tal est  indispensable.  Les  infirmieres 
de  service  general  meme  devraient  se 
conformer  a  celles  de  I'institution.  II 
faut  leur  en  faire  une  demonstration, 
si  necessaire,  et  les  placer  devant  leur 
rcsponsabilite  dans  un  hopital  oil  se 
trouvent  aussi  des  etudiantes. 

L'hospitaliere  se  tracera  un  plan  de 
surveillance  et  se  fera  un  devoir  d'y 
etre  fidele.  Le  meilleur  moment  est 
au  commencement  de  I'avant-midi, 
alors  que  toutes  les  etudiantes  sont 
au  travail.  Elle  profitera  de  sa  visite 
aux  malades  pour  observer  les  eleves 
et  les  aider,  tout  en  les  instruisant. 
Mille  et  une  occasions  se  glissent  de 
donner  un  bon  conseil,  de  preter  main 
forte.  II  va  sans  dire  que  pour  dtre 
bonne  hospitaliere,  il  faut  d'abord 
etre  bonne  infirmiere  et  en  plus  avoir 
une  connaissance  etendue  de  sa  spe- 
cialite. 

L'enseignementestcontinuel,avons- 
nous  dit,  individuel  ou  coUectif.  Cet 
enseignement  qui  se  donne  au  de- 
partement s'appelle  enseignement  cli- 
nique;  c'est  le  grand  moyen  de  corre- 
lation. II  y  a  I'enseignement  clinique 
organise  et  I'enseignement  occasion- 
nel.  Nous  ne  nous  arreterons  qu'^  ce 
dernier,  car  il  faut  bien  se  borner, 
n'est-ce  pas.  Cet  enseignement  oc- 
casionnel  donne  precisement  au  mo- 
ment ou  l'eleve  en  a  besoin,  ou  quand 
un  evenement  interessant  se^presente, 
est  tres  precieux  et  ne  saurait  etre 
remplace.  Par  exemple,  un  malade 
arrive  dans  le  coma  diabetique.  L'hos- 
pitaliere lui  fait  donner  les  premiers 
soins,  tout  en  prenant  I'occasion  de 
faire  observer  les  symptomes  par 
toutes  les  eleves  presentes  au  departe- 
ment. Elles  ne  I'oublieront  pas  — 
les  eleves  apprecient   beaucoup  cela 
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et  avec  raison,  c'est  captivant.  Com- 
me  le  dit  si  bien  Mile  Giroux,  si  nous 
agissons  tou jours  ainsi,  nous  ne  man- 
querons  pas  d'applicantes,  au  con- 
traire,  nous  en  aurons  trop.  Le  point 
capital,  c'est  de  tout  faire  converger 
vers  le  malade,  c'est  lui  le  personnage 
interessant;  en  classe  et  au  departe- 
ment,  qu'il  soit  toujours  le  centre  de 
notre  enseignement,  pour  le  rendre 
vivant  et  pratique.  Les  principes 
enumeres  plus  haut  au  sujet  du  roule- 
ment  entre  les  differents  services  s'ap- 
pliquent  k  la  rotation  dans  le  departe- 
ment  meme,  afin  que  I'eleve  retire 
une  formation  complete  de  toute 
I'experience  possible  dans  ce  service. 

Done,  correlation  entre  theorie  et 
pratique,  correlation  aussi  entre  les 
matieres  du  cours  et  les  differentes 
experiences,  il  le  faut  pour  avoir  de 
I'unite  dans  I'esprit  de  I'eleve. 

II  n'y  a  certes  pas  de  monotonie 
dans  I'education  des  infirmieres,  sur- 
tout  pour  une  hospitaliere.  C'est  inte- 
ressant et  captivant;  de  reelles  diffi- 
cultes  peuvent  s'y  rencontrer,  mais 
elles  ne  sont  pas  insurmontables.  La 
plus  frequente  est  le  manque  de  temps. 
II  faut  quelquefois  reorganiser  tout 
son  travail,  surtout  ne  pas  vouloir  tout 
faire  par  soi-meme,  savoir  deleguer 
ses  responsabilites.  D'autres  difficul- 
tes  sont  causees  par  le  manque  de 
preparation;  la  cause  connue,  il  est 
relativement  facile  d'y  remedier.  Nous 
laisserons  les  autres  difficultes  pour  la 
discussion  qui  suivra. 

Je  resume  les  principaux  points  de 
cette  conference:  L'education  de  I'in- 
firmiere  est  une  oeuvre  de  collabora- 
tion.    Les  personnes  qui  en  sont  re- 


sponsables  doivent  etre  pr^parees  k 
leur  tache,  avoir  une  unite  de  vues  et 
d'action  indispensables.  Tout  I'en- 
seignement,  pour  etre  vivant  et  inte- 
ressant, doit  converger  vers  le  ma- 
lade. Plus  on  amenera  le  malade  k  la 
classe  et  la  classe  au  departement, 
plus  le  soin  du  malade  sera  bon  et 
i'education  de  I'infirmiere  solide.  C'est 
ce  qu'on  appelle  correlation ;  en  realite, 
le  terme  le  plus  approprie  serait  inte- 
gration, car  il  y  a  correlation  entre 
des  choses  distinctes,  tandis  que  dans 
I'integration,  c'est  runit6.  Je  recon- 
nais  n'avoir  donne  ici  qu'une  faible 
idee  de  la  correlation,  mais  il  y  a  tout 
de  meme,  esperons-le,  de  quoi  faire 
penser. 

Ensemble,  done,  directrices,  hospi- 
talieres,  institu trices.  "Cor  unum  et 
anima  una,"  un  seul  coeur,  une  seule 
ame  pour  la  realisation  de  notre  ideal, 
la  formation  d'infirmieres  profession- 
nelles.  Difficile  est  notre  travail,  c'est 
vrai,  mais  les  fruits  en  seront  beaux. 
Nous  ne  les  verrons  pas  tous  "car  on 
ne  sait  jamais  tout  le  bien  que  Ton 
fait  quand  on  fait  le  bien" ;  tout  ingrat 
qu'il  paraisse,  notre  travail  porte 
avec  lui  sa  recompense,  faible  idee  de 
celle  que  nous  reserve  le  bon  Dieu  pour 
qui  seul,  en  definitive,  nous  voulons 
travailler. 
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A  Note  of  Apology 

The  authors  of  "Three  Centuries  of  Cana- 
dian Nursing"  deeply  regret  that  on  page  368 
it  is  erroneously  stated  that  Miss  Harriet 
Meiklejohn  died  in  1943.  They  offer  their 
apologies  for  the  fact  that  this  error  was  not 
detected  before  the  book  was  printed,  and  are 
happy  to  report  that  Miss  Meiklejohn  is  very 
much  alive  and  is  now  living  at  316  St.  George 
Street,  Toronto. 

John  Murray  Gibbon 
Mary  S.  Mathewson 


Surgery  in  the  Aged 

The  ills  of  the  elderly  patient  are  rarely 
single.  He  will  accept  operation  for  the  relief 
of  pain,  but  frequently  he  is  inclined  to  regard 
any  other  operative  procedure  as  not  worth 
the  gamble.  A  sympathetic  examination  of 
the  problem  with  a  suggestion  as  to  what  the 
future  may  hold  for  him  sufifices  usually  to 
persuade  the  elderly  patient  to  accept  a  neces- 
sary operation.  It  is  surprising  how  well  these 
patients  tolerate  formidable  operation  when 
adequately  prepared  to  withstand  the  ordeal. 
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Poster  Competition  Winners 


First  announced  in  October,  1947, 
the  poster  competition,  sponsored  by 
The  Canadian  Nurse,  closed  on  March 
1,  1948,  with  a  total  of  seventeen  en- 
tries. Awards  of  fifteen  dollars  had 
been  promised  for  the  best  entry  from 
each  of  the  nine  provinces  with  a  grand 
prize  of  an  additional  fifteen  dollars 
for  the  best  of  the  nine  posters.  Un- 
fortunately, entries  were  received 
from  only  five  provinces.  It  has  been 
decided,  therefore,  to  give  two  extra 
prizes.  In  addition  to  the  awards  made 
by  the  Journal,  the  Prince  Edward 
Island  Registered  Nurses  Association 
offered  a  prize  for  the  second  best 
poster  submitted  from  that  province. 
The  provincial  awards  are  as  follows: 

British  Columbia:  Cathryn  A.  Jamieson, 
Royal  Jubilee  Hospital,  Victoria;  Nova 
Scotia:  Marion  Shore,  V.O.N. ,  Halifax;  On- 
tario: P.  McDermott  and  H.  Fraser,  St. 
Joseph's   School   of   Nursing,    Peterborough; 


Prince  Edivard  Island:  B.  Pendleton,  P.E.I. 
Hospital,  Charlottetown ;  Quebec:  D.  Watson, 
Royal  Victoria  Hospital,  Montreal. 

The  grand  prize  was  awarded  to 
Miss  Marion  Shore.  The  first  special 
prize  was  awarded  to  Misses  P.  Mc- 
Dermott and  H.  Fraser.  A  second 
special  prize  and  honorable  mention 
goes  to  Mrs.  Phyllis  M.  St.  John  of 
Toronto.  Phyllis  Hughes  at  the 
Charlottetown  Hospital  won  the  sec- 
ond prize  awarded  by  the  P.E.I, 
R.N.A. 

Our  congratulations  to  all  these 
winners!  The  Journal  is  grateful  to 
these  participants  for  this  nucleus  of 
what  it  is  hoped  in  the  years  to  come 
will  grow  into  a  useful  and  valuable 
collection  of  posters  which  can  even- 
tually be  sent  on  loan  to  the  various 
provinces  to  stimulate  still  greater  in- 
terest among  the  nurses  in  their  own 
professional  magazine. 


B  eUuMed,  P.R.N. 


Commonly  found  tj'pes  of  protozoa  are 
mosquitoes,  lice,  and  fleas. 

When  collecting  sputum  specimens  ask 
the  patient  to  expectorate  enough  to  cover 
a  twenty-five  cent  piece. 

Use  a  spectrum  to  take  a  vaginal  smear. 

Some  textbooks  say  the  ureters  are  in  the 
pelvis  while  others  disagree. 

Lister  discovered  the  use  of  Listerine  as  an 
antiseptic. 

Mother  in  district  to  visiting  nurse:  "No, 
nurse,  I  never  take  aspirins  for  me  arthuritis. 
The  doctor  says  I  have  an  idio-nose-in-crazy 
for  it." 

Vaccine  is  obtained  from  the  blood  of  a 
horse  into  which  the  disease  germs  of  a  dis- 
ease which  will  combat  and  overcome  the 
disease  germs  of  the  disease  which  the  vaccine 
is  to  prevent  has  been  injected. 

Emergency  treatment  for  a  fracture  con- 
sists of  taking  an  x-ray  before  and  after  to  be 
sure  it  is  all  right. 

The  Eustachian  tube  unites  with  the 
trachea  and  delivers  food  to  the  stomach. 


Hemoptysis  is  labored  breathing. 
Pregnancy  at  best  is  an  annoying  and  tire- 
some condition. 


Congenital  Syphilis 

Every  person  with  acquired  syphilis  is 
considered  potentially  responsible  for  the 
infection  of  at  least  one  to  three  or  more  addi- 
tional individuals.  Among  syphilitic  mothers 
only  about  17  per  cent  of  pregnancies  result 
in  the  birth  of  living,  non-syphilitic  children. 
The  remaining  83  per  cent  result  in  mis- 
carriages, stillbirths,  or  living  children  with 
the  disease.  All  of  this  could  be  prevented  and 
congenital  syphilis  wiped  out  if  all  women 
would  seek  medical  care  before  the  fifth  month 
of  pregnancy,  if  every  physician  would  in- 
clude a  blood  test  routinely  in  his  examination, 
if  every  pregnant  syphilitic  woman  were  to 
receive  prompt  and  adequate  treatment. 

—  J.  .'\.  KOLMER,  M.D. 
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Edith  McDowell,  who  was  appointed  dean 
of  the  School  of  Nursing  at  the  University 
of  Western  Ontario  a  year  ago,  has  been 
having  a  most  interesting  experience  in  re- 
organizing programs  and  laying  the  ground 
work  for  advanced  courses  in  nursing  educa- 
tion. Miss  McDowell  was  born  in  Ireland 
and  moved  with  her  family  to  Canada  at  an 
early  age.  She  grew  up  in  Brandon,  receiv- 
ing her  education  in  the  Manitoba  schools. 
She  graduated  from  the  Royal  Victoria  Hos- 
pital, Montreal,  in  1930,  and  after  a  post- 
graduate course  at  the  McGill  School  for 
Graduate  Nurses,  began  her  teaching  career 
at  the  Sherbrooke  (Que.)  Hospital. 

From  1934-41  she  was  on  the  staff  of  the 
Winnipeg  General  Hospital  as  science  in- 
structor. She  was  then  appointed  director 
of  Health  Education  at  the  Winnipeg  Normal 
School,  later  becoming  director  of  Health 
Education  with  the  Manitoba  Department 
of  Health.  From  1936-38  she  was  president 
of  the  Manitoba  Association  of  Registered 
Nurses  with  which  association  she  had  served 
in  various  other  capacities. 

In  1946,  Miss  McDowell  received  her  B.Sc. 
(nursing)  from  Columbia  University  and  the 
following  year  her  Master  of  .Arts  degree  in 
administration  in  institutions  of  higher  educa- 
tion. She  is  a  member  of  the  Pi  Lambda  Theta 
Honor  Society.  Her  hobbies  are  reading, 
music,  and  walking. 


Miss  McDowell  will  be  consultant  in  the 
workshop  dealing  with  Newer  Methods  of 
Teaching  at  the  biennial  convention  of  the 
C.N..\.  in  Sackville  this  summer. 


The  Department  of  Veterans  Affairs  has 
announced  that  Agnes  C.  Neill,  O.B.E., 
R.R.C.,  LL.D.,  has  been  appointed  Ontario 
Area  nursing  consultant  for  the  department. 

Miss  Neill,  formerly  matron-in-chief  of  the 
Rojal  Canadian  Army  Medical  Corps  over- 
seas, and  at  National  Defence  Headquarters  in 
Ottawa  until  late  1946,  will  co-ordinate  the 
nursing  services  in  the  three  province 
of  Ontario  districts  of  the  Department  of 
Veterans  Affairs.  These  are  located  at  King- 
ston, Toronto,  and  London. 

A  graduate  of  the  Toronto  General  Hos- 
pital School  of  Nursing,  with  post-graduate 
studies  in  hospital  administration  at  Bedford 
College,  LIniversity  of  London,  Miss  Neill  has 
had  an  outstanding  nursing  career.  She  was 
on  the  staff  of  the  Toronto  General  Hospital 
at  the  time  of  the  outbreak  of  World  War  II, 
when  she  was  appointed  matron  of  No.  15 
Canadian  General  Hospital,  R.C.A.M.C., 
going  overseas  with  that  unit  in  the  summer 
of  1940.    She  was  appointed  mairon-in-chief 


Edith  McDowell 


Ashley  &•  Crippen,  Toronto 

Agnes  C.  Neill 
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overseas  in  1942,  following  the  retirement  of 
Matron-in-Chief  Emma  Pense.  Miss  Neill 
served  in  that  position  imtil  1945,  when  she 
returned  to  Canada  to  become  matron-in- 
chief  in  Ottawa  until  her  retirement  in  1946. 

Miss  Neill  is  actively  engaged  in  several 
professional  nursing  organizations  in  Toronto, 
being  at  present  the  president  of  the  Toronto 
Unit,  Nursing  Sisters'  Association,  the  presi- 
dent of  the  Toronto  General  Hospital  Alumnae 
Association,  a  member  of  the  F.N.I.F.  Com- 
mittee of  the  Canadian  Nurses'  Association, 
a  member  of  the  Nursing  Advisory  Committee 
of  the  Canadian  Red  Cross  Society,  as  well  as 
being  on  the  board  of  the  Toronto  Day  Nurs- 
ery. 

Miss  Neill  will  make  her  headquarters  in 
Toronto. 


Helen  Gertrude   Hewton,   R.R.C.,   has 

been  appointed  superintendent  of  nurses  at 
the  Herbert  Reddy  Memorial  Hospital,  Mont- 
real. A  graduate  of  the  Montreal  General 
Hospital,  Miss  Hewton  served  overseas  as 
assistant  matron  of  No.  1  Canadian  General 
Hospital  in  Italy  and  later  as  principal  matron 
of  No.  1  C.G.H.  in  Italy  and  No.  1 1  C.G.H.  in 
England.  On  her  return  to  Canada  following 
four  years  overseas,  she  was  posted  as  prin- 
cipal matron  to  Pacific  Command  Head- 
quarters in  Vancouver  and  retired  from  the 
army  in  1946. 


Olive  Jefferson  has  been  appointed  assist- 
ant superintendent  of  nurses  at  the  Strat- 
ford General  Hospital,  Ont.  Miss  Jefferson 
is  a  graduate  of  the  Woodstock  General  Hos- 
pital, Ont.,  with  post-graduate  work  at  the 
University  of  Toronto  School  of  Nursing. 
During  World  War  II,  she  was  with  the 
R.C..A.M.C.  for  four  years,  two  of  which  were 
spent  with  the  No.  2  Canadian  General  Hos- 
pital in  Italy. 


Emily  S.  (Bjarnason)  Miles  has  been 
appointed  instructor  for  the  Practical  Nurse 
course  which  the  \'ancouver  School  Board 
has  set  up.  Mrs.  Miles  is  a  1937  graduate  of 
Saskatoon  City  Hospital.  Following  gradua- 
tion she  was  employed  as  a  general  staff  nurse 
and  also  worked  in  a  doctor's  ofifice.  Then  in 
1939  she  took  a  post-graduate  course  in  psy- 
chiatry at  the  Ontario  Hospital,  London.  In 
1942  she  completed  her  certificate  course  in 
teaching  and  supervision  at  the  University 
of  Western   Ontario.      She  proceeded  to  the 


Olive  Jefferson 

Provincial  Mental  Hospital,  Ponoka,  Alta., 
where  for  one  year  she  was  instructor,  re- 
turning to  the  Ontario  Hospital,  London, 
where  she  taught  for  the  next  three  years. 

Mrs.  Miles'  work  with  this  new  group  will 
be  watched  with  great  interest. 

Marie  Johanna  Boulter  is  matron  of 
the  Penticton  General  Hospital,  B.C.  Mrs. 
Boulter  graduated  in  1926  from  Lament 
Public  Hospital,  Alberta.  Previously,  she  had 
been  matron  of  the  Nicola  \'alley  General 
Hospital,  Merritt,  Ocean  Falls  General  Hos- 
pital, and  Mission  (B.C.)  Memorial  General 
Hospital. 

Christine  MacArthur  has  joined  the  staff 
of  the  Winnipeg  branch  of  the  Victorian  Order 
of  Nurses  for  Canada,  as  assistant  superin- 
tendent following  completion  of  study  in 
supervision  in  public  health  nursing  leading 
to  a  bachelor  degree  at  Teachers  College, 
Columbia  L'niversity.  Miss  MacArthur,  who 
is  a  graduate  of  Toronto  Western  Hospital 
and  of  the  certificate  course  in  public  health 
nursing  at  the  Lniversity  of  Toronto,  has 
served  with  the  Victorian  Order  for  twelve 
years,  for  three  years  as  staff  nurse  in  Toronto 
and  Fredericton,  four  years  as  a  nurse  in 
charge  in  Huntsville,  and  the  remaining  time 
as  nurse  in  charge  in  Sudbury.  Her  work  has 
always  been  most  satisfactory  and  she  has 
shown  herself  to  be  well  able  to  undertake  the 
supervisory  and  administrative  responsibil- 
ities in  her  new  position  in  Winnipeg.  The 
Winnipeg  branch  is  fortunate  to  secure  the 
services  of  as  capable  a  nurse  as  Miss  Mac- 
.\rthur  and  we  hope  that  she  will  enjoy  her 
experience  there. 
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Elizabeth  Mabel  Bryce,  who  graduated 
from  St.  Catharines  General  Hospital,  Ont., 
died  on  February  10,  1948,  in  her  sixty-second 
year  following  a  short  illness.  Miss  Bryce  had 
nursed  in  Pittsburg  and  Cleveland,  returning 
fifteen  years  ago  to  St.  Thomas,  Ont.,  where 
she  had  resided. 

Cora  Louisa  (Davis)  Herbinson,  who 
graduated  from  the  Ontario  Hospital,  Brock- 
ville,  Ont.,  in  1908,  died  in  Brockville  on 
March  6,  1948,  after  an  illness  of  six  months. 

Catherine  Louise  Holt,  a  graduate  of 
the  class  of  1893,  Saint  John  General  Hos- 
pital, N.B.,  died  on  February  7,  1948,  follow- 
ing a  lengthy  illness. 

Jean  Victoria  Keddie  died  suddenly  on 
February  22,  1948,  in  her  seventy-second 
year.  Most  of  Miss  Keddie's  professional 
career  had  been  spent  in  Oshawa,  Ont.,  where 
her  kindness  and  ability  won  her  lasting  re- 
spect. She  had  a  keen  perception  of  the  high 
principles  of  her  chosen  profession  and  ad- 
hered to  them  ■  with  honorable  diligence 
throughout  her  life.  Illness  forced  Miss 
Keddie's  retirement  two  years  ago. 

Ann  Ida  McNichol  died  suddenly  on 
February  29,  1948,  in  Halifax,  in  her  thirty- 
eighth  year.  A  native  of  Hamilton,  Ont., 
Miss  McNichol  was  connected  with  the  Vic- 
torian Order  of  Nurses  in  Amherst,  N.S., 
prior  to  taking  up  public  health  work  in 
Halifax  where  she  was  acting  supervisor  of 
nurses  with  the  Public  Health  and  Welfare 
Department.  Miss  McNichol  was  a  post- 
graduate in  public  health  work  from  the  Uni- 
versity of  Toronto. 

Rodelia  Morris  died  on  February  24, 
1948,  in  Windsor,  Ont.,  in  her  seventieth  year 
after  a  long  illness. 

Helen  Selby  Philip,  a  1925  graduate  of 
the  Calgary  General  Hospital,  Alta.,  died  on 
February  8,  1948,  following  a  lengthy  illness. 
Miss  Philip  had  worked  in  Beaverlodge  dis- 
trict, the  Calgary  Isolation  Hospital,  in  Wey- 
burn,  Sask.,  and  at  the  Royal  Columbian 
Hospital  in  New  Westminster,  B.C. 

Margaret  Anne  Rogers  died  in  Strath- 
roy,  Ont.,  on  February  18,  1948.   Miss  Rogers 


received  her  training  in  Philadelphia  and  for 
a  time  practised  in  New  York.  For  twenty- 
eight  years  she  served  as  superintendent  of 
the  Children's  Hospital  of  Michigan  in  De- 
troit. She  had  resided  in  Strathroy  since  her 
retirement  two  years  ago. 

Sister  George,  one  of  the  supervisory 
nurses  at  Hotel  Dieu,  Moncton,  N.B.,  died 
recently.  A  member  of  the  Sisters  of  Provi- 
dence Order,  Sister  George  commenced  her 
nursing  career  at  St.  Eugene's  Hospital, 
Cranbrook,  B.C.  She  served  for  several  years 
in  Cranbrook  and  in  North  Battleford,  Sask., 
before  going  to  St.  Paul's  Hospital,  Van- 
couver, where  for  fourteen  years  she  served 
faithfully,  the  greater  part  of  the  time  as 
principal  surgical  nurse.  Sister  George  was 
transferred  to  Moncton  about  two  years  ago. 
She  had  rare  qualities  of  mind  and  heart  in 
addition  to  a  cheerful  nature  and  amicable 
manner  that  won  for  her  high  admiration 
and  esteem  of  all  the  patients  who  came  under 
her  care.  Sister  George  was  not  only  the 
exemplification  of  the  sacred  life  which  had 
been  hers  in  the  Order  of  the  Sisters  of  Provi- 
dence but  she  typified  the  best  in  the  ranks 
of  her  profession. 

Lena  A.  Spears,  who  graduated  from  the 
Lynn  Hospital  School  of  Nursing,  Mass.,  in 
1919,  died  recently  in  Yarmouth,  N.S.,  fol- 
lowing a  brief  illness,  at  the  age  of  fifty-four. 
Miss  Spears  engaged  in  private  duty  for  a 
brief  period  following  graduation,  later  join- 
ing the  staff  of  the  Lynn  Hospital  out-patient 
department.  Subsequently  she  was  trans- 
ferred to  the  admitting  ofifice  and  recently  had 
been  promoted  to  chief  admitting  oflficer. 

Mrs.  Norma  Lucille  Thompson  died 
recently  in  Nanaimo,  B.C.,  at  the  age  of  forty- 
three. 

Dora  Toute,  who  served  overseas  with 
the  C.A.M.C.  during  World  War  I,  died  in 
Halifax,  on  March  8,  1948. 

Mabel  A.  Wallace,  who  served  with  dis- 
tinction as  a  nursing  sister  in  World  War  I, 
died  on  January  30,  1948,  at  Orillia,  Ont., 
following  a  long  illness.  She  was  sixty-three 
years  of  age. 


No  man  is  really  happy  or  safe  without  a  hobby,  and  it  makes  precious  little  difference  what 
the  outside  interest  may  be  —  botany,  beetles,  or  butterflies;  roses,  tulips,  or  irises;  fishing, 
mountaineering,  or  antiquities  —  anything  will  do  so  long  as  he  straddles  a  hobby  and  rides 
it  hard.     —  Sir  William  Osler 
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Biennial  Convention^  1948 

Although  these  Notes  are  being  writ- 
ten on  a  bright  February  day,  they 
will  not  appear  in  the  Journal  until 
May.  B}'  that  time  the  majority  of  the 
readers  who  are  planning  to  be  among 
those  present  at  the  24th  biennial 
meeting  will  have  made  reservations 
for  their  journey  and  will  have  filled 
in  their  applications  for  the  work- 
shop of  their  choice. 

Last  month  we  listed  suggested 
topics  for  all  except  three  workshops. 
The  latter  are  Staff  Education,  Ad- 
ventures in  Bedside  Nursing,  and  the 
School  of  Nursing  of  the  Future. 
Topics  for  these  workshops: 

Staff  Education:  (a)  the  need  for  staff  edu- 
cation; (b)  orientation  programs  for  new 
staff;  (c)  the  criteria  for  planning  an  in-service 
staff  education  program;  (d)  methods  of  con- 
ducting and  evaluating  staff  education  pro- 
gram; (e)  responsibilities  of  the  adminis- 
trators, staff  nurses,  and  workers  in  allied 
fields;  (f)  source  material;  (g)  budgeting  for 
the  staff  education  program. 

Adventures  in  Bedside  Nursing:  (a)  attri- 
butes in  the  nurse  that  make  for  desirable 
nurse-patient  relationships;  (b)  factors  that 
influence  the  development  of  desirable  nurse- 
patient  relationships;  (c)  application  of  desir- 
able nurse-patient  relationships;  (d)  out- 
comes of  desirable  nurse-patient  relation- 
ships. 

School  of  Nursing  of  the  Future:  (a)  func- 
tions of  the  nurse;  (b)  total  needs  of  the  com- 
munity for  nursing  care;  (c)  appraisal  of  pre- 
sent educational  methods  in  schools  of  nurs- 
ing; (d)  independent  schools;  (e)  centralized 
programs;  (f)  research  in  nursing. 

We  also  report  the  following  changes 
among  workshop  consultants: 

Mrs.  Elizabeth  di  Sant'Agnese, 
public  relations  consultant  for  the 
American  Nurses'  Association,  will 
replace  Mr.  Edward  Bernays. 


Miss  Ida  MacDonald,  state  educa- 
tion office,  nurse  registration  branch, 
Albany,  N.Y.,  and  Mrs.  B.A.  Bennett, 
principal  nursing  olificer,  Ministry  of 
Labor  and  National  Service,  Great 
Britain,  will  assist  with  the  workshop, 
School  of  Nursing  of  the  Future, 

Miss  Helene  Snedden,  district  super- 
intendent, Hamilton  branch,  Victorian 
Order  of  Nurses,  will  replace  Miss 
Mary  Mathewson.  Miss  Jessie  Young 
and  Miss  Doroth>-  Riches  willl  assist 
Miss  Snedden. 

Executive  Committee  Meeting 

Since  space  does  not  permit  the  pub- 
lication of  the  complete  reports  sub- 
mitted to  the  Executive  Committee, 
C.N. A.,  at  the  meetings  held  March 
18-20,  1948,  some  of  the  pertinent  data 
have  been  selected  for  inclusion  in 
these  Notes: 

The  general  secretary-treasurer  reported 
that  membership  in  the  Canadian  Nurses' 
Association  was  25,766  on  December  31,  1947. 

The  need  for  a  larger  number  of  com- 
mercial advertisements  to  augment  the  re- 
venues of  the  Journal  was  stressed  again  in 
the  report  of  The  Canadian  Nurse.  Provincial 
associations  and  committees  were  urged  to 
seek  advertisements  and  to  continue  the  cam- 
paign for  subscription  renewals,  as  well  as  ob- 
taining new  subscribers.  The  goal  is  "every 
registered  nurse  in  Canada  a  subscriber  to  the 
Journal." 

The  Committee  on  Institutional  Nursing 
reported  progress  with  respect  to  their  main 
project,  which  has  been  the  preparation  of  a 
manual  of  Job  Analysis  and  Job  Evaluation 
Techniques  for  a  hospital  organization.  The 
Committee  on  Publications  has  obtained  a 
series  of  ten  articles  on  Personnel  Policies  and 
Procedures,  eight  of  which  have  been  pub- 
lished in  The  Canadian  Nurse;  it  is  expected 
that  the  series  will  be  completed  in  May. 

The   Committee  on  Public  Health  Nursing 


MAY.  1948 


381 


382 


r  H  E      C  A  X  A  U  I  A  X      X  U  R  S  E 


announced  that  the  Job  Analysis  study  in 
relation  to  public  health  personnel,  as  plan- 
ned by  the  Canadian  Public  Health  Associa- 
tion, has  been  undertaken,  money  for  this 
purpose  having  been  made  available  by  the 
W.  K.  Kellogg  Foundation.  Miss  Lyle  Creel- 
man  has  been  appointed  to  undertake  the 
public  health  nursing  detail  of  the  study  and 
is  now  at  work  on  initial  procedures. 

In  response  to  expressed  interest,  first 
steps  in  the  development  of  a  number  of  ar- 
ticles dealing  with  the  general  topic  "Integra- 
tion of  Public  Health  Nursing  in  the  Basic 
Curriculum"  are  underway.  Provincial  pub- 
lic health  committees  were  requested  to  study 
the  January,  1947,  report  of  the  salary  survey, 
Canadian  Public  Health  Association,  in  re- 
lation to  public  health  nursing  personnel,  and 
to  submit  their  conclusions  and  recommenda- 
tions to  the  Committee  on  Public  Health 
Nursing.  A  review  of  the  reports  submitted 
by  the  provincial  committees  resulted  in  re- 
cognition of  the  fact  that  the  recommenda- 
tions contained  in  the  report  were  not  offered 
as  fixed  standards  but  as  a  guide  in  dealing 
with  individual  employment  situations  and 
problems  relative  to  personnel  practices. 
It  was  recommended:  That  the  recommenda- 
tions relative  to  public  health  nursing  per- 
sonnel contained  in  the  Canadian  Public 
Health  Association  study  need  revision  and 
that  further  revisions  should  be  made  from 
time  to  time,  and  that  recommended  revi- 
sions resultant  upon  further  study  by  the 
Canadian  Public  Health  Association  com- 
mittee be  made  available  and  published  in 
official  journals. 

The  Exchange  of  Nurses  Committee  re- 
ported on  the  preparation  of  tentative  out- 
lines of  information  prepared  for  the  benefit 
of:  (a)  prospective  candidates  for  exchange 
privileges;  (b)  directors  of  nursing  service  in 
hospitals  and  public  health  agencies  to  which 
candidates  may  be  assigned.  A  number  of 
enquiries  are  now  coming  from  several  differ- 
ent sources  regarding  the  entry  into  Canada 
of  nurses  from  other  countries.  In  order  to 
avoid  any  possible  misunderstanding,  the 
Exchange  of  Nurses  Committee  thought  it 
desirable  to  restate  its  own  position  as  follows: 
For  the  present,  eligibility  for  exchange  privil- 
eges should  be  confined  to  candidates  who: 
(a)  are  able  to  obtain  the  sponsorship  of  a 
national  nurses'  association,  which  is  to  be 
a  member  in  good  standing  of  the  Inter- 
national Council  of  Nurses;  (b)  intend  to  re- 
turn to  their  respective  countries  of  origin  as 


soon  as  their  experience  in  Canada  comes  to 
an  end. 

Provincial  Association  Reports 

The  interim  reports  of  the  provincial 
registered  nurses'  'associations  are 
briefly  summarized  as  follows: 

Alberta  Association  of  Registered  Nurses: 
The  association  was  notified  in  December, 
1947,  that  the  Minister  of  Health  was  open- 
ing the  Registered  Nurses  Act  and  By-laws  to 
further  amend  Section  4  of  the  act  with  regard 
to  academic  qualifications  for  admission  to 
schools  of  nursing  in  Alberta.  The  Alberta 
association  and  the  Legislation  Committee 
have  taken  advantage  of  this  opportunity, 
not  only  to  provide  for  more  liberal  educa- 
tional requirements  for  admission  to  schools 
of  nursing,  but  also  to  make  liberal  provisions 
relating  to  nurse  registration  in  Alberta. 

During  1947,  eight  students  received  grants 
of  one  hundred  dollars  each  from  the  Dominion- 
Provincial  "grants  to  students"  fund. 

The  regulations  governing  schools  of  nurs- 
ing in  Alberta  and  the  regulations  governing 
Alberta  Nurse  Registration  Examinations,  as 
revised  by  the  Educational  Policy  Com- 
mittee, were  approved  by  the  University  of 
Alberta.  Under  the  direction  of  Miss  Helen 
Penhale,  director.  School  of  Nursing,  Uni- 
versity of  Alberta,  an  institute  entitled  "Guid- 
ance," designed  to  help  both  staff  and  student 
nurses,  is  to  be  held. 

Commencing  in  March,  the  News  Letter 
will  be  published  quarterly  and  a  copy  sent 
to  each  active  member  of  the  association. 

Sample  "personnel  policies"  have  been 
drafted,  to  act  as  guides  to  boards  and  nurses 
of  hospitals  in  Alberta,  when  formulating  their 
local  personnel  policies  and  emplo\ment  con- 
tracts. 

The  council  approved  the  recommendation 
that  a  superannuation  plan  for  employees  be 
instituted  as  of  January  1,  1948. 

Registered  Nurses'  Association  of  British 
Columbia:  An  eleven-month  course  for  prac- 
tical nurses  has  commenced,  thirteen  students 
being  enrolled.  The  Registered  Nurses'  Asso- 
ciation has  adequate  representation  on  the 
advisory  "trade"  committee  for  the  course. 

The  Committee  on  Educational  Policy  has 
been  set  up,  with  representation  from  the 
fields  of  hospital  administration,  social  serv- 
ice, medicine,  and  general  education. 

Year-end  statistics  show  a  satisfactory  in- 
crease in  total  membership  (3,923  for  1946  and 
4,191  for  1947). 
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While  all  schools  of  nursing  have  not  secur- 
ed the  additional  quota  of  students  desired 
for  larger  classes,  the  total  number  of  students 
in  the  seven  schools  has  increased  by  seventy- 
two  over  the  December  31,  1946,  figure. 

Manitoba  Association  of  Registered  Nurses: 
A  special  examination  for  registration  was 
held.  Thirty-five  candidates,  who  graduated 
from  Manitoba  schools  of  nursing  prior  to 
September,  1944,  and  were  ineligible  for 
present  registration  examinations,  presented 
themselves  for  the  special  examination  pro- 
vided by  the  Manitoba  association  in  co- 
operation with  the  University  of  Manitoba. 
Thirty-three  candidates  were  successful.  The 
provision  of  this  special  examination  has  done 
much  to  eliminate  public  criticism  of  the 
rigidity  of  regulations  governing  registration 
in  Manitoba. 

New  Brunswick  Association  of  Registered 
Nurses:  The  New  Brunswick  Association  of 
Registered  Nurses  is  once  again  endeavoring 
to  secure  legislation  for  the  auxiliary  worker 
or  practical  nurse.  Urging  has  come  from  the 
practical  nurses  themselves,  as  well  as  from 
various  organizations. 

The  shortage  of  student  and  staff  nurses 
in  small  hospitals  is  growing  more  acute,  as 
prospective  students  are  definitely  preferring 
the  larger  schools. 

Registered  Nurses'  Association  of  Nova 
Scotia:  The  total  membership  at  December  3 1 , 

1947,  was   1,854.      Beginning   December  31, 

1948,  the  membership  and  fiscal  years  will 
end  on  December  31.  Legislation  to  provide 
for  the  licensing  of  nursing  attendants  is  pre- 
sently under  consideration. 

It  is  proposed  to  hold  special  examinations 
in  May  and  October  this  year,  for  the  purpose 
of  enabling  any  nurse  who  graduated  prior  to 
1940  and  for  various  reasons  did  not  write 
the  regular  examinations  of  the  association, 
to  write  such  special  examination  and,  if 
successful,  to  be  enrolled  as  a  member  of  the 
Registered  Nurses'  Association  of  Nova 
Scotia. 

A  committee  has  been  appointed  to  con- 
sider the  possibility  of  the  appointment  of  a 
Maritime  inspector  for  schools  of  nursing  in 
the  three  Maritime  provinces. 

Registered  Nurses  Association  of  Ontario: 
The  War  Memorial  Trust  Fund  contributions 
received  and  forwarded  to  National  Office 
amounted  to  $10,007.  Since,  contributions  of 
$110  have  been  received.  It  is  expected  that 
further  contributions  will   be  received. 

Prince   Edward    Island   Registered    Nurses 


Association:  The  public  health  nurses  of  Prince 
Edward  Island  met  in  Charlottetown  for  a 
symposium,  at  which  problems  and  new  de- 
velopments relevant  to  public  health  nursing 
were  discussed. 

An  Instructors'  Group  is  being  formed. 
The  Hospital  and  School  of  Nursing  Section  is 
endeavoring  to  secure  the  services  of  a  school 
of  nursing  visitor  for  the  province. 

The  Association  of  Nurses  of  the  Province  of 
Quebec:  The  number  of  licences  issued  during 
1947  was  7,733.  One  thousand,  four  hundred 
and  eighty-eight  of  these  licences  were  issued 
to  new  members,  including  513  on  the  terms 
of  the  waiver  clause.  The  waiver  clause  will 
cease  to  function  at  the  end  of  1948,  follow- 
ing which  time  registration  and  licensing  will 
be  secured  as  formerly,  either  by  examination 
or  reciprocal  registration. 

The  English  Committee  on  Public  Health 
Nursing  is  planning  an  institute  for  the  early 
spring.  The  committee  is  also  helping  the 
registrar  to  improve  the  usefulness  of  the  lend- 
ing library;  evening  hours  for  library  service 
will  be  established  in  the  near  future,  and 
members  of  the  Public  Health  Nursing  Com- 
mittee have  volunteered   to   take  charge. 

The  newly-created  School  of  Nursing  Com- 
mittee, whose  purpose  is  to  meet  changing  re- 
quirements and  conditions,  is  very  active. 
The  personnel  of  this  committee  is  representa- 
tive of  the  university  nursing  schools,  hos- 
pital nursing  schools,  boards  of  examiners, 
and  the  service  groups  not  included  in  any  of 
these  —  public  health  and  private  duty. 

As  a  result  of  negotiations  between  the 
directors  of  the  Montreal  Health  Department 
and  the  Committee  of  Management,  recom- 
mendations made  by  the  latter  covering 
salary  increases  and  improvement  of  working 
conditions  for  members  of  the  nursing  staff 
have  been  accepted  and  put  into  effect. 

The  Montreal  School  for  Nursing  Aides 
will  soon  be  in  operation.  The  plan  is  to  con- 
duct an  experiment  during  a  twelve-month 
period,  then  review  the  situation  and,  if  in- 
dicated, proceed  to  increase  the  usefulness 
of  the  school.  The  project  is  the  result  of  the 
combined  efforts  of  a  special  committee  and 
the  Montreal  Hospital  Council  and  is  to  be 
financed  by  the  six  English  language  general 
hospitals  in  Montreal. 

Saskatchewan  Registered  Nurses'  Associa- 
tion: The  year  closed  with  a  membership  of 
1,773  in  the  association,  the  largest  enrolment 
yet  recorded. 

The  association   is  continually  concerned 
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with  health  developments  which  are  taking 
place  in  Saskatchewan,  particularly  as  these 
affect  nurses.  Under  the  most  recent  govern- 
ment regulations,  it  is  understood  that  re- 
gistered nurses  employed  in  hospitals  in  any 
city  or  in  a  town  with  a  population  of  1,000 
or  over,  are  entitled  to  a  48-hour  week,  with 
at  least  twenty-four  consecutive  hours  off  duty 
each  week.  This  is  in  line  with  the  recom- 
mendations submitted  by  the  association, 
approved  by  the  Health  Services  Planning 
Commission  and  accepted  by  the  Saskatche- 
wan Hospital  Association. 

The  Department  of  Public  Health,  after 
conference  with  the  Saskatchewan  Registered 
Nurses'  Association,  has  prepared  a  contract 
letter  for  guidance  of  hospitals  when  em- 
ploying nurses,  except  on  a  very  temporary 
basis.  Nurses  who  are  not  already  familiar 
with  this  letter  may  obtain  a  copy  from  the 
provincial  office.  The  letter  is  designed  to 
cover  all  points  which  may  be  the  source  of 
misunderstanding  and  consequent  irritation 
and  dissatisfaction  later,  if  these  are  not  spe- 


cifically determined  at  the  time  of  employ- 
ment. 

The  Registered  Nurses  Act,  together  with 
other  professional  acts  in  Saskatchewan,  is  to 
be  reviewed  at  the  coming  session  of  the  Legis- 
lature. The  association  has  already  been  ad- 
vised of  the  changes  recommended  by  the  Law 
Amendments  Committee.  These  provide  for 
the  submission  of  certain  reports  to  the  gov- 
ernment at  specified  intervals.  It  is  proposed, 
however,  that  all  matters  pertaining  to  the 
examinations  for  registration  and  require- 
ments remain  with  the  university,  in  consulta- 
tion with  the  professional  association. 

First-year  qualifying  examinations  for 
admission  to  the  Saskatchewan  Registered 
Nurses'  Association,  Part  I,  were  held  for  the 
first  time  this  j'ear.  The  results  were  grati- 
fying; less  than  2  per  cent  of  the  students  who 
wrote  failed  to  pass.  In  one  school,  students 
in  the  second  year  of  the  course  are  on  the 
Block  system  of  instruction,  i.e.,  are  off  ward 
duty  entirely  for  five  days  a  week  during  the 
fifty  days  in  which  they  are  taking  classes. 


Notes  du  Secretariat  de  I'A.  I.  C. 


La  majorite  de  nos  lecteurs  ayant  projete 
de  se  rendre  a  la  convention  de  1948  ont,  sans 
doute  dej^,  reserve  leurs  billets  et  inscrit  leur 
demande  afin  d'assister  a  I'un  des  foyers 
d'etude  de  leur  choix. 

Le  mois  dernier,  nous  avons  donne  la  ma- 
tiere  qui  sera  etudiee  aux  cercles  ou  foyers 
d'etudes,  excepte  pour  les  trois  suivants: 
I'education  du  personnel,  les  aventures  au  che- 
vet  du  malade,  I'ecole  d'infirmierede  I'avenir. 

L'education  du  personnel:  (a)  la  necessite 
d'un  programme  d 'education  pour  le  per- 
sonnel; (b)  programme  d'orientation  pour 
les  nouveaux  membres  du  personnel;  (c)  cre- 
teriums  servant  a  la  preparation  d'un  pro- 
gramme d'education  pour  le  personnel  en 
service;  (d)  methodes  permettant  d'evaluer 
et  de  diriger  un  programme  d'education  du 
personnel;  (e)  responsabilites  des  adminis- 
trateurs,  des  infirmieres  du  personnel,  et  des 
techniciens  travaillant  k  des  fins  semblables; 
(f)  sources  de  la  matiere  servant  a  I'enseigne- 
ment;  (g)  comment  payer  les  frais  du  pro- 
gramme d'etude  du  personnel. 

Les  aventures  au  chevet  du  malade:  (a)  qua- 
Htes  de  I'infirmiere  favorisant  les  bonnes  rela- 
tions  entre   malades   et   infirmieres;    (b)    les 


facteurs  qui  favorisent  les  bonnes  relations 
entre  malades  et  infirmieres;  (c)  application 
des  bonnes  relations  entre  malades  et  infir- 
mieres; (d)  ce  que  peuvent  apporter  les  bonnes 
relations  entre  malades  et  infirmieres. 

L'ecole  d'infirmiere  de  I'avenir:  (a)  les  de- 
voirs propres  a  I'infirmiere;  (b)  les  besoins  du 
public  concernant  les  soins  que  donne  I'infir- 
miere; (c)  appreciation  des  methodes  d'en- 
seignement  actuellement  employees  dans  les 
ecoles  d'infirmieres;  (d)  ecoles  independantes 
d'hopitaux;  (e)  centralisation  du  programme; 
(f)  recherches  en  nursing. 

Les  changements  suivants  auront  lieu 
parmi  les  experts  devant  prendre  part  aux 
foyers  d'etudes.  Mme  Elizabeth  di  Sant' 
Agnese,  expert  en  relations  exterieures  de 
I'American  Nurses'  Association,  remplacera 
M.  Edward  Bernays.  Mile  I.  MacDonald,  du 
departement  de  I'lnstruction  Publique  d'Al- 
bany,  N.Y.,  et  Mme  B.  A.  Bennett,  infirmiere- 
en-chef  au  Ministere  du  Travail  et  du  Service 
National  en  Grande-Bretagne,  prendront 
part  au  cercle  d'etude,  l'ecole  d'infirmiere  de 
I'avenir. 

Mile  Helene  Snedden,  surveillante  du  dis- 
trict d'Hamilton,  pour  la  Victorian  Order  of 
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Nurses,  remplacera  Mile  M.  Mathewson. 
Miles  J.  Young  et  D.  Riches  assisteront  Mile 
Snedden. 

ASSEMBLEE    DU    COMITE    DE    ReGIE,    L'A.I.C. 

Comme  il  est  impossible,  faute  d'espace,  de 
donner  un  compte  rendu  detaille  de  cette 
assemblee,  tenue  le  18-20  mars,  les  faits  les 
plus  importants  sont  rapportes  dans  ces  notes: 

La  secretaire  generate  de  I'A.I.C.  rapporte 
qu'il  y  avait  25,766  membres  inscrits  le  31 
decembre  1947. 

L'editeur  du  Canadian  Nurse,  dans  son 
rapport,  fait  remarquer  de  nouveau,  qu'il  est 
necessaire  d'augmenter  les  revenus  du  Journal 
par  plus  d'annonces  commerciales.  L'on  de- 
mande  aux  comites  des  associations  provin- 
ciales  de  chercher  des  annonces  et  de  con- 
tinuer  la  campagne  d'abonnement.  Le  but  a 
atteindre  est  le  suivant:  que  toute  infirmiere 
soit  une  abonnee  du  Journal. 

Le  Comite  du  Service  Institutionnel  rap- 
porte des  progres  concernant  le  travail,  que 
ce  comite  se  propose  de  realiser  a  savoir:  la 
preparation  d'un  manuel  d'analyse  du  travail 
et  de  la  technique  de  revaluation  d'un  travail 
k  I'usage  des  hopitaux. 

Le  Comite  de  Publication  a  obtenu  dix 
articles  sur  la  politique  et  les  reglements  con- 
cernant le  personnel.  Huit  de  ces  articles  ont 
deja  paru  dans  le  Canadian  Nurse. 

Le  Comite  en  Hygiene  Publique  annonce 
que  le  comite  a  entreprit  une  etude  analy- 
tique  concernant  le  personnel  employe  en 
hygiene  publique,  tel  que  recommande  par 
la  Canadian  Public  Health  Association.  Les 
fonds  necessaires  a  cette  etude  ont  ete  donnes 
par  la  W.  K.  Kellogg  Foundation.  Mile  L. 
Creelman  a  ete  nommee  pour  faire  I'etude  con- 
cernant le  nursing  en  hygiene  publique.  Des 
le  debut  de  cette  etude,  une  serie  d'articles 
sur  "I'Hygiene  publique,  partie  de  programme 
d'etude  k  I'ecole"  monlra  bien  I'interet  porte 
k  cette  question. 

L'on  demanda  aux  comites  provinciaux 
d'hygiene  publique  d'etudier  le  rapport  pre- 
sente  en  Janvier  1947,  par  la  Canadian  Public 
Health  Association,  concernant  les  salaires 
des  infirmieres  en  hygiene  publique,  et  de 
soumettre  leurs  conclusions  et  recommenda- 
tions au  comite.  Les  recommendations  faites 
dans  ce  rapport  ne  sont  pas  offertes  comme 
une  chose  definitive,  mais  comme  un  guide 
pouvant  etre  utile  dans  certaines  situations, 
et  pouvant  servir  k  etablir  une  politique  a 
I'egard  du  personnel. '  Les  recommendations 
faites  dans  ce  rapport  concernant  le  personnel 
des  infirmieres,  tel  que  parues  dans  le  rapport 


deja  mentionne,  doivent  etre  deja  revisees  et 
devront  I'etre  de  temps  en  temps.  Les  nou- 
velles  recommendations  faites  a  la  suite  de 
ces  reunions  devront  etre  publiees  dans  le 
journal  officiel  de  I'association. 

Le  Comite  d'Echange  des  Infirmieres  rap- 
porte la  preparation  d'un  plan  pour:  (a)  les 
candidates  en  perspective;  (b)  pour  les  direc- 
trices des  hopitaux  et  les  services  d'hygiene 
publique  ou  ces  candidates  seront  dirigees. 

Un  certain  nombre  d'infirmieres  de  pays 
etrangers  demandent  des  renseignements  con- 
cernant la  possibilite  de  venir  s'etablir  au 
Canada.  Afin  d'eviter  des  malentendus,  le 
Comite  d'Echange  des  Infirmieres  croit  qu'il 
est  necessaire  de  definir  son  attitude  a  ce 
sujet:  actuellement  sont  eligibles  aux  privi- 
leges de  I'echange  des  infirmieres,  les  candi- 
dates qui  (a)  sont  patronnees  par  une  associa- 
tion nationale  d'infirmieres  faisant  partie  du 
Conseil  International  des  Infirmieres;  (b) 
et  devant  retourner  dans  leur  pays  des  que 
leur  experience  au  Canada  est  terminee. 
Rapports  des  Associations  Provinciales 

Alberta:  L'Association  regut  avis  en  de- 
cembre 1947  que  le  Ministere  de  la  Sante 
doit  ouvrir  la  Loi  des  Infirmieres,  afin  d'a- 
mender  I'article  4,  concernant  I'instruction 
requise  pour  I'admission  dans  les  ecoles  d'in- 
firmieres de  I'Alberta.  L'Association  des  In- 
firmieres de  I'Alberta  et  son  comite  de  legis- 
lation ont  done  profile  de  I'occasion,  non  seu- 
lement  pour  prendre  des  mesures  en  vue  d'une 
meilleure  instruction  pour  les  eleves  admises 
dans  les  ecoles  d'infirmieres,  mais  aussi  pour 
prendre  des  dispositions  concernant  I'enre- 
gistrement  des  infirmieres  de  I'Alberta. 

Durant  1947,  huit  etudiantes  ont  regu 
des  bourses  d'etudes  de  $100  provenant  de 
I'octroi  federal-provincial. 

Les  reglements  des  ecoles  d'infirmieres 
de  I'Alberta  et  les  reglements  des  examens  de 
I'Association  des  Infirmieres  de  la  mime  pro- 
vince furent  revises  par  le  comite  dit  de  "poli- 
tique en  matiere  d'education"  et  furent  ap- 
prouves  par  I'Universite  de  I'Alberta. 

Une  serie  de  conference  sur  "I'orientation" 
ayant  pour  but  d'aider  k  la  fois  le  personnel 
et  les  eleves  sera  donnee  sous  la  direction  de 
Mile  Helen  Penhale,  directrice  de  I'Ecole  des 
Infirmieres  de  I'Universite  de  I'Alberta. 

A  partir  du  mois  de  mars,  une  lettre  de 
nouvelle  sera  publiee  k  chaque  trimestre  et 
envoyee  k  chacun  des  membres. 

Des  regies  de  conduite  k  I'egard  du  per- 
sonnel ont  ete  preparees  en  un  modele  pou- 
vant servir  de  guide  aux  bureaux  de  direc- 
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tion  et  aiix  intirniieres  des  hopitaux  de 
I'Alberta,  lorsqu'ils  prepareront  leur  propre 
politique  a  I'egard  dii  personnel  et  leurs  con- 
trats  d'engagement. 

Le  conseil  a  approiive  la  recommandation 
suivante:  qu'une  caisse  de  retraite  pour  les 
employees  soit  etablie  le  ler  Janvier  1948. 

Colomhie-Britannique:  Un  cours  de  onze 
mois  pour  les  aides  est  commence;  treize  etu- 
diantes  sont  inscrites.  L'Association  des  In- 
firmieres  de  la  Colombie-Britannique  a  une 
bonne  representation  sur  le  comite  consultatif. 

Le  comite  dit  de  "Politique  concernant 
I'education"  a  ete  forme;  il  est  compose  de 
representants  d'administrateurs  d'hopitaux, 
des  services  sociaux,  de  la  medecine,  et  de 
I'education. 

Les  statistiques  de  la  fin  de  I'annee  mon- 
trent  qu'il  y  a  eu  une  augmentation  parmi 
les  membres:  ils  etaient  en  1946  de  3,923  et 
de  4,191  en  1947. 

Le  nombre  des  eleves  a  egalement  aug- 
mente  de  soixante-douze,  bien  que  certaines 
ecoles  n'aient  pu  obtenir  le  nombre  d'eleves 
desirees. 

Manitoba:  Un  examen  special  d'enregis- 
trement  eut  lieu  pour  les  diplomees  des  ecoles 
d'infirmieres  du  Manitoba  anterieurement 
a  1944  et  qui  n'etaient  pas  eligibles  a  I'enre- 
gistrement  sous  la  presente  loi;  trente-cinq 
candidates  se  sont  presentees  a  cet  exa- 
men tenu  conjointement  par  I'Association 
des  Infirmieres  du  Manitoba  et  I'Universite. 
Trente-trois  passerent  1 'examen  avec  succes. 

Cet  examen  special  changea  1 'opinion  pu- 
blique  qui  souvent  avait  critique  la  rigidite 
de  la  loi  de  I'enregistrement  au  Manitoba. 

Nouveau-Brunswick:  L'Association  des  In- 
firmieres, une  fois  de  plus  a  fait  des  de- 
marches pour  obtenir  une  legislation  con- 
cernant les  aides.  Une  demande  pressante  a 
ete  faite  par  les  aides  elles-memes  et  par  plu- 
sieurs  autres  organisations. 

Le  manque  d'etudiantes  et  d'infirmieres 
dans  les  petits  hopitaux  est  devenu  un  pro- 
bleme  aigu.  Les  eleves  en  perspective  pre- 
ferent  definitivement  les  grandes  ecoles. 

Noiivelle-Ecosse:  Les  membres  de  I'associa- 
tion  le  31  decembre  1947  etaient  de  1,854. 
Une  loi  accordant  une  licence  aux  infirmieres 
est  actuellement  k  I'etude. 

Un  examen  special  sera  tenu  en  mai  et 
octobre  de  1948,  afin  de  permettre  k  toutes 
les  diplomees  des  hopitaux  de  cette  province, 
anterieurement  a  1940,  d'etre  admises  comme 
membres  de  I'Association  des  Infirmieres  de 
la  Nouvelle-Ecosse.     Un  comite  a  ete  forme 


dans  le  but  de  nommer  une  visiteuse  pour  les 
ecoles  d'infirmieres  des  trois  provinces  mari- 
times. 

Ontario:  Le  Comite  du  Souvenir  a  fait  par- 
venir  au  secretariat  national  la  somme  de 
$10,007.  Depuis  ce  temps  $110  ont  ete  regus; 
nul  doute  que  d'autres  sommes  seront  regues 
des  districts  qui  n'ont  pas  encore  atteints  leur 
objectif. 

Ile-du-Prince-Edouard:  Les  infirmieres  de 
cette  province  se.sont  reunies  a  Charlotte- 
town  —  un  symposium  sur  les  developpe- 
ments  de  I'hygiene  publique  en  rapport  du 
nursing  fut  presente.  Les  institutrices  de  la 
province  ont  forme  un  groupe  a  part. 

Quebec:  Durant  1947,  Ton  a  emis  7,733 
licences  —  de  ce  nombre  1,488  licences  furent 
remises  a  de  nouveaux  membres,  513  bene- 
ficierent  de  la  clause  de  faveur  —  cette  clause 
de  faveur  disparaitra  avec  la  fin  de  I'annee; 
I'enregistrement  sera  obtenu  alors  comme 
par  le  passe  par  examen  ou  par  reciprocite. 

Le  comite  d'hygiene  publique  (section 
anglaise)  est  k  preparer  un  institut  sur  I'hy- 
giene publique  pour  le  printemps.  Le  comite 
aide  aussi  la  registraire  pour  le  travail  de  la 
bibliotheque  ambulante. 

Le  nouveau  comite  des  ecoles,  dont  le  but 
est  de  repondre  aux  changements  et  aux  con- 
ditions nouvelles,  est  des  plus  actif.  Ce  co- 
mite se  compose  de  representantes  des  ecoles 
universitaires,  des  ecoles  d'infirmieres  atta- 
chees  k  des  hopitaux,  du  bureau  des  exami- 
natrices,  et  de  representantes  de  I'hygiene 
publique  et  du  service  prive. 

A  la  suite  de  negociations  entre  les  direc- 
teurs  du  service  de  sante  de  la  cite  de  Mont- 
real et  4e  Comite  de  Regie,  les  recommenda- 
tions faites  concernant  I'augmentation  de 
salaire  et  les  conditions  de  travail  des  infir- 
mieres de  ce  service  ont  ete  acceptees  et  mises 
en  pratique. 

L'Ecole  des  Aides  sera  ouverte  prochaine- 
ment.  L'on  se  propose  de  faire  une  experience 
qui  durera  un  an,  apres  quoi  l'on  jugera  de 
I'utilite  de  I'ecole.  Ce  projet  a  pu  Stre  mis 
a  execution,  grace  au  travail  d'un  comite  spe- 
cial et  du  Conseil  des  Hopitaux  de  Montreal; 
six  hopitaux  de  langue  anglaise  se  sont  rendus 
responsables  des  frais. 

Saskatchewan:  h'assoQAdiiion  compte  1,773 
membres,  chiffre  qui  n'a  jamais  encore  ete 
atteint. 

L'association  s'interesse  k  toutes  les  me- 
sures  d'hygiene  adoptees  dans  la  province, 
car  elles  ont  une  repercussion  sur  le  nursing. 

Par  I'un  des  derniers  reglements  du  gouver- 
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nement,  il  est  entendu  que  les  infirmieres  en- 
registrees.  employees  dans  une  cite  ou  ville  de 
1,000  ames  de  population,  ont  droit  a  une 
semaine  de  48  heures  de  travail  et  un  mi- 
nimum de  24  heures  de  conge  ininterrompu. 
Ces  reglements  sont  conformes  aux  recom- 
mandations  faites  par  I'association  et  ap- 
prouvees  par  la  Commission  du  Service  de 
Sante  et  I'Association  des  Hopitaux  de  la 
Saskatchewan. 

Le  Ministere  de  la  Sante,  apres  avoir  con- 
fere  avec  I'Association  des  Infirmieres  de  la 
Saskatchewan,  a  prepare  une  lettre  ou  un 
modele  de  contrat,  qui  servira  de  guide  aux 
hopitaux,  lorsqu'ils  employeront  une  infir- 
miere,  sauf  pour  une  inhrmiere  employee 
temporairement.  Les  infirmieres  qui  n'ont 
pas  encore  pris  connaissance  de  cette  lettre 
peuvent  I'obtenir  en  s'adressant  au  bureau 
de  I'association.  Cette  lettre  a  pour  but  de 
clarifier  tous  les  points  qui  ne  sont  pas  men- 
tionnes  lors  de  I'engagement  et  qui  d'habitude 
donnent    naissance    a    des    malentendus    et 


causent  plus  tard  du  mecontentement. 

La  Loi  des  Infirmieres  de  la  Saskatchewan, 
de  meme  que  les  autres  lois  professionnelles 
doivent  etre  revisees  lors  de  la  prochaine 
session.  L'association  a  deja  pris  connais- 
sance de  certains  changements  recommandes 
par  le  comite  prepose  aux  amendements  k 
etre  apportes  aux  lois.  Certains  rapports 
doivent  etre  soumis  au  gouvernement  perio- 
diquement.  II  est  propose,  neanmoins  que 
tout  ce  qui  concerne  I'examen  d'enregistre- 
ment  demeure  entre  les  mains  de  I'universite 
conjointement  avec  l'association  profession- 
nelle. 

Les  examens  de  lere  annee  pour  I'enregis- 
trement  eurent  lieu  pour  la  lere  fois.  Le 
resultat  fut  satisfaisant,  moins  de  2  pour 
cent  des  eiudiantes  qui  se  sont  presentees  a 
cet  examen  ont  failli. 

Dans  I'une  de  nos  ecoles,  les  eleves  de  2e 
annee  suivent  le  programme  alternatif  (Block 
System)  durant  cinq  jours  de  la  semaine;  elles 
suivent  des  cours  sans  aller  chez  les  malades. 


Tentative  Program  of  C.N. A.  General  Meeting 


Thursday  —  June  24 

Executive   Meeting,  9:00-12:00;  2:30-5:30. 
Place,  Beethoven  Hall. 

Friday  —  June  25 

Executive  Meeting,  9:00-12:00;  2:30-5:30. 
Place,  Beethoven  Hall. 

Saturday  —  June  26 

Executive  Meeting,  9:00-12:00;  2:30-5-30. 
Place,  Beethoven  Hall. 

Registration 

Sunday— 10:00-12:00;  2:00-4:00;  8:00-10:00. 
Afowrfay— 8:00-5:30. 

Monday  —  June  28 

Gexer.\l  Sessiox,  9:00  .\.m. 
Place,  Fawcett  Hall. 

Invocation,  Rev.  Dr.  L.  E.  G.  Davies, 
Sackville,  N.B. 

Address  of  Welcome,  Hon.  D.  L.  McLaren, 
Lieut. -Gov.,  N.B. 

Greetings,  Dr.  W.  T.  R.  Flemington,  presi- 
dent, Mt.  Allison  University.  Mr.  N.  A. 
Hesler,  president.  Board  of  Regents,  Mt. 
Allison  University.  Mr.  H.  A.  Beal,  Mayor, 
Sackville.  Miss  M.  Myers,  president,  New 
Brunswick  Ass'n  of  Registered  Nurses. 


Response  to  Address  of  Welcome,  Miss 
Rae  Chittick,  president,  Canadian  Nurses' 
Ass'n. 

Report  of  Secretary-Treasurer,  Miss  G.  M. 
Hall. 

Report  of  The  Canadian  Nurse,  Miss  M.  E. 
Kerr. 

Report  of  Editorial  Board,  Miss  M.  Ma- 
thewson. 

Report  of  Arrangements  Committee,  Mrs. 
R.  A.  McNaughton. 

Report  of  Program  Committee,  Miss  R. 
Chittick. 

Report  of  Institutional  Nursing  Com- 
mittee, Rev.  Sr.  Clermont. 

Report  of  Private  Duty  Nursing  Com- 
mittee, Miss  B.  Key. 

Report  of  Public  Health  Nursing  Com- 
mittee, Miss  H.  McArthur. 

Report  of  Health  Insurance  Committee, 
Miss  H.  Carpenter. 

Report  of  Student  Nurse  Activities,  Miss 
F.  Waugh. 

Guest  Speaker,  Mrs.  Elizabeth  di  Sant' 
Agnese,  2:00-2:30.  Topic,  The  A.N. A.  Pub- 
lic Relations  Program. 

Reports  (continued)  — 2:45-4:30 

Report    of    Constitution,     By-Laws    and 
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C.N. A.  General  Meeting  Workshops 

June  29,  30,  July  1—9:00-12:00. 


I 

II 

Ill 

Counselling  and  Guidance 
Consultant,  Miss  Mary  Salter 
University  of  Toronto. 

Assistants,   Miss  Alice   Nicolle, 
Mrs.  E.  Troop. 

Personnel  Administration 
Consultant,  Miss  N.  Gorgas, 
Minneapolis. 

Assistants,  Miss  A.  Wright, 
Miss  M.  Street,  Miss  A.  Gi- 
rard. 

Public  Relations 
Consultant,  Mrs.  E.  di  Sant' 
Agnese,  New  York. 

Assistants,  Miss  B.  Pullen, 
Miss  E.  MacLennan. 

IV 

V 

VI 

School  of  Nursing  of  the 

Future 
Consultant,  Miss  Lucile  Petry, 
Div.  of  Nursing,  U.S.A.  Public 

Health  Service. 

Assistants,Misslda.MacDona\d, 
Miss  E.   Mallory,   Mrs.  B.  A. 
Bennett. 

Adventures     in     Bedside 

Nursing 

Consultant,  Miss  Ella  Howard, 

University  of  Toronto. 

Assistants,  Miss  R.  Watson, 
V.O.N. ,  Toronto. 

Staff  Education 

Consultant,  Miss  Helene  Sned- 
den. 

Assisiatits,  Miss  Jessie  Young, 
Miss  Dorothy  Riches. 

VII 

VIII 

IX 

Tests  and  Measurements 
Consultant,  Dr.  H.  D.  Southam, 
Mount  Allison  University. 

Assistants,   Miss  H.   Penhale, 
Rev.  Sister  Forest. 

Job-in-Training 
Consultant,   Miss   M.   Nash, 
formerly  Educ.  Director, 
V.O.N. ,  Montreal. 

Assistants,  To  be  appointed. 

Newer  Methods  of  Teach- 
ing 

Consultant,  MissE.  McDowell, 
University  of  Western 
Ontario. 

Assistants,  Rev.  Sister  Lefeb- 
vre.  Miss  Frances  King. 

A  librarian  will  be  in  charge  of  the  Workshop  Library. 


Legislation  Committee,  Miss  E.  Flanagan. 

Report  of  Labor  Relations  Committee, 
Miss  K.  Connor. 

Announcement,  Public  Health  Survey, 
Miss  L.  Creelman. 

Evening    Session,    Special    Convocation, 
8:00  P.M. 

Tuesday  —  June  29 

8:00  a.m. —  Meetings  of  Executives  of  the 
Public  Health  Nursing,  Institutional  Nursing, 
and  Private  Duty  Nursing  Committees,  if  de- 
sired. 

Workshops,  9:00-12:00. 


General  Session,  2:00  p.m. 

Place,  Fawcett  Hall. 

Guest  Speaker,  Miss  Lucile  Petry,  2:00' 
2:30.   Topic,  To  be  announced  later. 

Reports  {continued)  —  2:45-4:30 
Report  of  Educational  Policy  Committee, 
Miss  Agnes  Macleod. 

Special  Committee  Reports:  (a)  Joint  Com- 
mittee, C.H.C.  and  C.N.A.  (b)  War  Memorial, 
Miss  M.  E.  Kerr. 

General  Meeting,  4:30-5:30,  of  Institu- 
tional Nursing,  Private  Duty  Nursing,  and 
Public  Health  Nursing  Committees. 
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Wednesday  —  June  30 

Workshops,  9:00-12:00. 

Place,  Fawcett  Hall. 

Guest  Speaker,   Miss  Nellie  Gorgas,   2:00- 
2:30.    Topic,  Supervision. 

Reports  {continued)  —  2:45-4:30 

Report  of  Exchange  of  Nurses  Committee, 
Miss  E.  Johns. 

Report  of  Canadian  Florence  Nightingale 
Memorial  Committee,  Miss  E.  K.  Russell. 

Report  of  British  Nurses  Relief  Fund  Com- 
mittee, Miss  G.  Fairley. 

Report  of  Publicity  Committee,   Miss  C. 
Livingston. 

Report  of  History  of  Nursing  Committee, 
Miss  M.  Mathewson. 

Report  of  Loan  and  Bursary  Committee, 
Mrs.  C.  Townsend. 

'Report  of  Nominating  Committee,  Miss  A. 
Girard. 


Banquet,  7:00  p.m.  Mary  Agnes  Snively 
Memorial  Lecture.  Guest  Speaker,  Dr.  E.  P. 
Scarlett,  Calgary,  Alta. 

Thursday  —  July  1 

Workshops,    9:00-12:00. 

Place,  Fawcett  Hall. 

Summary,  Workshops,  2:00  p.m.  Miss 
Mary  Salter,  Miss  N.  Gorgas,  Mrs.  E.  di 
Sant'Agnese,  Miss  L.  Petry,  Miss  E.  Howard, 
Dr.  H.  D.  Southam,  Miss  M.  Nash,  Miss  E. 
McDowell,  Miss  H.  Snedden. 

Final  Business  Session:  Report  of  Resolu- 
tions Committee.  Unfinished  Business.  New 
Business.  Scrutineers  Report.  Election  and 
Installation  of  Officers. 

Saturday  —  July  3 

Executive  Meeting,  9:00-12:00;  2:30-5:30. 
Place,  Charlottetown,  Prince  Edward  Island. 


Nomination  Ticket,  1948-50 


The  following  is  the  slate  of  nominations 
received  from  the  provincial  nurses'  associa- 
tions and  the  conferences  of  the  sisterhoods 
for  the  officers  and  representatives  on  the 
Executive  Committee  of  the  Canadian  Nurses' 
Association  for  the  ensuing  biennium.  The 
names  are  listed  in  alphabetical  order  where 
multiple  nominations  occur.  The  position 
held  by  each  nominee  at  the  present  time  is 
indicated : 

President:  Miss  Ethel  Cryderman,  Super- 
intendent of  the  Toronto  Branch,  \'ictorian 
Order  of  Nurses. 

First  Vice-President:  Miss  Evelyn  Mallory, 
Associate  Professor,  Department  of  Nursing 
and  Health,  University  of  British  Columbia, 
Vancouver. 

Second  Vice-President:  Miss  Marion  Myers, 
Instructor  of  Nurses,  Saint  John  General 
Hospital;  Miss  Bertha  Pullen,  Director  of 
Nursing,  Winnipeg  General  Hospital. 

Third  Vice-President:  Miss  Lyle  Creelman, 
Field  Director  of  Study,  Canadian  Public 
Health  Association,  Toronto;  Miss  Lillian 
Grady,  Instructor  of  Nurses,  Halifax  In- 
firmary; Miss  Maisie  Miller,  Director  of 
Nursing,  Victoria  General  Hospital,  Halifax. 

Chairman,  Institutional  Nursing  Committee: 
Miss  Laura  Lamb,  Director  of  Nursing,  Wo- 
men's    College     Hospital,     Toronto;     Miss 


Elinor  Palliser,  Director  of  Nursing,  Van- 
couver General  Hospital. 

Chairman,  Private  Duty  Nursing  Com- 
mittee: Miss  Barbara  Key,  Private  Duty 
Nurse,  Hamilton,  Ont. 

Chairman,  Public  Health  Nursing  Com- 
mittee: Miss  Lenta  Hall,  National  Supervisor, 
Victorian  Order  of  Nurses,  Ottawa;  Miss 
Trenna  Hunter,  Director  of  Public  Health 
Nursing,  Metropolitan  Health  Committee, 
Vancouver;  Miss  Elizabeth  Smith,  Director 
of  Nursing  Services,  Department  of  Public 
Health   of   Saskatchewan,  Regina. 

Regional  Representatives  of  the  Nursing 
Sisterhoods:  (One  to  be  selected  from  each 
Region.) 

Maritintes:  Sister  Mary  Irene,  Instructor 
of  Nurses,  Charlottetown  Hospital;  Sister 
Mary  Beatrice,  Director  of  Nursing,  St.  Jo- 
seph's Hospital,  Glace  Bay. 

Quebec:  Sister  Mary  Felicitas,  Director  of 
Nursing,  St.  Mary's  Hospital,  Montreal; 
Sister  Denise  Lefebvre,  Director  of  Nursing, 
Institut  Marguerite  d'Youville,  Montreal; 
Sister  Mary  Melanie,  Instructor  of  Nurses, 
St.  Mary's  Hospital,  Montreal;  Sister  St. 
Ferdinand,  Director  of  Nursing,  H&pital 
Saint-Michel  Archange,  Quebec;  Sister  Ste. 
Gertrude,  Director  of  Nursing,  Civic  Hos- 
pital, Quebec. 
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Ontario:  Sister  Albert,  Supervisor,  Surgi- 
cal Ward,   St.   Michael's  Hospital,   Toronto. 

Prairies:  Sister  Irene,  Director  of  Nursing, 
Holy  Family  Hospital,  Prince  Albert;  Sister 
Florence  Keegan,  Director  of  Nursing,  Ed- 
monton  General   Hospital;   Sister   Perpetua, 


Director  of  Nursing,  St.  Elizabeth's  Hospital, 
Humboldt. 

British  Columbia:  Sister  Columkille,  Di- 
rector of  Nursing,  St.  Paul's  Hospital,  Van- 
couver; Sister  Man,'  Claire,  Instructor  of 
Nurses,  St.  Joseph's  Hospital,  Victoria. 


C.N. A.  Biennial   Convention 


Bulletin  of  Information 

Accommodation:  All  requests  for  accom- 
modation are  to  be  sent  to:  Miss  Alma  Law, 
Executive  Secretary,  New  Brunswick 
Association  of  Registered  Nurses,  29 
Wellington  Row,  Saint  John,  N.B. 

Since  there  are  no  single  rooms,  persons 
who  wish  to  room  together  are  asked  to  make 
such  requests  when  reserving  accommodation. 
Every  effort  will  be  made  by  the  committee 
to  arrange  accordingly.  Accommodation  for 
the  Nursing  Sisterhoods  will  be  provided  in 
the  Academy  Residence. 

Rates  —  $3.50  to  $4.00  per  day,  including 
meals.  Meals  will  be  served  in  Residence 
Halls,  mainly  cafeteria  system. 

Registration  for  the  Convention  may  be 
made  on  arrival.  Registration  desks  will  be 
open  in  the  different  residences  on  Sunday 
afternoon  and  evening.  Monday  morning 
and  during  the  week  of  the  Convention  all 
registration  will  be  at  Allison  Hall. 

Information  Desk  in  Allison  Hall. 

Business  Desk  (for  accounts,  etc.)  in  Alli- 
son Hall. 

Meetings:  Executive  Meetings  in  Beeth- 
oven Hall.  General  Meetings  in  Charles  Faw- 
cett  Memorial  Hall.  Workshops  —  See  special 
bulletin. 

Exhibits:  All  exhibits,  including  commer- 
cial, educational,  The  Canadian  Nurse,  etc., 
will  be  displayed  in  the  Owens'  Art  Museum. 

Lippincott  Lounge  will  be  in  Allison 
Hall,  where  tea  will  be  served  at  4:15  each 
day. 

Dress:  Owing  to  the  necessity  of  moving 
from  one  building  to  another,  and  with 
weather  changes  being  most  uncertain,  it 
is  advisable  to  bring  rubbers  and  umbrellas. 
Bathing  caps  might  also  be  included  as  some 
of  the  residence  showers  are  fairly  high. 


Bulletin  dTnform.\tion 

Voyage:  Canadian  Passenger  Association, 
437  ouest,  rue  St-Jacques,  Montreal  1. 

Autres  villes:  Voir  agences  de  voyage  locales 
ou  chef  de  gare. 

Logement:  Toutes  les  demandes  concer- 
nant  le  logement  doivent  etre  adressees  a: 
Mile  Alma  Law,  Secretaire,  Association 
des  Infirmieres  du  Nouveau-Brunswick, 
29  Wellington  Row,  Saint  John,  N.B. 

Comme  il  n'y  a  que  des  chambres  doubles, 
les  personnes  desirant  etre  ensembles  sont 
prices  de  le  mentionner.  On  fera  tout  ce  qui 
est  possible  pour  se  rendre  a  ces  demandes. 
Les  religieuses  intirmieres  seront  logees  dans 
la  residence  de  I'Academie.  Le  cout  des 
chambres  est  $3.50  a  $4.00,  repas  compris. 
Les  repas  seront  servisdans  "Residence  Halls" 
en  cafeteria. 

L' inscription:  Au  congres  peut  se  faire 
a  I'arrivee.  Des  bureaux  d'inscription  seront 
ouverts  dans  les  differentes  residences,  le 
dimanche  dans  I'apres-midi  et  dans  la  soiree; 
le  lundi  et  les  jours  suivants  les  bureaux  d'ins- 
criptions  demeureront  ouverts. 

Bureau  de  renseignements  a  Allison  Hall. 

Assemblies:  Comite  de  Regies  —  Beeth- 
oven Hall.  Assemblees  generales  —  Charles 
Fawcett  Memorial  Hall.  Cercles  d'etudes  — 
Voir  bulletins  speciaux. 

Exposition:  Toutes  les  expositions  com- 
merciales,  educationnelles,  du  Canadian  Nurse, 
etc.,  se  tiendront  au  Owens'  Art  Museum. 

Salle  de  repos  Lippincott  sera  dans  le 
.Mlison  Hall;  le  the  y  sera  servi  tons  les  jours  k 
4:15  h. 

Vetements:  On  conseille  d'apporter  un 
parapluie  et  des  caoutchoucs.  II  est  bon  de 
se  rappeler  qu'il  faudra  sortir  pour  se  rendre 
d'une  residence  a  I'autre.  Les  bonnets  de  bain 
sont  aussi  conseilles;  les  residences  sont  pour- 
vues  plutot  de  douches  que  de  baignoires. 
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Milk  Bank 

Caroline  \'.  Barrett 


The  Milk  Bank  at  the  Royal  Vic- 
toria Montreal  Maternit>-  Hospital 
was  established  in  April,  1936,  and 
the  first  milk  frozen  on  June  24,  1936. 
This  is  a  survey  of  the  work  accom- 
plished during  the  twelve  years  it  has 
been  in  existence. 

The  preparation  of  the  milk  is  done 
in  the  Formula  Room,  and  the  frozen 
product  is  stored  in  three  ice-cream 
cabinets  which  are  kept  at  a  temper- 
ature of  12°  below  zero.  The  accom- 
panying data  tells  the  story. 

Bacterial  cultures  are  taken  and 
examined  by  Dr.  A.  R.  M.  Mac  Lean, 
technical  director  of  Dominion  Dairies 
Ltd.,  to  whom  we  owe  a  debt  of  grati- 
tude for  his  constant  advice  and  help. 

Although  the  Milk  Bank  was  estab- 
lished to  supply  breast  milk  for  the 
babies  in  our  own  nurseries,  we  also 
give  service  to  the  pediatric  ward  of 
the  Ro\'al  Victoria  Hospital,  and  on 
occasion  ship  it  to  other  centres  out- 
side the  cit\-. 

A  Milk  Bank,  such  as  ours,  could 
be  started  with  very  little  outlay-  of 
funds  and  equipment,  provided  a  suit- 
able room  could  be  found  in  a  mater- 
nity hospital  or  health  centre,  and  the 
existent  personnel  were  willing  to  un- 
dertake the  extra  duties  without  re- 
muneration. The  operating  capital 
and  initial  cost  of  equipment  might 
very  well  be  donated  b\'  an  interested 
communit>-  group  such  as  one  of  the 
Serv^ice  Clubs.  Our  Auxiliar\-  Board  of 


one  pound 


Governors  gives   a  donation   once   a 
year  to  help  cover  expenses. 

We  would  be  ver>'  glad  to  help  any- 
one who  would  be  interested  in  start- 
ing a  "Milk  Bank."    Onh-  a  few  days 


Miss  Barrett  is  supervisor.  Women's  Pavilion, 
Royal  X'ictoria  Hospital,  Montreal. 


Gregory  S — 4  months  old. 
pounds,  2  ounces. 


Breast  milk  collected  from  outdoor  patients 469.3  gal. 

Breast  milk  collected  from  indoor  patients 298.7  gal. 

Total 768.0  gal. 

Breast  milk  given  free  of  charge  to  infants ■. 557.2  gal. 

Breast  milk  sold  to  infants  in  private  wards 200.9  gal. 

Total 758.1  gal. 

Breast  milk  frozen 66.8  gal. 

Frozen  breast  milk  reduced 61 .6  gal. 

Frozen  breast  milk  on  hand 12.5  gal. 
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Surviving  Infants  under  1000  Gm.  at  Birth 

Birth  Date 

Birth  Weight 
Gm. 

Discharge 
Date 

Disch.  Weight 
Gm. 

1.  Baby  S 

Oct.  6,  1944 

660 

Feb.  13,  1945 

2340 

2.  Baby  B.I 

Dec.  10,  1944 

940 

March  1,  1945 

2400 

3.  BabyB.  II 

Dec.  10,  1944 

900 

March,  1,  1945 

2340 

4.  BabyD 

Aug.  2,  1945 

930 

Nov.  29,  1945 

2340 

5.  Baby  P 

Sept.  15,  1946 

990 

Dec.  21,  1946 

2660 

of  observation  and  practice  would  be 
required  to  learn  the  techniques  and 
procedures. 

We  pay  our  clients  five  cents  an 
ounce  for  the  milk,  an  average  of  one 
dollar  a  day.  The  cost  to  our  private 
patients  is  from  20  to  25  cents  an 
ounce.  When  milk  is  shipped  out  of 
town,  we  also  charge  for  transporta- 
tion. 

Miss  I  slay  Hiscox,  assistant  super- 
visor, who  is  in  charge  of  teaching  in 
the  Formula  Room,  is  responsible 
for  the  work  accomplished  in  con- 
nection with  the  breast  milk  and  all 
due  credit  should  be  given  to  her  for 
the  successful  operation  of  this  de- 
partment  which    plays   such    an    im- 


Society  Studio,  Montreal 

Gregory  S  {3  years  old) 


portant  part,  particularly  in  the  care 
of  premature  infants. 

Vitamin  P 

A  report  on  the  present  status  of  vitamin 
P  in  Physician'' s  Bulletin,  12:6:141,  summar- 
izes its  use  in  the  treatment  of  capillary  fra- 
gility. The  exact  role  of  vitamin  P  in  nutri- 
tion has  not  been  defined,  but  it  has  been  iden- 
tified as  one  of  the  essential  factors  for  main- 
tenance of  normal  capillary  permeability. 

The  vitamin  has  not  been  identified 
chemically  although  it  has  been  suggested 
that  hesperidin,  quercetin,  and  others  serve 
as  precursors  of  a  more  active  substance 
which  is  produced  in  the  body  following  their 
absorption. 

The  animal  and  clinical  studies  indicate 
that  vitamin  P  has  a  definite  influence  on 
capillary  function,  which  results  in  an  in- 
crease in  permeabilit}'  when  the  vitamin  is 
withheld. 

Evidence  of  increased  capillary  permea- 
bility, or  decreased  capillary  resistance,  may 
be  encountered  in  a  number  of  conditions,  in- 
cluding scurvy,  multiple  vitamin  deficiencies, 
purpura,  hypertension,  diabetes  mellitus,  and 
many  infectious  and  toxic  states. 

From  the  available  clinical  data,  it  is 
apparent  that  treatment  with  vitamin  P  ac- 
tive substances  is  not  always  successful  and 
may  even  give  inconsistent  results  among 
patients  with  the  same  disease.  Some  of  the 
conflicting  reports  appear  to  be  due  to  varia- 
tions in  potency  and  dosage  of  the  prepara- 
tions employed;  others  are  caused  by  lack  of 
an  adequate  clinical  test  for  detecting  vitamin 
P  deficiency  for  differentiating  it  from  other 
factors  which  also  affect  capillary  resistance. 
—  Canadian  Pharmaceutical  Journal 
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Continue  to  Grow 


LoRNA  Thomas,  Ph.D. 


BEHIND  every  graduating  nurse, 
there  stands  an  invisible  person — 
someone  who  fanned  the  sparks  of  am- 
bition, someone  who  dispelled  the  fog 
of  discouragement,  someone  who  kept 
the  goal  bright  and  shining.  I  would 
congratulate  not  only  the  members  of 
the  graduating  class,  but  also  the 
members  of  that  invisible  corps  who 
well  know  the  quiet  joy  of  attaining 
a  goal  —  not  tangible,  it  is  true,  like 
your  diplomas,  but  being  intangible 
is  none  the  less  real.  To  this  class  and 
the  others  —  congratulations. 

Because  you  came  in  to  train  three 
years  ago,  a  great  deal  has  happened. 
You  are  changed.  Don't  you  remem- 
ber the  funny  things  you  thought 
three  years  ago?  Your  home  has 
changed,  too,  for  you  took  home  some 
of  your  experiences  from  the  hospital 
and  so  widened  the  knowledge  and 
experience  of  your  family.  Life  is  a 
flux;  the  only  permanent  thing  in  it  is 
"change."  Societies,  groups,  per- 
sonalities are  ever-changing;  some 
think  with  direction,  moving  in  a 
spiral  toward  greater  knowledge, 
greater  complexity,  and  fuller  under- 
standing. It  would  be  so  comfortable 
if  society  and  people  would  stay  put, 
values  remain  rigid;  so  comfortable, 
but  how  boring! 

With   graduation,    you    enter   into 
membership  with   the  vast  group  of 


Dr.  Thomas,  a  resident  of  Brockville,  Ont., 
and  formerly  assistant  professor  of  sociology 
at  Columbia  University,  is  now  pursuing  her 
duties  as  a  housewife. 


professional  women.  From  today 
forward,  each  of  you  will  be  looked 
upon  as  a  woman  of  trained  mind,  in 
contrast  to  those  who  have  not  had 
the  opportunity  for  training.  To 
possess  a  trained  mind  means  respon- 
sibilities. 

What  are  some  of  the  outstanding 
characteristics  of  a  trained  mind? 
What,  in  other  words,  have  \ou  been 
learning  in  the  past  three  years  — 
about  yourself  and  >our  articulation 
in  the  community?  I  would  put  humil- 
ity first,  before  knowledge,  for  those 
of  us  who  have  glimpsed  the  vast  un- 
charted oceans  of  knowledge,  are  only 
too  well  aware  of  how  little  we  know. 
If  we  can  keep  this  humility,  we  will 
have  grasped  the  first  essential  for 
continuous  growth.  We  will  never  be 
satisfied  with  the  little  we  know  and 
will  pursue  knowledge  to  the  end  of 
our  days.  We  will  never  graduate; 
we  will  be  training  until  the  last  breath 
is  drawn. 

Secondh,  we  will  have  learned  to 
watch  for  blind  spots.  We  all  have 
them  — ■  our  pet  prejudices,  when  the 
intellect  fails  to  function;  where  it 
loses  its  malleability  and  becomes 
fixed  and  rigid.  When  one  learns  to 
ski,  the  first  thing  one  is  taught  is 
how  to  fall.  I  had  a  ski  instructor  who 
used  to  say,  "Relax,  give,  and  you 
will  fall  easily,  without  harm;  be  rigid 
and  tense  and  you  will  break  \our 
neck."  Our  minds  are  like  that.  A 
trained  mind  gives;  a  trained  mind 
has  few  blind  spots.  It  is  malleable 
and  has  an  infinite  capacity  for  ad- 
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justment.  Someone  has  defined  educa- 
tion simply,  in  three  words  — "capa- 
city to  adjust."  That  is  worth  think- 
ing about. 

As  the  third  requisite  of  a  trained 
mind  and  an  integrated  personaHty, 
I  would  stress  sincerity.  Do  \ou  know 
the  derivation  of  that  word?  In  the 
olden  days  in  Rome,  sometimes  a 
beautiful  vase  would  flaw  during  the 
firing  and  the  Romans  became  artists 
in  mending  the  crack  w^ith  wax.  So 
skilled  were  they  that  only  the  experts 
could  tell  the  difference,  but  the  flawed 
vases  could  not  fetch  as  high  a  price 
as  the  perfect  ones.  To  distinguish 
those  that  had  come  through  the  fir- 
ing, without  blemish,  they  were 
marked  "sine  cera"  — ■  without  wax. 
You  are  now  entering  into  the  com- 
pany of  those  women  who  usualh^  are 
able  to  face  up  to  difficulties  quietly, 
without  need  of  pretence  — "sine 
cera." 

It  is  now  conceded  that  the  nurse, 
because  of  her  constant  attendance, 
is  the  key  to  all  the  treatments  pre- 
scribed for  patients.  The  most  satis- 
factory results  ensue  when  the  nurses 
are  well  integrated  and  articulated 
personalities,  from  whom  humility, 
gentleness,  quiet,  sympathy,  and  un- 
derstanding emanate  like  an  aura. 
A  ward  in  a  hospital  is  a  mirror  which 
reflects  the  supervisor  and  her  staff. 
The  patients  with  almost  extrasen- 
sory perception  instinctively  feel  the 
essence  of  your  personality.  Your 
success  as  a  nurse  depends  upon  your 
kind  of  personality,  your  malleability, 
your  avoidance  of  mental   rigidities. 

In  your  three  >cars  of  training,  you 
were  not  preparing  for  an  end,  but 
for  a  beginning.  You  were  achieving 
an  attitude  of  mind  that  would  give 
you  the  understanding  necessary  for 
the  beginnings  of  a  well-integrated 
and  ever-growing  personality.  And 
how  can  we  be  sure  of  becoming  such? 
1  don't  know.  There  is  no  fixed  re- 
cipe. There  are  no  fixed  rules.  The 
ways  are  as  divergent  as  there  are 
kinds  of  people. 

Before  everything  else,  1  would  put 


a  sense  of  humor,  by  which  I  mean  a 
capacity  not  only  to  laugh  at  others 
but  to  laugh  at  oneself.  If  only  we 
could  remember  that  in  our  most  im- 
passioned moments  we  are  often  the 
most  ridiculous. 

Next  to  healthy  laughter,  I  would 
suggest  that  you  cherish  your  childish 
curiosity  and  wonder.  Pursue  know- 
ledge with  the  avid  curiosity  of  the 
child;  seek  it  out,  sometimes  in  the 
spoken  and  written  words  of  scholars 
and  specialists,  but  never  forgetting 
that  sometimes  it  is  hidden  in  the 
wisdom  of  the  uncommon  sense  of  the 
common  man  or  woman.  Seek  it  out 
from  any  source  and  never  cease  to 
wonder.  Make  it  yours  and  continue 
the  search.  In  this  way,  growth  is  as- 
sured to  you. 

Lest  you  think  that  a  well-inte- 
grated personality  is  dull  and  stodg)', 
have  a  hobby  or  hobbies.  It  is  im- 
portant to  keep  your  capacity  to  play. 
When  you  are  \oung,  dance  and  ski. 
When  \ou  get  too  old,  substitute  less 
strenuous  activities  but  never  be 
without  some  form  of  recreation  in 
which  you  are  an  active  participant. 

And  lastly,  I  would  urge  that  along 
the  way  you  sift  the  values,  find  the 
ones  which  for  you  constitute  the 
most  important  things  in  life  and, 
amidst  all  the  change  and  flux,  let 
them  be  your  compass  by  which  \ou 
may  steer.  Because  I  do  not  believe 
in  rigidity  in  any  field,  I  cannot  sug- 
gest values  for  you.  For  some  it 
may  be  Christian  morality;  for  others 
it  may  be  a  scientific  or  cosmic  con- 
ception. Names  do  not  matter.  Some 
may  call  these  basic  truths  by  one 
name,  and  some  by  another.  Suffice 
it  to  say,  we  must  have  some  central 
thread  in  this  ever-changing  flux  we 
call  "life."  Find  out  yours  and  live 
by  it.  May  your  lives  reach  to- 
wards the  highest  as  you  know  it  so 
that,  like  a  tree  reaching  and  growing 
towards  the  sun,  you  may  achieve  the 
richest  and  fullest  personal  develop- 
ment. May  your  graduation  be  a  be- 
ginning of  reaching  toward  the  un- 
attainable, which  some  call  divinity. 


The  inuii  who  makes  no  mistakes  does  not  usually  make  anything. 

—  Edwaro  J.  Phklps 


Vol.  44.  No.  5 


Treatment  of  Squint  in  Childhood 


Sam  H.  Patterson,  M.D. 


The  idea  promulgated  at  some  past  date, 
and  still  clung  to  by  many,  that  children 
cannot  be  fitted  with  glasses  or  treated  for 
cross  eyes,  is  to  be  severely  condemned. 
Early  treatment  in  squint  or  cross  e>es  is  an 
absolute  necessity. 

The  degree  of  success  for  complete  cure 
of  squint  depends  largely  upon  the  age  at 
which  treatment  is  instituted.  By  complete 
cure  I  mean  not  only  correction  of  deformit>-, 
but  also  restoration  of  binocular  vision  and 
equalization  of  visual  acuity  of  both  eyes. 
These  requirements  are  difficult  to  obtain 
even  when  treatment  is  instituted  at  the  very 
beginning  of  the  squint,  but  impossible  if 
postponed  until  after  the  age  of  six  years. 
Thereafter  all  that  can  be  expected  is  cosmetic 
result. 

Squint  is  a  deviation  from  parallelism  of 
the  eyes,  not  overcome  by  involuntary  efTort. 
One  eye  alone  is  used  for  fixation,  while  the 
other  deviates  from  the  line  of  vision.  This 
occurs  from  deficiency  of  either  the  central 
mechanism  or  the  peripheral  organ.  To  avoid 
diplopia  there  is  always  an  immediate  strong 
tendency  to  suppress  the  image  of  the  deviat- 
ing eye;  this  suppression  leads  to  some  degree 
of  amblyopia. 

Types  of  squint  are  chiefl\  paralytic  and 
non-paralytic.  Another  is  the  rare  kinetic 
type  produced  by  sudden  spasm  of  one  of  the 
muscles  and  caused  by  irritative  lesions  in  the 
central  nervous  system. 

Diagnosis  ordinarily  is  easily  made  and 
apparent  to  all.  If  doubt  exists,  hold  light  or 
some  bright  object  for  the  child  to  look  at; 
cover  one  eye  and  observe  the  other.  If  it 
moves  to  find  the  light  there  is  squint.  If  it 
does  not  move,  repeat  the  process  on  the  other 
eye.  If  neither  eye  moved  there  is  no  squint. 
Binocular  vision  can  also  be  tested  easily  by 
placing  a  prism  base  before  one  eye.  If  that 
eye  turns  in,  the  child  has  binocular  vision 
and  cannot  have  squint.  This  can  be  done 
usually  as  early  as  four  to  six  weeks. 

Desire  for  image  fusion  and  efforts  at 
binocular  vision  begin  as  early  as  three  weeks 
of  age.  Fusion  tendency  continues  to  become 
stronger  until  the  age  of  six,  after  which  any 
fusion  tendency  and  dependent  binocular 
vision  is  hard  to  obtain. 

The  accommodation  and  converging 
centres,  being  associated,  produce  contrac- 
tion of  the  internal  recti   muscles,  and   the 


greater  the  accommodation  required  the 
greater  is  the  stimulation  to  convergence. 

If  there  is  abnormality  of  the  eye,  such  as 
hyperopia  or  astigmatism  or  both,  causing 
the  child  to  employ  his  accommodation  in 
excess  of  required  convergence,  he  is  then 
faced  with  a  dilemma  —  either  he  does  not 
see  clearly  and  gets  convergence  necessary, 
or  he  accommodates  and  gets  too  much  con- 
vergence. Because  the  desire  to  see  clearly 
dominates,  convergent  squint  usually  results. 
This  is  the  time  to  instigate  treatment. 

Treatment  consists  of  immediate  refrac- 
tion with  mydriatic  atropine.  Retinoscopy 
can  be  done  as  early  as  one  to  one  and  a  half 
years.  Atropine  should  be  continued  for  two 
or  three  weeks  so  the  child  will  want  to  wear 
the  glasses.  Parenthetically  I  might  add  that 
atropine  acts  not  only  to  relax  muscles  of  ac- 
commodation, but  some  systemic  benefits  of 
its  anti-spasmodic  action  occur.  The  mother 
usually  volunteers  information  that  the  child 
is  not  so  nervous  and  sleeps  better. 

Glasses  must  be  worn  during  all  waking 
hours,  even  during  the  bath.  If  the  child 
tries  to  push  them  oft",  tie  them  on  with 
string.  Now  is  the  time  to  win  co-operation 
of  the  parents,  without  which  nothing  can 
be  accomplished.  Explain  that  a  little  pa- 
tience and  perseverance  on  their  part  now 
will  save  untold  humiliation  and  embarrass- 
ment for  the  child  in  the  future. 

After  the  child  tolerates  glasses,  and  if 
the  eye  still  squints,  continue  atropine  in  the 
non-squinting  eye  for  one  month.  If  squint- 
ing still  occurs,  complete  occlusion,  with  a 
small  eye  pad  or  patch,  should  be  started. 
Placing  an  occluder  over  the  spectacle  lens 
does  not  suffice  as  the  child  peeps  around  it. 

It  is  wise  to  tell  the  parents  that  in  the 
use  of  atropine  and  occlusion,  you  expect  the 
good  eye  to  begin  to  cross;  else,  they  will  be- 
come alarmed  and  accuse  you  of  ruining  the 
good  eye. 

At  this  point  there  is  an  alternating  squint 
with  good  vision,  with  glasses,  in  each  eye. 
Orthoptic  training  is  indicated  at  this  stage. 
Most  oculists  use  some  modification  of 
Worth's  amblioscope;  others  champion  the 
use  of  prisms,  claiming  that  by  their  use  the 
image  can  be  thrown  constantly  nearer  the 
macula,  and  instead  of  getting  training  for 
fifteen  minutes  three  times  a  week,  the  child 
receives  continuous  training. 
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If  no  improvement  is  noted  at  the  end  of 
three  months  b\-  the  above  efforts,  surgery 
must  he  resorted  to,  regardless  of  the  age  of 


the  patient.    It  usually  is  performed  between 

the  ages  of  three  and  five  years. 

— Ohio  State  Medical  Journal,  March.  40:  235-6 


Dear  Sir  or  Madam 


Every  week  or  so,  the  mail  brings  a  letter 
addressed  to  the  editor,  which  opens  with  the 
salutation  used  as  the  title  above.  The  various 
provincial  executive  secretaries  have  the  same 
experience.  Since  this  is  such  a  common 
occurrence,  one  wonders  why  the  nurses  are 
so  poorly  informed  regarding  the  persons  who 
function  faithfully,  year  in  and  year  out,  in 
the  interests  of  those  very  nurses.  The  most 
easily  found  answer  is  that  nurses,  moving 
from  one  province  to  another,  just  simply 
do  not  know  the  "who's  who"  of  the  provin- 
cial executive  secretaries,  or  the  officers  in  our 
National  Ofifice  either. 

Who,  then,  are  these  people?  First  of  all 
they  are  all  nurses.  Though  there  are  a  few- 
male  nurses  in  Canada,  none  holds  office  in 
any  of  the  various  associations.  So,  failing 
knowledge  of  a  name,  the  correct  salutation 
for  a  letter  addressed  to  any  of  the  executive 
secretaries,  provincial  or  national,  would  be 


"Dear  Madam."  The  use  of  the  surname  in 
this  form  of  greeting  is  equally  correct  and 
even  more  courteous.  The  list  of  names  of  the 
executive  secretaries  can  be  found  in  the 
Official  Directory  which  is  published  eight 
times  a  year  as  the  last  page  of  the  Journal. 
In  March,  June,  September,  and  December, 
when  the  full  Directory  is  published,  this 
page  is  not  included  but  the  names  may  be 
located  under  the  listing  of  the  officers  of  each 
provincial  association.  The  editor's  name  is  to 
be  found  above  the  Table  of  Contents  in  each 
issue. 

The  art  of  writing  letters  is  taught  in  pub- 
lic school.  The  ability  to  express  oneself 
fluently  yet  explicitly  comes  with  practice  and 
experience.  Despite  these  opportunities, 
many  people  find  it  difficult  to  write  a  busi- 
ness letter.  Let  us  use  the  right  gender,  any- 
way, in  greeting  the  provincial  or  national 
executive  officers. 


In  the  Good  Old  Days 


{The  Canadian  Nurse,  May,  1908) 
"If  all  nurses  would  be  as  careful  about 
ordering  special  articles  and  appliances  for 
the  sickroom  as  they  would  be  if  they  them- 
selves were  paying  the  bill,  there  would  be 
fewer  complaints  about  extravagance  in  grad- 
uate nurses." 


"The  element  of  unexpectedness  enters 
largely  into  the  pleasures  of  life.  It  can  be 
used  to  excellent  advantage  in  planning  the 
convalescent's  meals." 


The  Victorian  Order  of  Nurses  reported 
that  "35  Victorian  Order  nurses  are  employed 
in  hospitals,  46  in  our  training  homes  and 
districts,  33  nurses  are  undergoing  training 
.  .  .  making  a  total  serving  the  Order  of  1 14." 


"A  deputation  from  the  hospitals  of  On- 
tario .  .  .  waited  upon  the  Provincial  Secre- 
tary ...  to  ask  for  an  increase  in  the  Govern- 


ment Grant,  on  the  ground  of  increased  cost 
of  maintenance.  The  grant  last  year  was  at 
the  rate  of  20  cents  per  patient  per  day,  and 
the  deputation  suggested  an  increase  to  30 
cents  per  day, 

"The  delegation  which  waited  upon  the 
Government  .  .  .  subsequently  organized 
'The  Ontario  Hospital  Association.'  " 


"The  British  Medical  Society,  after  ob- 
taining reports  from  its  branches  through- 
out the  Empire,  has  almost  unanimously  put 
itself  on  record  as  approving  of  registration 
for  nurses." 


"This  new  method  of  anesthesia  (spinal) 
is  one  of  the  most  interesting  topics  of  dis- 
cussion at  the  present  time." 


"The  abdominal  binder  during  the  puer- 
peral period  is  still  in  vogue,  and  doubtless 
will  continue  to  enjoy  popularity." 
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Book  Reviews 


On  Hospitals,  by  S.  S.  Goldwater.  M.D. 
395  pages.  Published  by  The  Macmillan 
Co.  of  Canada  Ltd.,  70  Bond  St.,  Toronto 
2.  1947.  Price  $9.00. 
Reviewed  by  Eugenie  M.  Stuart,  Assistant 
Professor  in  School  of  Nursing  Administra- 
tion, McGill  School  for  Graduate  Nurses, 
Montreal. 

No  more  fitting  memorial  to  the  late  Dr. 
Goldwater  could  be  found  than  the  collec- 
tion of  his  papers  which  have  been  care- 
fully edited  in  the  recently  published  volume, 
"On  Hospitals."  A  short  biographical  note 
written  by  Mrs.  Goldwater  and  Dr.  C.  E.  A. 
Winslow  appears  in  the  preface.  These  al- 
truistic writings  of  Dr.  Goldwater  in  the  ear- 
lier part  of  this  century  are  the  principles  of 
sound  administration  in  hospitals  today. 

The  book,  primarily  written  for  the  hos- 
pital administrator,  has  been  compiled  under 
five  main  subtitles:  Administration  and  Or- 
ganization; Hospital  and  Doctor;  Hospital, 
Patient  and  Community;  Planning;  Hospital 
Plans. 

In  the  first  section  objectives  in  hospital 
administration,  with  the  criteria  for  their 
establishment,  are  appraised.  In  the  chapter 
entitled,  Florence  Nightingale  on  Hospitals, 
he  quotes  from  Florence  Nightingale's 
"Notes  on  Hospitals,"  the  pithy  "sententious 
utterances  which  might  profitably  be  framed 
and  hung  over  the  desk  of  a  hospital  super- 
intendent today." 

The  functions  of  the  hospital  medical  staff 
are  well  analyzed  in  the  second  section,  Hos- 
pital and  Doctor. 

In  the  section,  Hospital,  Patient  and  Com- 
munity, Dr.  Goldwater  discusses  two  of  the 
urgent  present-day  problems  —  hospitaliza- 
tion insurance  and  responsibility  for  com- 
munity health. 

The  fourth  and  fifth  sections  on  Planning 
and  Hospital  Plans  illustrate  the  importance 
of  the  art  of  hospital  building.  The  latter 
section  is  devoted  to  the  description  and 
drawings  of  a  number  of  Dr.  Goldwater's 
own  projects.  One  chapter  describes  the 
school  of  nursing.  Mount  Sinai  Hospital, 
New  York  City. 

A  bibliography  and  index  of  specific  topics 
make  this  book  an  invaluable  source  of  fun- 
damental information  for  the  student  in  hos- 
pital administration  as  well  as  an  excellent  ref- 
erence book  for  the  hospital  superintendent. 


The  Cerebral  Palsied  Child  and  His  Care 
in  the  Home,  prepared  by  Viola  E.  Card- 
well,  R.X.  196  pages.  Published  by  the 
Association  for  the  Aid  of  Crippled  Chil- 
dren. 580  Fifth  Ave.,  New  York  City  19. 
1947.  Illustrated.  Price  (in  U.S.A.)  $1.00. 
Reviewed  by  Dorothy  Longley  of  Vancouver, 
B.C. 

This  handbook  on  the  cerebral  palsied 
child  presents  a  concise  and  comprehensive 
study  of  the  subject  in  its  many  and  varied 
aspects. 

As  the  author  explains,  "The  purpose  of 
this  booklet,  therefore,  is  to  bring  together 
excerpts  or  digests  from  some  of  the  most 
outstanding  material  of  recent  years  written 
by  specialists  working  in  different  areas  of 
the  problem  as  an  overview  of  present  day 
thinking  on  this  condition." 

As  such  it  should  prove  a  valuable  refer- 
ence to  all  those  interested  in  the  care  and 
treatment  of  these  patients. 

The  causes  and  the  extent  to  which  treat- 
ment is  efifective  is  ably  described  in  the  be- 
ginning of  the  book  and  should  do  much  to 
correct  the  many  misconceptions  prevalent 
in  regard  to  these  phases. 

It  is  encouraging  to  read  of  the  growing 
awareness  of  the  problem  in  the  United  States 
and  of  the  efforts  being  made  to  deal  with 
the  situation. 

It  is  to  be  hoped  that  the  distribution  of 
this  book  throughout  Canada  will  stimulate 
the  interest  of  the  nursing  profession,  the 
allied  public  services  as  well  as  the  general 
public,  and  that  that  interest  will  be  trans- 
lated into  a  concerted  action  toward  the 
foundation  of  a  national  program  for  the 
cerebral  palsied  child. 

Textbook   of    Microbiology,    by    Kenneth 
L.  Burdon,  Ph.B.,  Sc.M.,  Ph.D.  728  pages. 
Published  by  The  Macmillan  Co.  of  Can- 
ada Ltd.,  70  Bond  St.,  Toronto  2.  3rd  Ed., 
revised.   1947.  Illustrated.  Price  $3.50. 
Reviewed    by    Marion    Myers,    Instructor, 
Saint  John  General  Hospital,  N.B. 
This  book  is  both  informative  and  thought- 
provoking.     It  is  divided  into  four  main  sec- 
tions, the  first  of  which  deals  with  the  ele- 
ments of  microbiology.    In  this  part  many  of 
the  common  misunderstandings  of  students 
are  made  clear  in  the  first  few  pages.    The 
author's  simple  presentation  of  the  microbe 
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families,  their  history,  properties,  classifica- 
tions, etc.,  makes  possible  a  clearer  focusing  on 
the  medical  aspects  of  the  subject  which  follow. 

Section  Two  is  devoted  to  ways  of  direct 
and  indirect  transmission  and  spread  of 
micro-organisms,  as  well  as  the  various  agents 
and  methods  used  in  their  destruction. 

Section  Three  is  a  presentation  of  bacterial 
destruction  through  body  resistance  and  im- 
mimity.  In  this  part  the  chapter  on  antigen- 
antibody  reactions  has  worthwhile  additional 
paragraphs  on  blood  grouping  and  Rh  factors. 
This  further  indicates  that  the  text  is  designed 
to  give  wider  understanding  of  body  reactions 
to  related  but  varied  influences  coming  with- 
in the  range  of  this  subject. 

Section  Four  deals  with  microbiology  of 
diseases.  The  chapters  which  identify  bac- 
terial groups  with  body  regions,  viz.,  infec- 
tions of  the  skin,  gastro-intestinal  tract,  etc., 
are  especially  good.  Such  a  method  of  pres- 
entation smoothly  removes  the  subject  from 
the  microscope  and  test-tube  stages  to  situa- 
tions which  constantly  present  a  challenge  to 
nursing  in  both  sickness  and  health. 

At  the  end  of  each  chapter  references  and 
questions  provide  unlimited  scope  for  study 
and  review. 

Psychology  for  Nurses,  b\-  Mandel  Sherman. 

M.D.,    Ph.D.   237   pages.      Published   by 

Longmans,  Green  &  Co.,  215  \'ictoria  St. 

Toronto  2.    1947.    Price  $3.25. 

Reviewed  by  Kathleen  Metheral,  Instructor 

of  Nurses,  Calgary  General  Hospital,  Alta. 

This  is  a  short,  very  readable  book  of  psy- 
chology. It  contains  interesting  material 
without  giving  too  much  detail.  There  are 
included  in  the  text  quite  a  number  of  psy- 
chological tests  regarding  intelligence,  mem- 
ory, learning,  and  personality  ratings. 

There  are  very  few  specific  references  to 
nursing  problems.  A  brief  mention  is  made 
regarding  the  effect  of  the  emotions  on  phys- 
ical health  but  apart  from  this  there  is  little 
to  help  the  student  in  understanding  some  of 
the  personality  disorders,  prejudices,  fears, 
and  economic  worries  which  complicate  phys- 
ical illness. 

In  a  similar  way  the  student  nurse  is  left 
to  apply  the  principles  of  psychology  to 
herself  in  adjusting  to  her  new  environment. 
I  feel  that  more  assistance  could  have  been 
given  regarding  problems  of  adjustment  to 
the  hospital  ward,  to  members  of  the  staff,  to 
hospital  regulations,  and  to  her  fellow  stu- 
dents. 


In  the  section  regarding  learning,  intel- 
ligence, etc.,  the  tests  given  were  excellent 
but  there  was  a  lack  of  suggestions  on  how  to 
acquire  good  study  habits.  Throughout  the 
book  there  is  little  emphasis  placed  on  the 
importance  to  the  nurse  of  developing  a  sound 
philosophy  of  life. 

This  textbook  would  be  useful  as  a  refer- 
ence for  junior  students  —  the  material  is 
easy  to  read  and  easy  to  imderstand. 

It  would  be  useful  also  as  a  reference  for  an 
instructor  of  ps\cholog>-.  The  psychological 
tests  would  be  particularly  valuable  in  sup- 
plementing her  own  teaching  material  and  in 
rating  the  students  early  in  their  training. 

Personality  and  Its  Deviations,  an  Intro- 
duction to  Abnormal  and  Medical  Psychol- 
ogy,   by    George    H.     Stevenson,     M.D., 
F.R.S.C.  and  Leola  E.  \eal.  M.A.,  Ph.D. 
361    pages.      Published   by   The    Ryerson 
Press,   299    Queen    St.   \V.,    Toronto   2B. 
1947.    Illustrated.    Price  $4.00. 
Reviewed  by  Frances  M.  Copeman,  Super- 
intendent of  Nursing  Services,   Saskatche- 
wan Training  School,  Weyburn. 
The  authors  have  presented  in  this  volume 
a  discussion  of  psychiatric  and  mental  hygiene 
problems   from   an    angle   which   is   entirely 
different  from   the  usual  orthodox  texts  on 
the    abnormal    emotional    and    personality 
states.     It  is  very  readable,  interesting,  and 
most  instructive,  and  contains  a  philosophy 
of  life  which  appears  to  offer  a  very  whole- 
some, satisfying  emotional  adjustment  to  our 
environment. 

One  cannot  avoid  appreciating  the  all-em- 
bracing picture  of  a  balanced  mental  hygiene 
program  where  prevention  of  mental  ill- 
nesses should  be  the  objective  of  all  students 
and  workers  in  this  field,  and  the  prominent 
part  which  mental  hygiene  and  psychoso- 
matic medicine  must  play  in  the  larger  field 
of  maintaining  a  high  standard  of  public 
health. 

Materia  Medica  for  Nurses,  a  Textbook  of 
Drugs  and  Therapeutics,  by  VV.  Gordon 
Sears,  M.D.  246  pages.  Published  by 
Edward  Arnold  &  Co.,  London,  Eng. 
Canadian  agents:  The  Macmillan  Co.  of 
Canada  Ltd.,  70  Bond  St.,  Toronto  2. 
2nd  Ed.  1947.  Price  $1.25. 
Reviewed  by  Helen  E.  Joncas,  Science  In- 
structor, Victoria  General  Hospital,  Hali- 
fax, N.S. 
This  little  book  appears  to  be  an  extremely 
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for  soft  smooth  hands  that  peopfe  q^  . 


Now  you  can  have  those  well- 
fjtoomed  hands  On  Duly  as  well  as 
Off  Duly — in  spite  of  the  drying 
damage  of  frequent  scrubbings,  soap 
and  water. 


With  TRUSHAY  that 


IS. 


Begin  today  to  use 
TRUSHAY— and  iihen 
palienls  admire  your 
well-  groomed  hands, 
tell  thetn  about  the 
lotion  with  the 


beforehand    «xtra 


TRUSHAY 


For  TRUSHAY  starts  off  by  being 
the  most  luxurious  softener  thai 
ever  smoothed  your  skin — rich  as 
cream  —  but  without  a  trace  of 
stickiness.  It's  sheer  dehght  to  use 
at  any  time. 

And  that  isn't  all. 

For  TRUSHAY  does  double  duty 
with  its  unique  "befoi'chand"  extra. 
Smoothed  on  before  frequent  wash- 
ings, TRUSHAY  protects  your 
hands  even  in  hot,  soapy  water — 
guards  the  skin  by  helping  to  pre- 
serve its  natural  lubricants. 


Product  of  BRISTOL-MYERS   COMPANY   OF   CANADA   LTD.,  -  3035  Si.  Antoin*  Sf.,  Montreal  30,  Que. 
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Wards  miles  long?  Midday 
find  you  trudging  from  bed 
to  bed?  Ache  to  get  off  your 
feet?  Chances  are  you,  too, 
are  suffering  from  "tireditis" 
common  to  business  gals  of 
all  stations. 

But  there's  a  cure  for  this 
deadly  slowing-up  process 
that  keeps  you  edgy  and 
tired    out. 

Put  wings  on  your  feet. 
That's  right  —  wings.  In 
other  words,  slip  into  Blach- 
ford's  SHOES  and  give  your 
working  feet  a  new  lease  on 
life.  Scientifically  designed 
to  keep  on  giving  just  the 
right  support,  Blachford's 
shoes  are  built  to  give  you 
cornfortable  all-day  service. 
Made  by  the  Blachford  Shoe 
Mfg.  Co.  Ltd.  at  3543  Dan- 
forth  Avenue,  Toronto  13. 


Sold  in  better  stores 
from  coast  to  coast. 


practical  one  which  will  prove  of  the  greatest 
use  to  nurses.  It  supplies  much  information 
which  will  be  of  direct  advantage  and  cannot 
fail  to  be  helpful.  It  is  concise  but  thorough 
and  arranged  for  quick  reference.  Though 
small  it  contains  a  great  deal  of  detailed 
knowledge.  Drugs  are  conveniently  classified 
and  arranged  to  enable  the  nurse  to  acquire 
the  desired  knowledge  a  little  more  easily 
that  she  could  from  the  larger  books  on  the 
same  subject. 

Sections  on  sulfonamides  and  penicillin 
are  worthy  of  special  mention.  So  many  of 
the  former  are  being  used  that  one  is  apt  to 
become  very  confused  in  attempting  to  be- 
come acquainted  with  them  all.  Here  they 
are  classified  into  four  main  tyf)es  and  very 
conveniently  grouped. 

A  valuable  aspect  of  the  book  is  a  section 
on  Latin  terminology  which  should  be  very 
helpful  to  the  student  with  no  knowledge  of 
this  language  or  its  pronunciation. 


"ArtiFiciai"  TB 

Jacques  Duchaine,  M.D. 

In  1942,  in  occupied  Belgium,  the  Germans 
drafted  all  young  men  of  Jewish  extraction 
between  the  ages  of  15  and  45  years.  They  were 
deported  to  northern  France  and  especially  to 
the  Calais  area,  where  they  were  compelled 
to  dig  those  fortifications  and  pill-boxes  which 
ultimately  were  to  be  part  of  the  famous  At- 
lantic Wall. 

This  work  was  accomplished  under  the 
most  stringent  conditions  as  respects  food, 
housing,  and  danger  from  British  air  bomb- 
ings and  long-range  guns  on  the  English  side 
of  the  Channel..  Underfed,  ill-treated,  housed 
in  flea-infested  barracks,  under  constant  fire 
from  allied  retaliation  with  no  adequate  pro- 
tection, as  they  were,  it  is  no  wonder  that  the 
mortality  was  extremely  high  —  all  the  more 
so  as  the  men  came  from  all  professions,  in- 
cluding those  of  intellectual  character,  and 
were  ill-prepared  for  the  heavy  tasks  which 
were  allotted  to  them. 

Alert  for  TB 
Before  they  were  sent  to  the  coast,  a 
thorough  medical  examination,  complete  with 
fluoroscopy,  was  made  by  German  army  doc- 
tors who  were  especially  on  the  alert  for  any 
signs  suggestive  of  active  tuberculosis.  If 
such  signs  were  found  the  man  concerned  was 
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WANTED-NURSES 

There  are  vacancies  on  the  Graduate  Staff  of  the  Nova  Scotia 
Sanatorium,  Kentville,  N.S.  for  quaUfied  Nurses.  Salary  starts  at 
$95.00  per  month  plus  full  maintenance.  Good  hours  with  excellent 
working  facilities  and  living  accommodation.  Opportunities  for  ad- 
vancement. Appointments  carry  holiday,  sick  leave,  and  super- 
annuation benefits  of  the  Civil  Service. 

Application  forms  may  be  obtained  from  the:  Nova^Scotia 
Civil  Service  Commission,  P.O.  Box  943,  Halifax,  N.S.  or  by 
telephoning  No.  3-7341-Branch  230. 


Public  Health  Nurses  for  Northumberland-Durham  Health  Unit.  Salary  range:  $1,800- 
$2,500.  Car  provided  or  car  allowance.  Apply  \V.  E.  Barr,  Sec,  Cobourg,  Ont. 

Graduate  Nurses  with  Public  Health  Certificates  for  Nursing  Service  in  Public  and  Second- 
ary Schools.  Apply,  giving  qualifications,  experience,  age,  and  other  particulars,  to  Miss  Mollie 
Towers,  Sec,  Board  of  Education,  Sault  Ste.  Marie,  Ont. 

Operating- Room  Nurse  and  2  Graduates  for  General  Duty  at  once  for  holiday  relief  and 
possible  permanent  appointment  on  staff  West  Coast  30-bed  hospital.  New  60-bed  hospital 
to  be  occupied  in  July.  Exceptional  opportunity  for  nursing  experience.  Gross  salary:  $14,S 
per  month,  less  usual  deductions.  8-hour  day,  6-day  week,  4  weeks'  annual  vacation  with  pay. 
Staff  accommodation.   Apply  Administrator,  St.  George's  Hospital,  Alert  Bay,  B.C. 

Director  for  Expanded  Program  of  Red  Cross  Home  Nursing  in  New  Brunswick. 

Enthusiastic  person  with  organizing  and  teaching  ability  required.  For  further  information 
apply  New  Brunswick  Division,  Canadian  Red  Cross  Society,  66  Prince  William  St.,  Saint 
John,  N.B. 

Classroom  Instructor  for  100-bed  hospital.  Apply,  stating  qualifications  and  when  services 
available,  to  Supt.  of  Nurses,  Sherbrooke  Hospital,  Sherbrooke,  Que. 

General  Duty  Nurses  for  20-bed  hospital.  Salary:  $125  per  month  plus  3  meals  and  laundry. 
7  days'  sick  leave.   Apply  to  Supt.,  General  Hospital,  Palmerston,  Ont. 

Pediatric  Supervisor  with  post-graduate  experience  for  busy  20-bed  Pediatric  Dept.  Must 
be  qualified  to  teach  student  nurses.  Apply,  stating  qualifications,  salary,  etc.,  to  Supt.  of 
Nurses,  General  Hospital,  Yorkton,  Sask. 

Nursery  Supervisor  for  60-bed  Obstetrical  hospital.  8-hour  day,  6-day  week.  3  weeks'  annual 
vacation.  Apply,  stating  qualifications,  experience,  salary  expected,  to  Supt.,  Grace  Maternity 
Hospital,  Halifax,  N.S. 

Night  Supervisor  for  150-bed  hospital.  1  full  night  off  per  week.  Salary:  $160  per  month 
plus  full  maintenance.  Apply,  stating  qualifications,  age,  experience,  and  religion  in  1st  letter, 
to  Supt.  of  Nurses,  General  Hospital,  Chatham,  Ont. 

Night  Supervisor  for  88-bed  hospital.  Salary:  $125  per  month  with  full  maintenance.  1  night 
off  each  week.  4  weeks'  annual  vacation.  Sick  leave.  Apply,  stating  age,  qualifications,  ex- 
perience, to  Supt.  of  Nurses,  Highland  View  Hospital,  Amherst,  N.S. 

Public  Health  Nurse  (additional)  for  Halton  County  Health  Unit.  Salary:  $1,800  minimum. 
Assistance  can  be  arranged  for  purchase  of  car  and  car  allowance  provided.  Apply,  stating  ex- 
perience, to  office  of  unit  at  Milton,  Ont. 

Public  Health  Nurses  (2).  Dept.  of  Health,  Township  of  North  York,  adjacent  to  Toronto, 
is  increasing  their  P.H.N,  staff  to  7,  Aug.  1  or  15.  Initial  salary:  $1,700  with  P.H.N,  course; 
additional  for  experience.  $600  annual  car  allowance.  Apply,  stating  age,  experience,  nursing 
training,  etc.,  to  Dr.  Carl  E.  Hill,  M.O.H.,  Willowdale,  Ont.,  before  June  15. 

Staff  Nurse  for  Welland  and  District  Health  Unit.  Duties  to  commence  as  early  as  possible. 
Urban  area;  transportation  is  supplied.  Apply,  stating  experience,  to  Dr.  L.  W^.  C.  Sturgeon. 
120  King  St.,  Welland,  Ont. 

Charge  Nurse  for  12-bed  Pediatric  Ward  and  30-crib  Nursery  Unit.  General  Duty  Nurses 
and  2  Operating- Room  Nurses.  Railway  fare  refunded  up  to  $60  after  1  year's  satisfactory 
service.   Apply  Director  of  Nursing,  General  Hospital,  Welland,  Ont. 
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When  it  is  difficult  to 
categorize  the  anemia 


SQUIBB 


DESICCATED   LIVER 
FERROUS   SULFATE 
ASCORBIC  ACID 
FOLIC  ACID 


A  new  heinatinic  combination  for  the  simultaneous 
administration  oi  four  therapeutic  essentials 

DESICCATED  LIVER:  whole  liver  with  only  the  water  removed.  Provides  nutritive  elements  of 
fresh  liver,  including  the  experimentally  essential,  clinically  impressive 
secondary  anti-anemia  fractions. 

FERROUS  SULFATE  EXSICCATED:  one  of  the  most  readily  utilized,  tolerated  and  absorbed 
forms  of  iron.  For  specific  treatment  of  iron  deficiency  anemias. 

ASCORBIC  ACID:  often  a  prerequisite  in  anemias  associated  with  C  avitaminosis.  Recent  work 
also  suggests  it  influences  iron  absorption  and  red  cell  maturation. 

FOLIC  ACID:  bone-marrow  stimulant  factor  of  the  B  complex,  specific  for  macrocytic  anemias  of 
malnutrition,  pregnancy,  pellagra,  and  sprue;  also  of  value  with  parenteral 
liver  therapy  in  Addisonian  pernicious  anemia. 

Thus,  when  more  than  one  form  of  anemia  is  present  or  suspected, 
and  is  difficult  to  categorize,  Liafon  provides  the  essentials  for  therapy. 


EACH  LIAFON  CAPSULE  CONTAINS: 


3  capsules  daily 

6  capsules  daily 

Desiccated  Liver 0.5  Gm. 

(Approx.  equivalent  to  2  Gm. 
whole  fresh  liver) 

*6  Gm. 
fresh  liver 

*12  Gm. 
fresh  liver 

Ferrous  Sulfate  Exsiccated  .  2.0  gr. 

(Approx.  equivalent  to  2.85  gr. 
ferrous  sulphate) 

*8.5  gr. 
ferrous  sulphate 

*17gr. 
ferrous  sulfate 

Liafon  is  supplied 

in  bottles  of 

100  and  1,000 

Ascorbic  Acid    50.0  mg. 

150  mg. 

300  mg. 

Folic  Acid    1 .67  mg. 

5  mg. 

10  mg. 
*Approx.  equivalent 

DOSAGE  EQUIVALENTS 


For  Literature  write 

E.  K.  SQUIBB  &  SONS  CANADA   LIMITED 

:M)-4«  CALEDONIA  ROAD     •     TOROfNTO 


Squibb 
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MANUFACTURING     CHEMISTS     TO    THE     MEDICAL     PROFESSION     SINCE      1858 


"What's  got  me  scared  is  giving  him  his  bath!" 


WHEN  AN  apprehensive  mother  calls  upon 
you  for  routine  advice  concerning 
baby's  bath,  there's  now  a  quick  and  simple 
way  to  give  her  detailed  instructions:  Hand 
her  a  leaflet  from  the  Ivory  Handy  Pad  on 
"Instructions  for  Bathing  Your  Baby." 

A  Free  Time-Saving  Aid 

Each  Handy  Pad  contains  50  leaflets.  These 
leaflets  show  clearly,  by  printed  text  and 
pictures,  the  practical  and  approved  method 
for  bathing  a  baby.  Ample  space  is  provided 
on  the  last  page  of  each  leaflet  for  your  addi- 


tional written  instructions.  Thus,  you  spend 
only  a  minimum  of  time  in  supplying  your 
patients  with  this  information. 

The  Handy  Pad  on  "Instructions  for  Bath- 
ing Your  Baby"  is  now  made  available  to  vou, 
free,  by  Ivory  Soap.  This  is  one  of  a  series  of 
Handy  Pads  that  Ivory  has  developed  for  you. 
The  series  contains  no  controversial  matter 
and  includes  only  professionally  accepted 
routine  instructions. 


99'»yioo%  Pure  •  It  Floats 

MADE  IN  CANADA 


2    OTHER    IVORY    HANDY    PADS    AVA IL  A  BLE  —  FREE! 


Procter  <!t  (Taiiible  Coiiipaiiv  of  Canada,  Ltd.      C  Dept. 
1057  Eglinton  Avenue,  West,  Toronto,  Ontario,  Canada 

Please  send,  at  no  cost,  one  of  each  Ivory  Handy  Pad  checked: 

Handy  Pad  No.  1:  "Instructions  for  the  Routine  Care  of  Acne. 

Handy  Pad  No.  2:  "Instructions  for  Bathing  a  Patient  in  Bed. 

Handy  Pad  No.  3:  "Instructions  for  Bathing  Your  Baby." 

. R.N. 
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■  If  the  average  nurse  had  a 
dollar  bill  for  every  headache  she  has 

had  on  duty,  the  Government  would  probably  have  a" 
brand  new  class  of  capitalists  to  tax.    Every  nurse,  however,  realizes 
that  it  pays  big  dividends  to  obtain  rapid  symptomatic 
relief  by  the  use  of  a  tested  and  effective  analgesic. 

■  'Tabloid'  Brand  'Empirin'  Compound  is  just  such  a 
preparation.   Its  formula  has  won  virtually  universal  approval 
for  its  effective  analgesic  action,  while  the  purity  of  its  ingredients 
and  careful  compounding  ensure  a  rapid,  dependable 

effect.  For  a  trial  sample,  simply  tear  out  and 
mail  the  sample  offer  below. 


Each  product  contains 
'EMPIRIN'  (Brand  of  Acctylsalicylic  Acid)  gr.  33^ 
PHENACETIN  gr.  2^ 

CAFFEINE  gr.    M 


/  IRAND 


Please  send  me  without  obligation  a 
sample  issue  of  Tabloid'  Brand 
Empirin'  Compound. 


TRADE 
MARK 


Name  . . 
Address . 


BURROUGHS  WELLCOME  A  CO.   (The  Wellcome  Foundation  Ltd.)   MONTREAL 


THESE  HELPING  HANDS... 

Skillful  hands  make  all  the  difference  to  a  patient .  . .  and 
the  care  a  nurse  gives  her  hands  makes  a  big  difference  in  her 
work.  Miss  M.  A.  A.  writes:  "Soft,  smooth  hands  are  very  im- 
portant in  personal  care  of  a  patient.  Hot  water  and  strong  solu- 
tions quickly  get  your  hands  rough  and  dry.  I've  found  medi- 
cated Noxzema  improves  the  way  my  hands  look  and  feel .  .  . 
really  helps  guard  against  'hospital  hands.'  This  fine  cream 
helps  heal  minor  bums  and  many  other  skin  discomforts,  too." 


Let  Noxzema  nurse  your  hands 


HELPING  HANDS  get  real  help  from 
Noxzema  Medicated  Skin  Cream. 
The  nursing  profession  relies  on  it  so 
completely  that  many  nurses  carry  a 
small  jar  in  their  uniform  pockets. 

Because  Noxzema  is  medicated,  it  does 
far  more  than  ordinary  hand  creams  can 
do.  Its  medicated  formula  helps  heal  the 
tiny  cuts  and  cracks  your  hands  get  from 
disinfectants.  It  soothes  and  softens  red, 
rough  skins  .  .  .  smooths  that  work-worn 


look  .  .  .  helps  even  severely  chapped 
hands  heal  faster.  Keep  a  jar  handy.  Use 
Noxzema  generously;  it's  greaseless, 
won't  stain  clothing  or  bed  linen. 

P*S.  A  stand-by  for  sunburn,  too. 

Noxzema  cools  and  relieves  sunburn  in  just 
a  few  minutes.  Yqu  can  actually  feel  it  heal. 
The  medicated  formula  soothes  hot,  sore 
skin  .  .  .  lets  you  work  or  sleep  in  comfort. 

Get  Noxzema  at  any  drug,  toiletry  or  cos- 
metic counter. 
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In  Siam  years  ago,  after  the  birth 
of  a  first  child,  the  mother  alter- 
nately exposed  her  back  and  ab- 
domen to  a  fire  for  30  days. 

It  was  believed  that  this  tor- 
ture appeased  the  gods  and  pre- 
vented the  most  direful  conse- 
quences to  both  mother  and  child. 


A  great  many  people  today  be- 
lieve that  if  there  is  rust  on  the 
outside  of  a  can,  the  food  inside 
is  contaminated. 

This  is  a  fallacy.  Unless  the 
rust  has  pierced  the  metal,  the 
contents  of  the  can  are  perfectly 
safe  and  nutritious. 


AMERICAN   CAN   COMPANY 

KENTVILLE   •   MONTREAL    •    HAMILTON    •   TORONTO   •   WINNIPEG   •   VANCOUVER 
CANNED  FOOD  IS  GRAND  FOOD 
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;2,ooo,ooo,ooo 

COULDN'T  BE 

/ 


26,280  PROVED  TAMPAX  RIGHT! 

Two  billion — that's  the  number  of  Tampax  tampons  purchased  during  the 
last  14  years.  With  such  an  astronomical  figure  strongly  suggestive  of 
overwhelming  patient  acceptance — nevertheless,  an  unprecedentedly 
rigorous,  year-long,  2,000  case  study i  was  undertaken  (during  which  36 
women  inserted  Tampax  twice  daily  for  a  whole  year,  for  a  total  of  26,280) 
— to  fully  corroborate  the  dependable  safety  and  comfort  of  Tampax. 

Throughout  this  extraordinary  project,  detailed  and  continuing 
observations,  including  vaginal  biopsies,  vaginal  pH  and  glycogen 
determinations,  bacteriologic  studies,  and  gross  and  pelvic  examinations, 
proved  conclusively  that  Tampax  tampons  do  not  irritate  vaginal  tissues 
nor  block  the  menstrual  flow — nor  do  they  cause  erosion 
or  vaginitis.  Additionally,  it  was  determined  that 
Tampax  helps  the  psychological  attitude  towards 
menstruation,  and  overcomes  menstrual  odor. 

These  conclusive  findings,  plus  those  of  many  other 
authorities,^' ^'''•^•^'^  provide  highly  significant 
evidence  of  the  safe  internal  protection 
provided  by  Tampax,  with  a  new  comfort  and 
freedom  for  the  menstruant  woman. 


References:  l.  West.  J.  Surg.,  Obst.  &  Gyn.,  51:150, 1943 

2.  J.  A.  M.  A.,  128:490,  1945 

3.  Am.  J.  Obst.  &  Gynec,  48:510,  1944 

4.  Am.  J.  Obst.  &  Gynec,  46:259,  1943 

5.  Med.  Rec,  155:316,  1942 

6.  Med.  Rec.  &  Ann.,  35:851,  1941 

7.  Clin.  Med.  &  Surg.,  46:327,  1939 


TAMPAX 

THREE  ABSORBENCIES 

^Regular"  "Super,"  and  "Junior" 


JUNE,  1948 


T/ie  Internal  Menstrual  Guard  of  Choice 


■■■■■■■■■■■■■■■■■■■■■■a 

CANADIAN  TAMPAX  CORPORATION  LIMITED, 
Brampton,  Ontario. 

D   Send  samples  and  literature,  including  clinical  study 

mentioned  above.  » 
D    Please  send  further  details  on  educational  talks^to  wo- 
men.   I  need  material  for students. 

Name 

Please  Print 
Address 

City Prov 

P8-19 
Accepted  for  advertising  by  the  Journal  of  The  American 
Medical  Association. 

421 


LIPPINCOTT  SELECTED   PROFESSIONAL   BOOKS 


lllUllE-EXACT-ErMCIENT 


WARD 

TEACHING 

by  Taylor 

The  head  nurse,  super- 
visor and  clinical  instruct- 
or should  find  this  volume 
a  source  of  constant  refer- 
ence in  planning  ward 
teaching  programs. 
304  pages $4.25 


COMMUNITY 
CLINICS 
by  Bigley 

Written  for  everyone  in- 
terested in  the  social  and 
health  aspects  of  nursing, 
and  particularly  planned 
for  those  responsible  for 
setting  up  and  maintain- 
ing clinic  work  shops  in 
the  Hospital  Outpatient 
Department  and  Non- 
hospital  clinics. 
276  pages $4.25 


NURSING  CARE  IN 
CHRONIC  DISEASES 
by  Marsh 

For  all  who  want  to  better 
understand  the  funda- 
mental problems  pertinent 
to  the  needs  of  the  chronic 
patient. 
237  pages $3.25 


LEGAL  ASPECTS 

OF  NURSING 

by  Lesnik  &  Anderson 

An  outstanding  effort  to 
condense,  simplify  and 
clarify  the  law  for  the 
student  of  nursing  on 
both  the  undergraduate 
and  graduate  levels. 
352  pages $4.50 


IN   DEMAND 


Teaching  in  Schools 
of  Nursing 

PRINCIPLES  AND  METHODS 


A  book  with  a  background  of  authority  and  exper- 
ience. Designed  as  a  text  for  students  pursuing 
graduate  study  in  teaching  and  as  a  guide  for  all 
teachers  already  established  in  their  special  fields. 

478  pages  —  illustrated  —  $4.50 

by  Loretta  E.  Heidgerken,  R.N. M.S.,  Assistant 
Professor  of  Nursing  Education  and  Supervisor  of 
Field  Experience  in  Instruction  in  Schools  of 
Nursing,  The  Catholic  University  of  America, 
Washington,  D.C. 


Lippincott    Books 


J.  B.  Lippincott  Company,  Department  of  Nursing  and  Education 
2083  Guy  Street.  Montreal,  25,  P.Q. 

Please  send  me: 

Heidgerken— TEACHING   IN   SCHOOLS   OF   NURSING $4.50 

Taylor— WARD  TEACHING $4.25 

Bigley— COMMUNITY  CLINICS $4.25 

Marsh— NURSING  CARE  IN  CHRONIC  DISEASES $3.25 

Lesnik  and  Anderson— LEGAL  ASPECTS  OF  NURSING $4.50 

n     Cash  Enclosed  D    Charge  my  Account 

Name 

Address City 
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.HESE  pedigreed  cows  in  their  airy,  sunny  mater- 
nity stalls  at  Carnation's  famous  experimental  farm 
are  contributors  to  a  scientific  breeding  and  feeding 
program  that  has  been  fostering  dairy  progress  for 
more  than  thirty  years.  All  dairymen  benefit,  directly 
or  indirectly,  but  none  more  than  those  whose  fine 
herds  supply  milk  to  Carnation  evaporating  plants. 
World-champion  Carnation  cows  and  herd  sires  are 
part  of  the  exceptional  background  of  Carnation 
Evaporated  Milk. 


"ACCEPTED" 

Carnation  Evaporated  Milk  is 
an  especially  suitable  milk  for 
infant  feeding  and  for  bland 
and  special  diets.  It  is: 
HEAT-REFINED-forming  fine, 
soft,  flocculent,  low -tension 
curds. 

HOMOGENIZED-with  butter- 
fat  minutely  subdivided  for 
easy   assimilation. 

IRRADIATED-to  a  Vitamin  D 
potency  of  400  Int.  units 
per  pint. 

STANDARDIZED-for  unifor- 
miry  in  fat  and  total  solids 
content. 

STERILIZED— after  hermetic 
sealing,  insuring  bacteria-free 
safety  and  markedly  dimin- 
ished   allergenic   properties. 


^^'^POCIOR  KNOWS 


JUNE.  1948 
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for  better  infant  skin   care  I 


H 


ERE's  a  big  step  for- 
ward  in   infant   skin 
care! 

Over  a  period  of  two 
years  Johnson's  Baby 
Lotion,  a  new  preparation 
for  infant  skin  care,  has 
been  tested  on  several 
hundred  infants  in  a  rec- 
ognized hospital  nursery. 

Results  of  such  routine 
care  with  this  smooth, 
white  Lotion  reveal  spe- 
cial properties  which 
make  new  Johnson's  Baby 
Lotion  ideally  suited  to 
the  function  and  problems 
of  the  babv's  skin. 


Discontinuous  film  of 
Johnson's     Baby     Lotion, 
shov^^ing    micron-size     oil 
globules  (lOOOx). 

1.  Lotion  allows  skin  to  function  normally. 

Johnson's  Baby  Lotion  is  a  homog- 
enized emulsion  of  pure  selected 
mineral  oil  and  water,  with  lanolin 
and  an  antiseptic  added. 

When  appUed  to  the  infant's  skin, 
the  water  phase  evaporates,  leaving 

Johnson's 

Baby 

Lotion 


LOTION 


a  discontinuous  film  of  micron-size 
oil  globules.  (See  photomicrograph.) 
This  permits  normal  heat  radiation 
and  allows  perspiration  to  escape 
readily,  thus  lessening  the  danger  of 
irritation. 

2.  Lotion  lessens  incidence  of  miliaria. 

During  a  two-year  study,  records 
showed  an  impressive  drop  in  the 
incidence  of  miliaria  (which,  as  you 
know,  may  often  lead  to  more  serious 
secondary  infections)  when  Johnson's 
Baby  Lotion  is  used  for  routine  skin 
care. 

FREE!  Mail  coupon  for  a  trial  bottle ! 

Johnson  &  Johnson  Limited, 

Baby  Products  Division, 

2155    Pie  IX  Boulevard,  Montreal    . 

Please  send  me,  free  of  charge,  a  trial 

botfle  of  Johnson's  Baby  Lotion. 

Name 

Street 

City Prov 
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Save  laundering 

with  Johnson's  DRAX* 

, .  .  it  makes  fabrics  resist  dirt  and  soil! 


Have  you  heard  the  new  way  to  keep  fabrics 
fresh  and  clean-looking  longer  .  .  .  cut  down 
on  laundering  costs?  It's  Johnson's  DRAX  and 
it's  like  nothing  you've  ever  heard  of  before. 

Actually,  DRAX  is  an  invisible  wax  rinse  that 
guards  each  thread  of  the  fabric  from  dirt  and 
soil.  They  stay  sparkling-white  longer  .  .  .  are 
easier  to  wash  .  .  .  easier  to  iron!  This  means 


less  frequent  trips  to  the  laundry,  and  easier 
laundering.  You  save  money  both  ways! 

DRAX  is  made  by  the  makers  of  Johnson's 
Wax  and  has  been  used  with  amazing  success 
in  many  Canadian  hospitals,  hotels,  and 
restauronts.  Wonderful  for  uniforms  and 
tablecloths,  too!  It  will  pay  you  to  find  out 
about  DRAX  today! 


DRAX  is  made  by  the  makers  of  Johnson's  Wax 

(a  name  everyone  knows) 
S.   C.   JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 

'''^A  *TR*DEMARK  REG.  CANADA  PAT.  OFF. 


JUNE.  1948 
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"Coca-Cola"  and  its  abbreviation  "Coke" 
are  the  registered  trade  marks  which 
distinguish  the  product  of  Coca-Cola  Lid. 


COOK'S 

For  Travel  Throughout  the  World 

OFFICES  NOW  OPEN  IN  54  COUNTRIES 

RESERVATIONS  on  all  steamship  and  air  lines  and  at 
hotels  and   resorts  everywhere. 

CRUISES  AND  TOURS.   Pre-arranged  TRAVEL  PLANS 

for  individuals  and  groups  covering  all  principal  tourist  fields 
of  the  world. 

TRAVELLERS'  CHEQUES  and  LETTERS  OF  CREDIT 

THOS.  COOK  &  SOX 

LIMITED 


MONTREAL 
1241  Peel  St. 


TORONTO  VANCOUVER 

75  King  St.,  W.    615  W.  Hastings  St. 

Cook's  serves  over  5,000,000  travellers  every  year 
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TAN-GEL 


JJ 


Nurses  seem  to  get  more  than  their  share 
of  the  normal  cuts,  scratches  and  burns 
that  plague  our  existence.  But  nurses 
know  how  serious  a  harmless-looking  cut 
or  burn  can  be  if  not  attended  to  imme- 
diately. "Tan-Gel"  is  well  known  as  a 
rapid  healer  of  burns,  scratches,  scrapes, 
scalds  and  sunburn.  This  antiseptic  Tan- 
nic Acid  Jelly  is  greaseless,  and  forms  a 
black  coagulum,  under  which  healing 
rapidly  takes  place.  Keep  a  tube  of 
"Tan-Gel"  handy  for  immediate  pro- 
tection at  all  times! 


€hank6&MiodiA.Sc6o. 


MONTREAL 


SPECIAL  OFFER  TO 
CANADIAN  NURSES 

We  shall  be  glad  to  send  you  a 
tube  of  "TAN-GEL"  for  your 
personal  use.  Please  mention 
this  magazine  when  writing. 


JUNE,  1948 
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/I    Aew.    Bock    in    tUe.    ^ielA   o^    OpjeA<UuUf 

THE    ASEPTIC    TREATMENT 
OF   WOUNDS 

By  CARL  A.  WALTER,  M.D., 

Assistant  Professor  of  Surgery,  Harvard  University 

This  is  the  complete  atlas  of  the  operating  room,  describing 
every  detail  of  aseptic  technique;  the  plan  of  the  operating 
room,  the  maintenance  of  equipment  and  the  training  of  per- 
sonnel. The  text  matter  has  been  clarified  by  over  900  ex- 
cellent line  drawings  by  Miss  Mildred  Codding.    $9.00. 

Qo^fUtu^    Soon 

TEXTBOOK    OF    ANATOMY 
AND    PHYSIOLOGY 

By  KIMBER,  GRAY,  STACKPOLE,  LEAVELL 

Thoroughly  revised  and  entirely  replanned.  Probable  pub- 
lication date,  late  summer.    Expected  price  $4.00. 

Cd4^eHilcU    lioaki    jjon.    tUe    jUil^aMf 

THREE    CENTURIES    OF    CANADIAN    NURSING 

By  J.  MURRAY  GIBBON  &  MARY  MATHEWSON 

"Impresses  by  its  quiet  heroic  story." 

—  Montreal  Gazette 

$4.00 

ON    HOSPITALS 

By  DR.  S.  S.  GOLDWATER 

Covers  every  aspect  of  hospital  planning  and  administration, 
including  excellent  chapters  on  Humanizing  the  Hospital  and 
The  Medical  Staff  and  Its  Functions.   $9.00. 


THE    MACMILLAN    COMPANY    OF    CANADA    LIMITED 
70  BOND  STREET  TORONTO,  ONTARIO 
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For  treatment  of 
nasal  congestion 
and   sinusitis  .  .  . 


INSURES   WIDE 
DIFFUSION 

The  Jetomizer  is  made  so  that  it 
naturally  points  upward.  The  jet 
carries  Wythricin  high  into  the 
nose  to  give  it  a  chance  to  work 
on  the  swollen  and  infected 
membranes  of  the  upper  respira- 
tory tract.  Wide  diffusion  of  the 
medication  is  assured. 


WYTHRICIN 

(FORME  RLY     EDRYL) 

TYROTHRICIN-EPHEDRINE  NASAL  CONCENTRATE 

Wythricin  combines  tyrothricin,  a  powerful  antibiotic,  with  ephedrine,  an 
efficient  vasoconstrictor.  It  provides  vakiable  treatment  of  nasal  con- 
gestion and  sinusitis  due  to  gram  positive  bacteria.  It  assures  rapid 
vasoconstriction  and  prolonged  bacteriostasis.  Wythricin  is  a  concentrated 
solution  and  must  be  diluted  before  use.  This  is  an  important  feature 
because  tyrothricin  is  notably  unstable  in  dilute  solution. 


In  the  recom mended  dilution    Wvthricin  contains 
ephedrine  {0.5%)  and  tyrothricin  {.02%). 

Supplied  in  I  oz.  bottles,  with  or  without  Jetomizer. 


Registered  Trade  Mark 


JUNK,  1948 


For  little  people  with  big  ideas  . ,  • 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  comes  to  downing  impleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed SuKadiazine  Dulcet  Tablets.  These  palate -tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,   they   are    accurately   standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE  ^U/^e/^^ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Come,  Come  Away 


WHERE  are  you  planning  to  spend 
your  vacation  this  summer?  For 
those  nurses  who  are  expecting  to  at- 
tend the  biennial  meeting  of  the  Cana- 
dian Nurses'  Association  in  Sackvilie, 
a  tour  through  the  Maritime  provinces 
should  be  a  "must,"  particularly  for 
those  who  have  never  visited  the  many 
interesting  and  historic  spots. 

The  last  two  issues  of  the  Journal 
have  carried  word  pictures  depicting 
the  human  interest  side  of  the  story 
of  New  Brunswick,  of  Sackvilie  and 
the  surrounding  area,  of  Mount  Alli- 
son University.  Here  we  are  going 
to  describe  a  few  of  the  points  of 
interest  in  all  three  of  the  Maritime 
provinces  which  you  won't  want  to 
miss.  For  more  detailed  information, 
we  suggest  that  you  write  immediately 
to  the  various  governmental  agencies 
which  will  supply  guide  books,  maps, 
folders  —  a  wealth  of  material.  The 
addresses  for  these  agencies  are : 

(a)  New  Brunswick  Government  Bureau 
of  Information  and  Tourist  Travel,  Frederic- 
ton,  N.B.;  (b)  Nova  Scotia  Bureau  of  Infor- 
mation, Department  of  Industry  and  Pub- 
licity, Halifax,  N.S.;  (c)  Prince  Edward  Island 
Travel  Bureau,  Charlottetown,  P.E.I. 

We  have  drawn  freely  on  the  liter- 
ature supplied  by  these  official  sources 
in  the  preparation  of  this  article. 

JUNE,  1948 


New  Brunswick 
Visitors  who  can  luxuriate  in  their 
own  cars  will  wander  far  afield  but 
for  everyone  Moncton  is  within  easy 
reach.  There,  only  thirty  miles  from 
Sackvilie,  "unusual  aquatic  antics  are 
staged  twice  daily  by  the  bizarre  Bore 
of  the  Petitcodiac."  Twice  every 
twenty-four  hours  the  Petitcodiac 
River  stages  a  spectacular  show  the 
like  of  which  cannot  be  seen  any- 
where else  in  the  world.  This  thrilling 
exposition  takes  place  when  the  great 
tidal  wave  or  "Bore"  sweeps  up  the 
river  from  the  Bay  of  Fundy  on  each 
incoming  tide.  It  is  unique  because 
the  few  other  Bores  in  existence  ap- 
pear only  at  irregular  times  and  tides. 
The   Moncton    Bore,  the  twice-daily 
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The  tidal  bore  coming  in 


arrival  of  which  is  always  announced 
in  local  newspapers,  has  never  yet 
failed  to  function  as  advertised. 

This  interesting  natural  phenom- 
enon is  a  great  tidal  wave  rising 
sometimes  as  high  as  six  and  seldom 
less  than  three  feet.  Fundy's  shores 
curve  and  slant  in  such  a  way  that 
the  incoming  tide  is  confined  more 
and  more,  until  at  Moncton  it  takes 
the  form  of  a  tumultuous  wave  —  the 
Tidal  Bore.  At  the  scheduled  time, 
the  onlooker  gazes  out  over  a  wide 
and  absolutely  waterless  channel,  its 
bare  mud  bottom  flanked  by  high 
red  banks.  Then  suddenly  there  is  a 
distant  rumble,  coming  constantly 
closer,  until  a  thin  line  of  white  foam 
is  seen  curving  around  the  bend.  Hun- 
dreds of  seagulls  appear,  their  screech- 
ing audible  even  as  the  rumble  of  the 
incoming  water  swells  to  a  roar.  Now 
a  solid  wall  of  water  four  or  five  feet 


I.  ' '     miuit0mmimmimmif{f0ttmi 


The  Magncii,  liui 


in  height  heaves  in  sight,  stretches 
from  shore  to  shore,  and  rushes  on  to 
disappear  up  river  as  suddenly  as  it 
appeared.  Within  the  incredibly  short 
space  of  a  moment  or  two,  the  Petit- 
codiac  River  has  been  filled  almost 
to  overflowing  and  large  cargo  boats, 
so  lately  lying  motionless  in  the  mud, 
are  floating  gracefulh-  in  more  than 
thirty  feet  of  water. 

To  experience  another  puzzling 
phenomenon,  drive  out  seven  miles 
from  Moncton  to  Magnetic  Hill. 
Here,  motor  cars  appear  to  defy  all 
laws  of  gravitation.  A  car  parked  at 
the  bottom  of  this  hill,  with  motor 
shut  off  and  brakes  released,  will  coast 
back  up  the  hill  under  its  own  mo- 
mentum. No  gasoline  is  needed  and 
if  you  wish  to  watch  the  complete 
operation,  and  walk  by  the  side  of  the 
car,  >ou  will  find  >ourself  pretty  well 
out  of  puff  by  the  time  the  machine 
comes  to  a  stop  at  the  top  of  the  in- 
cline! 

This  unique  hill  is  the  subject  of 
much  controversy,  and  amateur  and 
expert  opinions  have  been  bandied 
about  as  to  the  puzzle  of  Magnetic 
Hill.  None  is  a  completeh'  satis- 
factory explanation. 

But  while  this  phenomenon  is  diffi- 
cult to  explain  it  is  a  very  simple 
matter  to  try  out.  The  procedure  is 
to  drive  your  auto  to  the  spot  at  the 
bottom  of  the  hill  indicated  by  a  white 
post.     Now  shut  off  the  motor,  put 
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A  covered  bridge  along  a  main  highway 


the  gears  in  neutral,  release  the  brakes 
— ■  and  wait  results.  Slowly,  at  first, 
and  then  gaining  momentum,  the 
machine  climbs  the  hill,  only  coming 
to  a  stop  through  force  of  its  own 
weight.  It's  an  uncanny  experience 
to  say  the  least. 

Among  the  chief  glories  of  New 
Brunswick  must  surely  be  reckoned 
her  many  lordly  rivers.  In  the  early 
days  they  were  the  only  highways. 
The  St.  John,  for  instance,  provided 
a  direct  water  route  between  Quebec, 
Acadia,  and  New  England.  Down 
it  the  Indians  paddled  to  trade  or  to 
make  war.  During  the  days  of  the 
French  regime  it  served  to  transport 
furs  and  hides  and  masts  for  the 
French  navy.  At  its  mouth  is  another 
natural  curiosity  you  will  want  to  see. 
The  Reversing  Falls  have  attracted 
great  attention  since  the  white  man 
first  came.  Since  the  days  of  Cham- 
plain  many  explorers  and  writers  have 
described  them.  The  peculiarity  of 
the  Falls  is  that  they  reverse;  part  of 
the  time  the  water  rushes  upwards, 
and  part,  downwards.  Where  they 
are  situated,  the  river  narrows  to  a 


width  of  350  feet,  the  limestone  banks 
being  walls  nearly  100  feet  high,  and 
the  bed  of  the  river  consists  of  sharp 
rock>'  ledges.  At  low  tide  a  mighty 
volume  of  water  rushes  downwards 
over  these,  forming  a  turbulent  rapid. 
As  the  tide  again  rises  (Saint  John 
Harbor  tides  may  reach  nearly  thirty 
feet)  it  meets  the  river  current  at  the 
Falls,  overcomes  it,  and  rushes  up- 
wards over  the  F'alls  with  great 
velocity.  This  struggle  takes  place 
twice  in  every  twenty-four  hours. 

The  bridge  spanning  the  St.  John 
River  at  Hartland,  Carleton  County, 
is  alleged  to  be  the  longest  covered 
bridge  in  the  world.  It  measures  1,282 
feet.  The  motorist  who  enjoys  the 
dusky  cool  tunnel  of  the  bridge  yet 
does  not  wish  to  miss  the  view  as  he 
crosses  the  river  should  slow  down 
to  a  speed  of  about  twenty-five  miles 
an  hour  which  allows  an  almost  un- 
obstructed view  of  the  river  through 
the  cracks  in  the  side  walls  of  the 
bridge. 

Space  does  not  permit  descriptions 
of  the  many  beautiful  lakes,  of  the 
sandy    beaches,    the    various    handi- 
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crafts.  You  will  have  to  explore  for 
yourself.  In  the  meantime,  let  us  go 
on  to  — 

Nova  Scotia 

Historic  lore  abounds  in  Canada's 
most  easterly  province.  We  would 
love  to  tell  you  about  the  founding  of 
Port  Royal;  about  the  first  social  club 
in  America,  "The  Order  of  the  Good 
Time,"  which  Champlain  organized; 
about  Sir  William  Alexander  who,  in 
1621,  obtained  from  King  James  I  a 
grant  of  Acadia,  including  Cape  Bret- 
on and  all  country  north  to  the  St. 
Lawrence.  But  we  are  talking  about 
places  to  go  and  things  to  see  so  you 
will  have  to  delve  into  most  of  the 
history  yourself. 

Nova  Scotia  thrusts  far  out  into 
the  Atlantic  like  a  long  pier,  nearer 
to  Europe  than  any  other  part  of  the 
mainland  of  North  America.  It  is 
famous  for  its  picturesque  coast  line, 
its  harbors  dotted  with  islands,  its 
beautiful  valleys  and  orchards.  It 
has  a  hundred  miles  of  fine,  sand 
beaches  and  comparatively  warm 
bathing  along  the  Northumberland 
Straits.  There  are  white  sand  beaches 
and  exhilarating  surf  bathing  oppor- 
tunities along  the  Atlantic  Coast. 
Forty  salmon  streams,  314  trout 
streams  and  over  five  hundred  trout 
lakes  provide  excellent  fresh-water 
angling.  The  coastal  waters  boast  of 
the   world's   best   blue   fin    tuna   and 
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In  Evangeline  land 


broadbill  swordfish  angling.  There 
are  no  leased  waters  in  Nova  Scotia. 
Anyone  with  a  fishing  licence  may 
fish  anywhere. 

If  you  are  interested  in  museums, 
there  are  many  which  you  may  visit. 

At  Annapolis  Royal  the  museum 
has  been  established  in  the  Officers' 
Quarters  erected  by  the  Duke  of  Kent, 
father  of  Queen  Victoria.  The  build- 
ing originally  consisted  of  thirty 
rooms,  each  with  a  fireplace  and  each 
having  a  fine  view  over  Fort  St.  Anne 
and  Annapolis  Basin.  The  museum 
contains  a  Port  Royal  room,  a  Queen 
Anne  room,  a  Garrison  room,  a  Hali- 
burton  Hallway.  The  Acadian  room 
was  transferred  bodily  from  an  old 
Acadian  homestead,  with  wall-boards 
and  ceiling-beams  intact.  It  contains 
utensils  used  in  Acadian  kitchens  and 
many  articles  of  clothing  worn  in  Aca- 
dian days.  The  Garrison  room  has 
many  of  the  weapons  and  uniforms 
in  common  use  more  than  a  century 
ago,  as  well  as  several  interesting 
relics  of  the  Great  War. 

At  Grand  Pre  a  replica  of  the  ori- 
ginal Acadian  church  houses  one  of 
the  finest  collections  of  Acadian  relics 
existing  today.  The  majority  of  these 
were  actually  used  by  the  first  settlers 
who  had  their  homes  in  the  Anna- 
polis Valley,  and  a  large  proportion 
of  the  farming  implements  have  been 
unearthed  during  the  past  century. 

At  Louisburg,  a  fine  museum  houses 
the  many  and  varied  relics  that  have 
been  unearthed  at  the  old  fortifica- 
tions during  the  process  of  reconstruc- 
tion there.  Many  are  items  of  historic 
importance,  and  a  wide  range  of  an- 
cient   garrison    utensils    is    included. 

Next  year  Halifax  will  celebrate  its 
200th  birthday.  Citadel  Hill  rises  in 
the  centre,  271  feet  above  the  harbor. 
The  rest  of  the  city  is  draped  over 
lesser  hills,  looking  up  to  the  squat, 
grey-walled  citadel  that  was  never 
attacked.  The  city  occupies  a  penin- 
sula, its  shore  line  to  the  east  forming 
the  main  harbor  which,  lying  north 
and  south  six  miles  long  and  five 
broad,  is  one  of  the  finest  in  the  world. 
At  the  head  of  the  harbor,  Bedford 
Basin  is  entered  through  the  Narrows. 
On  the  west  lies  the  Northwest  Arm, 
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a  beautiful  sheet  of  water,  the  rendez- 
vous for  all  lovers  of  aquatic  sports. 
To  the  south  the  eye  looks  upon  the 
open  Atlantic.  Ships  of  all  nations  lie 
at  the  docks  of  Halifax. 

Cape  Breton  —  The  Royal  Island ! 
The  land  of  square  dances  and  Gaelic 
songs,  of  milling  frolics,  spinning 
contests,  misty  glens;  the  realm  of 
giants,  shipwrecks,  and  eerie  fire- 
side tales. 

A  trip  over  the  Cabot  Trail  holds 
joy  for  the  fortunate  car  owners.  From 
Margaree  Harbor  north  to  Cheticamp 
it  skirts  the  brink  of  the  sea  cliffs  and 
wanders  through  Acadian  villages. 
Inhabitants  here  are  of  French  des- 
cent; language,  devoutness,  and  viva- 
city have  been  handed  down  from 
Xorman  ancestors.  Rug-hooking,  a 
native  handicraft  in  Cheticamp,  and 
many  other  Cape  Breton  communities, 
has  been  expanded  during  the  past 
decade. 

Above  Cheticamp  the  Cabot  Trail 
parallels  the  cliff-walled  shore,  then 
skims  upward  over  wooded  steeps  to 
a  high  plateau.  At  the  far  end  of  this 
range  of  spruce-clad  hills  the  road  winds 
down  to  Pleasant  Valley.  It  then  veers 
inland  over  North  Mountain,  over- 
looking a  billowing  sea  of  evergreens 
until  descending  into  Sunrise  Valley, 
it  affords  some  of  the  finest  views  of 
all  Nova  Scotian  valleys.  Then  comes 
Neil  Harbour,  huddled  starkly  on  bare 
rocks.  Jagged  granite  parapets  re- 
ceive the  agelong  onslaught  of  the  sea 
and  there  is  a  continuous  fountain  of 
flying  spray.  South  now,  the  trail 
winds  to  the  mountain-guarded  double 
bay  at  Ingonish.  The  beach  here  is 
wide  and  sandy,  with  only  a  bar  separ- 
ating the  surf  from  a  fresh  water  pool. 
Here  is  Keltic  Lodge,  a  gem  among 
tourist  accommodations.  From  In- 
gonish to  the  Trail's  end  at  Baddeck 
the  residents  are  mostly  of  Highland 
descent. 

The  only  Gaelic  College  in  America 
is  at  St.  Ann  on  the  road  to  Baddeck. 
The  Gaelic  Mod,  an  annual  event  in 
Cape  Breton,  is  held  here.  Visitors 
are  hugely  entertained  by  old  Gaelic 
songs  handed  down  from  Hebridean 
ancestors.  They  are  thrilled  by  fid- 
dlers who  play  jigs,  reels,  and   pipe 


Record  size  tuna  fish 

marches,  the  old-time  square  dances 
and  sets  of  Scotch-eights.  They  like 
to  purchase  hand-knitted  socks  and 
sweaters,  blankets  woven  on  hand 
looms,  hooked  rugs  —  products  of 
the  long  winter  evenings  and  busy 
fingers. 

You  will  not  understand  Nova 
Scotia  fully  until  you  have  heard  her 
songs  sung  in  Gaelic  and  have  watched 
Scottish  dances  in  Cape  Breton  or  at 
the  annual  Highland  Games  at  Anti- 
gonish;  until  you  have  been  aboard  a 
Lunenburg  fishing  schooner  and  talk- 
ed with  the  crew;  until  you  have 
watched  an  Acadian  procession  on  a 
Sunday  morning  or  attended  the 
Apple  Blossom  Carnival  in  the  apple 
land. 

Prince  Edward  Island 

There  are  several  ways  of  reaching 
the  Island.  You  may  fly  from  Monc- 
ton  to  Charlottetown ;  or  take  the 
ferry  from  Cape  Tormentine,  on  the 
New  Brunswick  side  of  the  Strait  of 
Northumberland,  to  Port  Borden;  or 


At  Keltic  Lodge 
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Primitive  transportation 

another  ferry  from  Caribou,  near 
Pictou,  Nova  Scotia,  to  Wood  Island, 
P.E.I. 

As  we  are  visitors  from  the  main- 
land, and  are  planning  to  see  as  much 
of  the  Island  as  time  will  permit,  an 
excellent  plan  is  to  sit  down  for  a 
while  with  a  large-scale  map,  and  get 
a  general  picture  of  this  tiny  province. 

The  north  coast  facing  the  Gulf  is, 
for  the  most  part,  a  succession  of 
smooth  sand  beaches,  broken  every 
so  often  by  a  bay,  each  with  an  allur- 
ing name  —  Cascumpeque,  Malpeque, 
Rustico,  Tracadie,  Savage  Harbour, 
St.  Peter's  Bay,  Surveyor's  Inlet.  The 
south  coast  is  more  rugged,  and  its 
bays  more  numerous  and  irregular. 
In  some  cases  the  north  and  south 
bays  approach  so  nearly  —  as  in  the 
case  of  Malpeque  and  Bedeque,  Bed- 
ford and  Hillsborough  —  that  only  a 
comparatively  narrow  neck  of  land 
separates  them.  Of  the  beaches,  the 
better  known  on  the  north  shore  are 
Cavendish,  Brackley,  Stanhope,  and 
Dalvay,  and  on  the  south  shore, 
Souris  and  Keppoch. 


In  our  rambling  journey  around  the 
inner  coast  between  Malpeque  and 
Tracadie,  we  find  Cavendish,  the 
"Anne  of  Green  Gables"  country. 
Cavendish  has  a  particularly  fine 
beach,  with  surf  bathing;  a  first-class 
18-hole  golf  course,  combining  the 
attractions  of  an  inland  course  in  per- 
fect rolling  country,  and  a  seaside 
course  among  the  sand  dunes  with 
the  sea  as  a  background;  as  well  as 
the  romantic  atmosphere  of  a  pic- 
turesque countryside  associated  with 
the  always  popular  tales  about  Anne 
of  Green  Gables. 

Charlottetown  is  not  a  large  city; 
probably,  as  towns  go,  it  is  not  even 
a  large  town ;  but  these  things  are  re- 
lative. It  is  by  far  the  largest  com- 
munity in  Prince  Edward  Island;  it 
is  the  capital  of  the  province;  and, 
as  such,  it  is  a  place  of  which  the 
Islanders  have  every  reason  to  be 
proud.  Its  public  buildings  are  dig- 
nified and  adequate;  its  streets  and 
squares  conveniently  laid  out  and 
well-shaped;  and  its  people  courteous, 
friendly  and  self-respecting.  The 
Island  and  its  inhabitants  enjoy  the 
distinction  —  and  it  is  one  to  be  en- 
vied by  others  and  prized  by  them- 
selves —  of  possessing  neither  great 
wealth  nor  real  poverty.  The  slums 
that  disfigure  so  many  communities 
in  other  provinces  and  other  countries 
are  unknown  on  the  Island. 

Today,  the  Island  is  the  home  of  an 
enterprising  and  self-reliant  people, 
and  the  summer  playground  of  thou- 
sands of  other  Canadians.  The  true 
Islander  is  never  completely  happy 
away  from  his  Island.  And  the  rest 
of  us  are  with  him  a  hundred  per  cent 
in  July  and  August! 


All  photos  courtesy  of  New  Brunswick  and  Nova  Scolia  Bureaux  of  Information. 


Acute  Rhinitis 


In  acute  rhinitis,  temporary  vasoconstric- 
tion of  vessels  is  followed  by  vasodilation. 
Polymorphonuclear  leukocytes  at  first  lag 
along  the  vessel  wall,  then  cling  to  the  wall 
and  by  diapedesis  many  pass  through  the 
wall  and  appear  in  tissue  spaces.  As  the  de- 
fense mechanism  of  the  tissue  becomes  active, 
wandering  tissue  cells  migrate  to  the  source 
of    irritation.       With   slowing   of    the   blood 


stream,  blood  plasma  escapes  by  transuda- 
tion into  the  tissue  spaces.  The  cavernous 
spaces  are  dilated  and  temporarily  lose  power 
to  contract.  With  excessive  blood  supply  to 
the  glands  there  occurs  excessive  stimulation 
of  glands  with  consequent  excessive  amount 
of  secretion. 

In  other  words,  you  either  have  a  cold  in 
the  head  or  hay  fever  has  struck  you ! 
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Reports  For  the  Biennial  Period, 

1946-48 


THE  following  reports  have  been 
prepared  by  the  various  officers, 
chairmen,  and  conveners  of  com- 
mittees of  the  Canadian  Nurses'  Asso- 
ciation for  presentation  at  the  Bien- 
nial Meeting,  June  28-July  1,  1948. 

Heretofore,  these  reports  have  been 
printed  in  the  Journal  following  their 
reception  at  the  Biennial  Meetings. 
However,  in  order  to  acquaint  as  wide 
a  group  of  nurses  as  possible  with  the 
activities  being  carried  on  through  the 
Canadian  Nurses'  Association  and,  in 
particular,  to  provide  an  opportunity 
for  those  nurses  planning  to  attend 
the  convention  to  read  carefully  and 
become  thoroughly  familiar  with  all 
of  these  matters  before  going  to  Sack- 


ville,  these  reports  are  presented.  They 
have  not  yet  been  given  to  the  Exec- 
utive Committee  so,  therefore,  must 
be  accepted  as  tentative. 

In  recent  years,  our  National  Office 
has  prepared  folios  of  the  reports 
which  are  distributed  at  the  time  of 
registration  at  the  Biennial  Meeting. 
No  folios  are  to  be  provided  this  year. 

BRING  THIS  COPY  WITH  YOU! 

The  autumn,  1948,  issues  of  the 
Journal  will  include  the  addresses 
given  at  the  convention,  the  findings 
and  reports  of  the  various  workshops, 
and  all  business  relevant  to  associa- 
tion activities.  These  reports  will  not 
be   reprinted. 


Report  of  the  General  Secretary 


THE  FOLLOWING  report  constitutes 
a  review  of  the  activities  at  Na- 
tional Office  and  of  the  secretarial 
staff  since  the  last  general  meeting 
of  the  Canadian  Nurses'  Association 
in  June,  1946. 

While  routine  organization  work  has 
been  carried  on  as  usual  and  emer- 
gency responsibilities  have  been  re- 
cognized and  met  under  the  direction 
of  the  Executive  Committee,  the 
C.N. A. —  as  an  organization,  and  in 
common  with  many  other  organiza- 
tions • —  is  still  undergoing  a  period 
of  readjustment  following  the  war- 
time activities. 

Membership:  The  total  membership 
of  the  C.N. A.  reported  to  National 
Office  as  of  December  31,  1946,  was 
23,727;  as  of  December  31,  1947, 
25,766. 

It  would  be  of  interest  and  value 
to  have  the  membership  classified 
according  to  types  of  work  in  which 
the  members  are  engaged.    Steps  will 


be  taken  to  secure  this  information, 
if  possible,  during  the  next  biennium. 

Changes  in  personnel:  The  Federal 
Grant  for  nursing,  administered  by 
the  C.N. A.  from  1942-48,  was  con- 
sidcrablv  reduced  in  amount  from 
1945  to  1948  National  Office  re- 
ceived a  very  small  portion  of  the  co'n- 
tinuing  grant  for  administrative  pur- 
poses. It  was,  therefore,  necessary  to 
reduce  the  professional  secretarial 
staff  of  National  Office  by  one  mem- 
ber. Miss  E.  A.  E.  MacLennan,  assis- 
tant secretary,  resigned  in  August, 
1946,  to  become  assistant  professor 
of  nursing  at  McGill  University 
School  for  Graduate  Nurses. 
Professional  staff: 

Miss  Gertrude  M.  Hall  —  General  secre- 
tary-treasurer. 

Miss  Winnified  Cooke  —  Assistant  secre- 
tary. 

Miss  Muriel  Archibald  —  Statistical  work- 
er and  book- 
keeper. 
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Clerical  staff: 

Miss  M.  Whitman  —  Secretary 

Mrs.  Marie  Berube        —  Stenographer 
(bilingual). 

During  the  past  two  years  an  addi- 
tional clerical  worker  has  been  em- 
ployed temporarily,  when  necessary, 
to  assist  with  typing  and  mimeograph- 
ing material. 

Office  equipment:  The  following  office 
equipment  was  purchased  in  1947: 
one  typewriter  (a  replacement) ;  one 
adding  machine  (used) ;  one  large 
work-table;  one  filing  cabinet.  Shelv- 
ing was  added  to  the  store-room. 

National  Office  activities:  Corre- 
spondence during  1946-48  related 
chiefly  to  the  following: 

1.  Requests  for  information  from  Federal 
Government  departments  concerning:  nurses 
from  Displaced  Persons  camps;  statistical 
reports  re  supply  and  demand  for  nurses; 
student  recruitment;  salary  schedules  for 
nurses;  registration  requirements;  exchange 
of  nurses  from  Great  Britain;  income  tax 
exemption  for  married  nurses,  etc. 

2.  Requests  for  information  and  pamphlets 
on  nursing  from  applicants  for  schools  of 
nursing. 

3.  Requests  for  information  and  pamphlets 
on  available  post-graduate  courses. 

4.  Requests  for  information  on  nursing 
opportunities  in  Canada;  registration  re- 
quirements, etc.,  from  nurses  all  over  the 
world,  chiefly  from  the  United  Kingdom.  Re- 
quests for  information  concerning  reciprocal 
registration  in  Canada  were  received  from 
421  nurses,  representing  fifteen  different 
countries. 

5.  Requests  for  information  regarding 
personnel  practices,  salary  schedules,  etc. 

6.  Requests  for  information  regarding  col- 
lective bargaining. 

7.  Requests  from  universities,  hospitals, 
and  schools  of  nursing  regarding  personnel  for 
executive,  administrative,  and  teaching  posi- 
tions. 

8.  Requests  for  information  concerning 
laboratory  technologists  and  courses  in 
mothercraft. 

Publications  issued  during  1946-48: 

(a)  "The  Canadian  Nurses'  Association  is 
Your  Association"  was  published  in  Novem- 
ber,  1946,  and  has  been  widely  distributed. 

(b)  "Opportunities  Offered  to  Graduate 
Nurses  in  Universities  and  Hospitals  in  Can- 
ada." 


(c)  Three  career  pamphlets  containing 
information  on  the  following  specialties  were 
prepared  in  1946:  "General  Staff  Nuising  — 
an  Opportunity  for  Service";  "Psychiatric 
Nursing  —  a  Growing  Field";  "Tuberculosis 
Nursing  —  a  Challenge." 

(d)  How  to  Choose  a  School  of  Nursing 
(revised) . 

Recruitment  pamphlets  include:  "What 
You  Want  to  Know  About  Nursing";  "How 
to  Choose  a  School  of  Nursing,"  containing  a 
list  of  recommended  schools  of  nursing; 
"Have  You  Got  What  it  Takes  to  be  a  Nurse?" 

At  a  recent  meeting  of  the  Exec- 
utive Committee  it  was  decided  that 
provincial  nurses'  associations  should 
pay  the  cost  price,  plus  handling 
charges,  for  all  pamphlets.  The  price 
will  be  ten  cents  each,  with  the  excep- 
tion of  "The  Canadian  Nurses'  Asso- 
ciation is  Your  Association"  and 
"What  You  Want  to  Know  About 
Nursing."  These  are  listed  at  fifteen 
cents  each. 

Student  recruitment  pamphlets 
were  distributed,  upon  requests  re- 
ceived from  every  province  in  Can- 
ada as  well  as  the  United  States, 
United  Kingdom,  and  others,  to  a 
total  of  one  thousand  individuals. 

General  publicity  material,  includ- 
ing student  recruitment  pamphlets 
which  have  been  mailed  to  individuals 
and  provincial  nurses'  associations, 
as  well  as  to  Vocational  Guidance  de- 
partments in  high  schools,  libraries, 
etc.,  totals  29,482  pieces. 

Four  hundred  and  twenty-seven 
copies  of  "A  Proposed  Curriculum  for 
Schools  of  Nursing  in  Canada"  and 
"A  Supplement  to  a  Proposed  Curri- 
culum for  Schools  of  Nursing  in  Can- 
ada" were  sold. 

Press  clipping  service  —  publicity: 
An  average  of  560  press  clippings  is 
received  each  month.  Excerpts  from 
these  clippings  are  mimeographed 
each  month  and  sent  to  provincial 
nurses'  associations;  a  total  of  3,745 
copies  of  these  extracts  has  been 
mailed  to  the  provinces  since  April, 
1947.  The  provincial  secretaries  have 
commented  most  favorably  upon  the 
value  of  this  service. 

Reference  folders  on  certain  subjects 
have  been  assembled  as  a  means  of 
facilitating  the  work  connected  with 
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collecting  and  distributing  informa- 
tion. Reference  folders  have  been  pre- 
pared, with  all  pertinent  data,  for  use 
on  the  following  subjects:  personnel 
practices;  collective  bargaining;  reg- 
istration; statistical  information  con- 
cerning nursing  in  Canada. 

Visitors  from  foreign  countries:  Pre- 
ceding and  following  the  Interna- 
tional Council  of  Nurses  Congress 
held  in  Atlantic  City  in  May, 
1947,  visitors  from  all  parts  of  the 
world  came  to  Canada;  Toronto  and 
Montreal  were  the  focal  points  on  this 
occasion.  The  secretarial  staff  at  Na- 
tional Office  arranged  programs  of  ob- 
servation and  hospitality  on  behalf  of 
the  majority  of  the  visitors  to  Mont- 
real. 

Requests  continue  to  be  received 
from  nursing  organizations  in  the 
United  Kingdom,  Europe,  and  the 
Orient  for  planned  programs  of  ob- 
servation for  nurses  visiting  Canada 
and  taking  special  courses  here. 

Relief  parcels:  Numerous  parcels 
of  clothing  have  been  received  from 
the  nurses  of  Canada  and  forwarded 
by  National  Office  staff  to  the  nurses 
of  Greece.  Copies  of  the  Proposed 
Curriculum  and  Supplement  have 
been  sent  to  nurses  in  Austria  and 
Greece. 

Statistical  service:  Miss  M.  Archi- 
bald, a  graduate  of  the  Toronto  Gen- 
eral Hospital  and  holding  a  certif- 
icate in  teaching  and  supervision, 
was  appointed  statistical  worker  on 
January  1,  1948.  Miss  Archibald  has 
received  some  special  preparation  for 
this  work  and  is  combining  the  book- 
keeping duties  with  the  statistical 
work.  It  is  hoped  in  time  to  carry  on 
a  more  extensive  program  which  will 
include  various  statistical  studies  of 
interest  and  value,  concerning  nurses 
and  nursing. 

In  order  to  obtain  up-to-date  facts 
and  figures  (also  requested  by  Federal 
Departments  in  Ottawa),  question- 
naires were  prepared  on  the  following 
topics:  (1)  student  nurse  shortage; 
(2)  number  of  student  withdrawals, 
reasons,  etc.;  (3)  graduate  staff  short- 
age; (4)  number  of  schools  training 
auxiliary  workers  —  type  of  course 
being  given  —  number  of  classes  ad- 


mitted yearly  —  number  of  students 
enrolled  —  salaries  paid  —  hours  of 
duty;  (5)  enrolment  in  university 
schools  of  nursing  for  basic  course 
only;  (6)  a  spot  survey  of  twenty- 
six  selected  hospitals  in  Canada 
was  made  in  January,  1947,  to 
determine  the  percentages  of  va- 
rious types  of  nursing  service  per- 
sonnel in  hospitals;  (7)  annual  sta- 
tistical reports  to  determine  student 
enrolment  in  the  170  schools  of  nurs- 
ing. 

In  August,  1946,  the  Research  Divi- 
sion of  the  Department  of  National 
Health  requested  a  report  from  the 
Canadian  Nurses'  Association  con- 
cerning supply  and  demand  for  nursing, 
for  a  study  being  made  by  an  Inter- 
departmental Advisory  Committee  on 
professionally-trained  persons.  The 
material  for  this  report  was  assembled, 
but  due  to  the  urgency  for  the  report 
and  the  fact  that  the  general  secre- 
tary was  due  to  attend  international 
meetings  in  Great  Britain  at  that 
time.  Miss  E.  Johns  was  asked  to 
prepare  and  write  the  report.  The 
following  comment  in  reference  to  the 
final  report  was  received  from  the 
Chief  of  the  Department  of  Vital 
Statistics,  Ottawa:  "We  are  all  very 
much  impressed  by  the  quality  of  your 
report;  it  seems  to  me  to  be  an  ad- 
mirable piece  of  work,  comprehensive 
and  concise  and  written  with  a  co- 
gency that  is  all  too  rare." 

National  activities:  During  the  past 
biennium  there  have  been  very  few 
changes  in  provincial  registrars.  The 
staff  in  National  Office  appreciates 
the  co-operation  of  the  registrars. 

A  very  successful  Registrars'  Con- 
ference was  held  in  Calgary,  Decem- 
ber 2-3,  1947,  immediately  preceding 
the  executive  meeting.  The  discussion 
centred  around  the  following:  (a) 
Dominion  examinations;  (b)  recip- 
rocal registration ;  (c)  provincial 
views  on  third-year  Dominion  exam- 
inations; (d)  standardization  of  re- 
ciprocal registration  forms;  (e)  aca- 
demic requirements  for  entrance  to 
schools  of  nursing  and  for  post-grad- 
uate courses;  (f)  duplication  of  affi- 
liation fees  in  returns  to  the  C.N. A.; 
(g)   wastage   rate   of  student   nurses. 
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The  Executive  Committee  has  now 
proposed  that  a  Registrars'  Confer- 
ence shall  be  held  annually. 

Reports  of  national  standing  and 
special  committees  are  included  in  this 
issue  of  the  Journal  and  give  a  com- 
prehensive picture  of  the  activities  of 
the  C.N. A.  Three  new  committees 
were  appointed  at  the  Executive  Com- 
mittee meeting  in  March,  1948:  a  com- 
mittee on  Finance,  under  the  chair- 
manship of  Miss  E.  Cryderman;  a 
committee  on  Public  Relations,  under 
the  chairmanship  of  Miss  H.  Mc- 
Arthur;  a  committee  to  outline  the 
presently  accepted  functions  of  the 
Public  Health  Nurse,  under  the  chair- 
manship of  Miss  M.  Nash. 

National  Ofifice  secretarial  staff 
serve  as  secretaries  on  the  following 
committees: 

Loan  and  Bursary,  British  Nurses'  Relief 
Fund,  Canadian  Florence  Nightingale  Me- 
morial, Constitution,  By-laws  and  Legisla- 
tion, Joint  Committee  —  Canadian  Hospital 
Council  and  Canadian  Nurses'  Association, 
Exchange  of  Nurses,  Nominating,  National 
Publicity  Committee. 

This  has  required  research  and  prep- 
aration for  meetings,  as  well  as  de- 
veloping projects  outlined  by  some 
of  these  committees. 

National  Office  secretarial  staff  are 
members  of  the  following  committees: 

Committee  on  Educational  Policy,  and 
Administration  Committee,  Demonstration 
School,  Labor  Relations,  War  Memorial, 
Student  Nurse  Activities. 

The  general  secretary  is  a  member 
of  the  following: 

Committee  on  Health  Insurance,  C.N. A.; 
Advisory  Committee,  Victorian  Order  of 
Nurses  for  Canada,  Montreal  Branch;  Na- 
tional Advisory  Committee,  Victorian  Order 
of  Nurses  for  Canada,  Ottawa;  National  Ad- 
visory Nursing  Committee,  the  Canadian 
Red  Cross  Society;  Advisory  Committee, 
Committee  of  Management,  Association  of 
Nurses  of  the  Province  of  Quebec;  Chairman, 
Ways  and  Means  Committee,  International 
Council  of  Nurses. 

Incorporation  of  Canadian  Nurses' 
Association:  Much  time  was  devoted 
by  the  general  secretary  to  the  details 
concerned  with  incorporation  of  the 
C.N. A.,  including  numerous  inter- 
views with  representatives  and  mem- 


bers of  the  Federal  Government,  to 
interpret  the  functions  of  the  C.N. A. 
and  to  secure  their  support  of  the 
Bill  for  incorporation. 

Field  work  of  members  of  National 
Office:  A  detailed  account  of  field  work 
rendered    by    National    Office    secre- 
taries for  1946-48  is  as  follows: 
G.  M.  Hall,  general  secretary: 
1946 

1.  Accompanied  president  of  C.N. A.  to 
meetings  of  Board  of  Directors,  International 
Council  of  Nurses,  London,  England,  Septem- 
ber 3-5. 

Represented  Canadian  Florence  Night- 
ingale Memorial  Committee  at  meetings  of 
Grand  Council,  Florence  Nightingale  Inter- 
national Foundation,  London,  England,  Sept- 
ember 11-13. 

2.  Visits  of  observation  to  hospitals  and 
Queen's  Nurses  Institute  in  Britain  from 
September  15  to  October  8. 

3.  Visits  of  observation  to  hospitals  in 
Holland,  September  20-30. 

Reports  of   these   visits   have   been   sub- 
mitted to  all  provincial  nurses'  associations. 
1947 

4.  Accompanied  president  of  C.N. A.  and 
attended  meetings  of  Board  of  Directors, 
International  Council  of  Nurses,  Washington, 
D.C.,  May  5-6. 

Attended  as  a  delegate  meetings  of  the 
Grand  Council,  I.C.N.,  Washington,  D.C., 
May  7-9. 

Attended  I.C.N.  Congress,  Atlantic  City, 
N.J.,  May  11-16. 

5.  Attended  annual  meeting,  Association 
of  Nurses  of  the  Province  of  Quebec,  May, 
1947. 

6.  Attended  and  participated  in  the  insti- 
tute for  Registry  Personnel  held  at  Hamilton, 
Ont.,  June  9-11. 

7.  Attended  as  a  member  of  the  National 
Nursing  Committee,  meeting  of  National 
Committee  and  provincial  representatives  of 
the  Canadian  Red  Cross  Society,  Toronto, 
September  25. 

8.  Attended  and  participated  in  all  pro- 
vincial hospital  association  meetings,  with 
the  exception  of  Ontario  and  Manitoba, 
the  meeting  of  the  Canadian  Hospital  Coun- 
cil and  Catholic  Hospital  Council  of  Canada. 

For  the  information  of  the  general  mem- 
bership, the  following  is  a  brief  summary  of 
impressions  received  concerning  prevailing 
trends  in  the  fields  of  hospital  activity  and 
nursing  from  these  meetings: 
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(a)  The  necessity  of  placing  hospital 
finances  on  a  sound  basis.  On  almost  every 
program  the  following  items  appeared  and 
were  discussed  at  great  length:  Capital  costs 
—  how  can  they  be  met?  Operating  costs  — 
cost  of  indigent  care  —  cost  of  out-patient 
care  —  care  of  Indians  and  care  of  D.V.A. 
patients.  The  methods  of  payment:  flat  rate, 
medicines  —  included  or  otherwise,  actual 
costs,  and  points  of  credit.  Have  all  sources 
of  revenue  been  adequately  explored? 

Health  insurance  was  discussed  with  re- 
spect to  these  matters:  Voluntary  hospital  and 
medical  plans;  state-sponsored  plans.  Was 
the  future  of  the  voluntary  hospital  good? 
Hospital  care  for  rural  areas  —  what  types  of 
facilities  are  needed?  How  can  the  best  re- 
sults be  obtained? 

The  care  of  the  chronically  ill,  hospital 
construction,  how  and  where  to  build,  what 
type  of  construction,  and  are  buildings  too 
elaborate? 

;  (b)  There  is  an  acute  awareness  of  the 
necessity  of  establishing  within  hospitals 
clear-cut  personnel  policies  and  programs. 
Excellent  papers  on  the  topic  of  personnel 
relationships  were  provided  and  very  lively 
discussion  followed  the  presentation  of  this 
topic 

(c)  An  acute  awareness  of  the  necessity 
of  working  toward  the  establishment  of  im- 
proved public  relations  between  hospitals 
and  the  communities  which  they  serve. 

(d)  A  genuine  perplexity  regarding  the 
breadth  of  complex  problems  associated  with 
the  supplying  of  necessary  service  to  hospitals. 
In  this  connection  there  was  evidence  of  a 
growing  feeling  among  hospital  administrators 
that  not  only  certain  hospitals  (the  present 
169  schools  of  nursing)  but  all  institutions 
and  agencies  requiring  nursing  service  should 
share  the  responsibility  of  preparing  nurses. 

The  general  secretary  was  deeply  con- 
cerned at  the  apparent  lack  of  understanding 
of  the  motives  and  aims  of  organized  nursing. 
It  was  suggested  that  the  C.N. A.  should  give 
consideration  to  the  establishment  of  a  public 
relations  committee,  composed  of  represent- 
atives from  the  fields  of  education,  business, 
industry,  and  the  members  of  the  community 
at  large.  The  deliberations  of  such  a  com- 
mittee would  afford  an  opportunity  for  frank 
and  friendly  discussion  of  any  action  or  atti- 
tude on  the  part  of  organized  nursing  which 
might  lead  to  public  resentment  or  public  mis- 
understanding unless  the  underlying  methods 
were    clearly    defined  and   interpreted. 


9.  Attended  and  addressed:  Instructors' 
Group,  Edmonton,  Alta.  Meetings  arranged 
by  three  districts  in  British  Columbia  — 
Kamloops,  Okanagan,  Eraser  Valley,  Greater 
Vancouver  and  Victoria  Chapter,  Victoria, 
B.C.,  October. 

Fall  meeting  of  the  Registered  Nurses' 
Association  of  British  Columbia  Council. 

Addressed  student  nurses  at  University 
of  British  Columbia. 

1948 

10.  Attended  and  addressed  Department 
of  Veterans  Affairs  Matrons'  Conference  in 
Ottawa,   March. 

11.  Attended  Registered  Nurses  Associa- 
tion of  Ontario  annual  meeting,  Toronto, 
April  22-23. 

12.  Attended  and  addressed  Association 
of  Nurses  of  the  Province  of  Quebec  annual 
meeting,  May  26-28. 

W.  Cooke,  assistant  secretary: 
1946 

1.  Attended  the  American  Nurses'  Asso- 
ciation biennial  meeting,  Atlantic  City,  and 
brought  greetings  from  the  C.N. A.,  Septem- 
ber. 

2.  Attended  annual  meeting  of  Registered 
Nurses  Association  of  Ontario,  October. 

1947 

3.  Attended  annual  meeting  of  the  Asso- 
ciation of  Nurses  of  the  Province  of  Quebec, 
May. 

4.  Attended  and  addressed  annual  meeting 
of  the  New  Brunswick  Association  of  Regis- 
tered Nurses,  Saint  John,  September  17-18. 

5.  Attended  annual  meeting,  Ontario  Hos- 
pital Association,  Toronto,  November  3-5. 

Executive  meetings  and  Registrars 
Conference:  The  staff  at  National 
Ofifice  has  cared  for  work  involved  in 
preparation  for  and  follow-up  result- 
ing from  Executive  Committee  meet- 
ings which  have  been  held  in  the  fol- 
lowing centres: 

December  5-7,  1946,  Calgary,  Alta.;  April 
28-30.   1947,   Montreal,  Que.;  December  3-4, 

1947,  Registrars'  Conference,  Calgary,  Alta.; 
December  5-6,  1947,  Calgary,  Alta.,  March 
18-20,    1948,    Winnipeg,    Man.;  June   24-26, 

1948,  Sackville,  N.B. 
Pre-convention    work    involved    in 

preparation  for  the  1948  biennial  con- 
vention to  be  held  in  Sackville,  N.B., 
included  detailed  preparation  for  nine 
workshops.  Miss  M.  Nash,  formerly 
educational  director,  Victorian  Order 
of   Nurses,   Montreal   Branch,  joined 
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National  Office  staff  on  a  part-time 
basis  in  January,  1948,  to  assist  in 
the  preparation  of  the  workshop  pro- 
grams. Miss  Nash  has  given  invalu- 
able service  in  this  work. 

The  Canadian  Nurses'  Association 
was  represented  at  the  following: 

Canadian  Council  for  Reconstruction 
through  UNESCO  —  two  conferences;  Cana- 
dian Scientific  Film  Association  —  three  meet- 
ings (Ottawa);  Canadian  Rheumatism  and 
Arthritis  Society  —  two  conferences;  Na- 
tional Council  of  Women  —  annual  meeting, 
Regina,  Sask.;  Canadian  Consumers'  Asso- 
ciation —  two  conferences;  representations  to 
Department  of  National  Health  and  Welfare 
and  Dominion  Council  of  Health. 

Representations  to  Federal  Govern- 
ment: The  president.  Miss  R.  Chittick, 
and  the  general  secretary  presented 
a  memorandum  on  July  16,  1946,  in 
person,  to  the  Hon.  Brooke  Claxton, 
then  Minister  of  National  Health  and 
Welfare,  and  to  the  Deputy  Minister, 
requesting  permission  to  use  the  un- 
expended balance  of  the  Federal  Grant 
as  at  April  30,  1946,  for  the  following 
purposes: 

1.  A  survey  of  nursing  needs  to  deter- 
mine the  character  and  preparation  of  the 
personnel  necessary  to  provide  satisfactory 
nursing  service  to  the  public. 

2.  The  recruitment  of  student  nurses 
through  co-operation  with  the  provincial 
vocational  guidance  counsellors,  in  both  high 
schools  and  colleges. 

3.  An  analysis  of  the  school  population 
to  discover  what  proportion  of  students  will 
qualify  and  who  will  be  willing  to  enter  schools 
of  nursing. 

4.  The  training,  supervision,  and  licensing 
of  subsidiary  nursing  groups,  such  as  nurses' 
aides  and  home  helpers. 

5.  To  establish  a  training  centre  or  centres 
for  the  preparation  of  public  health  nurses, 
in  order  to  provide  midwifery  service  in  out- 
lying districts  where  medical  services  are  not 
available. 

6.  To  initiate  a  demonstration  to  deter- 
mine if  nurses  may  be  prepared  satisfac- 
torily in  less  than  a  three-year  period. 

7.  It  would  seem  obvious  from  the  above 
that  there  is  a  need  for  national  co-ordination, 
which  would  require  additional  staff  in  a 
centre  such  as  the  National  Office  of  the 
C.N.A. 

At  the  suggestion  of  the  Minister, 


copies  of  the  memorandum  were 
sent  to  the  Prime  Minister,  the  Min- 
ister of  Finance,  and  the  Min- 
ister of  Veterans  Affairs.  Subsequent- 
ly, representations  concerning  the 
same  request  were  made  by  Miss  E. 
Cryderman,  first  vice-president,  and 
the  general  secretary,  to  the  Dominion 
Council  of  Health.  No  action  was 
taken  by  either  the  Minister  of  Health 
or  the  Dominion  Council. 

In  February,  1947,  representatives 
of  the  Joint  Committee,  C.N.A.  and 
Canadian  Hospital  Council,  submit- 
ted a  memorandum  to  the  Hon.  Paul 
Martin,  then  Minister  of  National 
Health  and  Welfare,  and  to  the  De- 
puty Minister,  requesting  financial 
assistance  to  initiate  a  national  sur- 
vey of  nursing  in  Canada.  The  delega- 
tion was  again  referred  to  the  Domin- 
ion Council  of  Health. 

On  the  authority  of  the  president 
of  the  C.N.A.,  Miss  E.  Johns  was 
asked  to  prepare  a  memorandum  on 
the  nursing  situation  in  Canada  out- 
lining the  reasons  for  the  proposed 
study  of  the  nursing  situation  and  set- 
ting forth  the  possible  outcomes  of 
such  a  study.  Copies  of  this  memo- 
randum were  submitted  to  the  pro- 
vincial nurses'  associations  with  the 
suggestion  that  the  material  be  placed 
in  the  hands  of  each  provincial  Deputy 
Minister  of  Health  before  he  attended 
the  meeting  of  the  Dominion  Council 
of  Health  in  October,  1947.  The  Cana- 
dian Hospital  Council  sent  a  firm  re- 
solution urging  support  of  the  request. 
No  positive  action  was  taken  by  the 
Dominion  Council  of  Health. 

In  closing  this  report  the  members 
of  the  Canadian  Nurses'  Association 
National  Office  staff  wish  to  express 
their  sincere  appreciation  to  the  presi- 
dent. Executive  Committee,  and  to 
the  members  of  the  C.N.A.,  for  the 
support  received  from  them  during 
the  past  biennium. 

To  my  co-workers  in  National 
Office  who  render  loyal  and  efficient 
service  at  all  times  - —  sometimes  in 
periods  of  great  pressure  and  strain  — 
a  very  special  word  of  appreciation  is 
extended. 

Gertrude  M.  Hall 
General  Secretary 
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THE  REVISED  Constitution  and  By- 
laws of  the  Canadian  Nurses'  As- 
sociation did  not  provide  for  the  office 
of  an  honorary  treasurer;  for  this  rea- 
son, it  was  necessary  for  the  Executive 
Committee  in  meeting  April  28,  1947, 
to  officially  name  the  general  secre- 
tary as  general  secretary-treasurer. 

Herewith  is  a  summarized  state- 
ment of  Revenue  and  Expenditures 
for  the  years  1946  and  1947  as  taken 
from  the  auditor's  report. 

According  to  By-law  IV,  Section 
5,  the  treasurer  shall  prepare  a  budget 
of  the  estimated  expenses  of  the  asso- 
ciation for  the  succeeding  two  years, 
counting  from  the  date  of  the  next 
general  meeting,  for  submission  to 
each  general  meeting. 

The  Executive  Committee,  C.N. A., 
in  meeting  March  18-20,  1948,  adopted 
the  following  motion: 

That  decision  as  to  increasing  the  Cana- 
dian Nurses'  Association  membership  fee  be 
deferred  until  the  matter  of  finance  as  related 
to  the  entire  needs  of  the  Canadian  Nurses' 
Association  has  been  considered. 

The  general  secretary-treasurer  was 
instructed  to  draw  up  a  proposed  bud- 
get for  presentation  at  the  next  exec- 
cutive  meeting,  covering  general  ex- 
pense requirements  and  the  financing 
of  contemplated  new  projects,  on  a 
percentage  of  total  budget  as  well  as 
on  a  cost  basis, 

A  Finance  Committee  was  con- 
sidered to  be  now  desirable,  to  work 
with  the  general  secretary-treasurer, 
resulting  in  the  following  motion : 

That  a  special  committee  on  finance  be 
appointed  and  that  the  By-laws  of  the  Cana- 
dian Nurses'  Association  be  amended  to  make 
this  committee  a  national  committee  of  the 
association. 

Miss  Ethel  Cryderman  was  appoint- 
ed chairman  of  a  special  committee  on 
finance  of  the  C.N. A. 

At  the  time  of  writing  this  report 
the  proposed  budget  was  not  ready 
for  publication  but  will  be  submitted 
to  the  Executive  Committee,  C.N. A., 


in  meeting  June  24-26,  1948,  and  to 
the  general  meeting  June  28-July  1, 
1948. 

Reinvestment  National  Memorial 
Fund:  Upon  authorization  by  the 
Executive  Committee,  C.N.  A.,  an 
investment  was  made  during  the 
year  for  the  National  Memorial  Fund, 
the  cost  of  said  investment  being 
$371.25.  The  balance  at  credit  of  the 
fund  at  December  31,  1946,  amounted 
to  $306.23.  The  fund  has  been  charged 
with  $305;  the  balance  of  $66.25  has 
been  charged  as  an  expense  against 
the  year's  operations. 

Reinvestment  Mary  Agnes  Snively 
Memorial  Fund:  The  bond,  Mary 
Agnes  Snively  Memorial  Fund,  was 
called  in  November,  1947.  Therefore, 
the  following  motion  was  passed  at  the 
executive  meeting,  December,  1947: 

That  the  reinvestment  of  the  Mary  Agnes 
Snively  Memorial  Fund  be  left  to  the  presi- 
dent and  the  general  secretary. 

After  consultation  with  the  presi- 
dent, C.N. A.,  eighty  shares  Bank  of 
Montreal  Capital  Stock  were  pur- 
chased at  $26.50  a  share,  plus  thirty 
cents  a  share  brokerage  or  a  total 
amount  of  $2,144. 

Affiliation  fees ,  International  Council 
of  Nurses:  In  July,  1947,  Miss  Hojer, 
the  president  of  the  International 
Council  of  Nurses,  requested  the  Cana- 
dian Nurses'  Association  to  forward 
accumulated  affiliation  fees  to  the 
International  Council  of  Nurses'  head- 
quarters in  New  York.  After  a  great 
deal  of  difficulty,  the  Foreign  Ex- 
change Control  Board  gave  permission 
for  the  transfer  of  $13,917.29  to  the 
I.C.N,  in  New  York. 

In  September,  1947,  a  further 
transfer  of  $983.33  was  sent  directly 
to  the  treasurer  of  the  I.C.N,  in  Lon- 
don, Eng.  This  amount  completed  all 
affiliation  fees,  plus  interest  and  pre- 
mium on  sale  of  bonds,  owing  to  the 
I.C.N,  till  December  31,  1947.  I.C.N, 
affiliation  fees  may  either  be  paid  semi- 
annually or  annually. 
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Affiliation  fees  —  Canadian  Nurses'  based  on  the  membership  for  the  re- 

Association:  In  order  to  comply  with  spective  periods  in  that  year.     It  was 

By-law    I,    Section    2,    "Membership  necessary,    therefore,    to    adjust    the 

Fees,"    under    the    revised    Constitu-  fees  for  1946  to  the  basis  of  the  1946 

tion    and    By-laws   of   the    Canadian  membership.      For  example,   if  there 

Nurses'  Association,  and  upon  advice  was  an    increase   in   the   membership 

of   the   auditor,  the   following   proce-  of  the  provincial  association   at   De- 

dure  is  now  effective:  cember   31,    1946,   over   that   of   De- 

An  annual  membership  fee  of  $1.00  per  cember  31,  1945,  an  adjustment  in 
member  shall  be  collected  by  the  provincial  membership  fees  was  necessary  at 
association  to  which  each  nurse  belongs  and  the  rate  of  $1.00  per  member  for  that 
shall  be  remitted  to  this  association  by  the  difference.  A  refund  was  made  by  the 
said  provincial  association  on  March  31,  C.N. A.  at  the  same  rate  for  any  de- 
June  30,  September  30,  or  December  31  fol-  crease  in  membership, 
lowing  the  date  of  collection  as  the  case  may  According  to  the  auditor,  this  ad- 
be.  justment  of  fees  was  to  be  made  in  the 

The  membership  fees  paid  in  1946  month   of  January,   1947.      The  first 

were    based    on    the    membership    at  instalment   of   the    1947   membership 

December   31,    1945,   whereas   under  fees  was  payable  April  1,  based  on  the 

the   revised    By-laws   the   fees   which  membership  at  March  31,  1947. 

were  payable  quarterly  in  1947  were  Gertrude  M.  Hall,  Treasurer 

STATEMENT  OF  REVENUE  AND  EXPENDITURE 
Year  Ended  December  31,  1946 
Revenue 

Affiliation  fees  —  1946 $21,998.31 

Affiliation  fees  —  1947 1,698.00 

$23,696.31 


Interest 

On  bonds $      553.50 

On  savings  accounts 146.54 


700.04 

Curriculum  and  supplement 548.53 

Histories,  surveys,  and  miscellaneous  receipts 273.63 


Expenditures 

Salaries,  inc.  Unemployment  Insurance $  9,909.91 

Stenographic  assistance 59.40 

Rent  and  taxes 1,162.80 

Insurance 53.93 

Telephone 394.54 

Light 23.76 

Audit 72.50 

Legal  expenses,  inc.  revision  of  Constitution,  By-laws,  etc 1,537.97 

Travelling  expenses 

Executive $2,028.87 

General 389.09 


$25,218.51 


$2,417.96 
London  —  International  Council  of  Nurses 

meetings $2,503.75 

Less  recovered  from  Canadian  Red  Cross.  .  .  .  729.80 

$1,773.95      4,191.91 

Affiliation  fees  —  International  Council  of  Nurses  —  1945  (unpaid) .  .        1,894.80 

Postage  and  excise  stamps 479.88 

Grants 

General  Nursing  Section 126.71 

Public  Health  Section 185.23 

Hospital  and  School  of  Nursing  Section 33.35 


$     345.29 
Less  refund  from  General  Nursing  Section 74.36 
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Stationery 268.06 

Office  supplies 442.28 

General  expenses,  inc.  subscriptions  to  periodicals,  etc 220.54 

Stencils  and  mimeographing  supplies 255.53 

Advertising  —  Official  Directory 150.00 

Telegrams ' 93.89 

Executive  Committee  expenses,  inc.  entertainment 264.13 

Bank  exchange 12.46 

Express  charges 137.26 

Taxis  and  carfares 84.68 

Empire  War  Memorial  contribution 100.00 

Expenses  re  administration  of  Government  Grant  —  not  recovered  64.39 
Printing,  etc. 

Curricula $   1,127.70 

C.N.A.  pamphlet  ($669.18  unpaid) 843.64 

Revised  constitution 52.95 

2,024.29 

Press  clippings 259.48 

Honorarium  to  Miss  Johns  —  re  preparation   of   report  on    nursing 

service  in  Canada  for  Dominion  Government 500.00 

Library 141.46 

Excess  of  expenditure    over   income   re    biennial  meeting 1,418.28 

$26,489.06 

Deficit  for  the  year $   1,270.55 

STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 

Year  Ended  December  31,  1946 
Receipts 

Cash  in  bank  —  January  1,  1946 
Royal  Bank  of  Canada 

Savings  account $10,899.79 

Current  account 677.79 

Savings  account  —  loans 5,839.54 

$17,417.12 

Cash  on  hand 20.00 

$17,437.12 
Less  fees  due  to  International  Council  of  Nurses  as  at  December  31, 

1945 1,752.48 

$15,684.64 

Receipts 

for  the  year  ended  December  31,  1946,  as  per  Statement  of  Revenue  and  Ex- 
penditure      25,218.51 

Loans  repaid 1,699.50 

$42,602.65 

Disbursements 

Expenses  for  the  year  ended  December  31,  1946,  as  per  Statement  of  Revenue  and 

Expenditure 26,489.06 

Furnishings  —  purchased 219.45 

Loans  granted 1,900.00 

Cash  in  bank  —  December  31,  1946 
Royal  Bank  of  Canada 

Savings  account $10,471.44 

Current  account 178.26 

Savings  account  —  loans 5,888.42 

16,538.12 

Cash  on  hand 20.00 

16,558.12 
Less  fees  due  to  International  Council  of  Nurses  as  at  De- 
cember 31,  1946 1,894.80 

Accounts  due  and  unpaid 669.18 

2,563.98 

13,994.14 

$42,602.65 
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STATEMENT  OF  REVENUE  AND  EXPENDITURE 
Year  Ended  December  31,  1947 

Revenue 

Affiliation  fees  —  Schedule  "A" $26,211.00 

Interest 

On  bonds $      558.75 

On  savings  account 55.54 

614.29 

Curriculum  and  supplement 536.73 

Grant  from  Department  of  National  Health  and  Welfare 8,750.00 

Miscellaneous  receipts 92.13 


$36,204.15 


Expenditures 

Salaries,  inc.  Unemployment  Insurance $11,439.43 

Stenographic  assistance 148.35 

Rent  and  taxes 1,629.10 

Insurance 53.06 

Telephone ^  .  471.01 

Light 17.85 

Audit 137.50 

Legal  expenses,  inc.  Incorporation  fees,  etc 2,599.67 

Travelling  expenses 

Executive $6,032.67 

General 1,172.73 


7,205.40 

Affiliation  fees  —  International  Council  of  Nurses 1,898.16 

Postage  and  excise  stamps 465.61 

Grants 

Committee  on  Institutional  Nursing $    150.00 

Committee  on  Private  Duty  Nursing 150.00 

Committee  on  Public  Health  Nursing 150.00 


450.00 

Stationery 517.09 

Office  supplies 1,173.73 

Printing 127.61 

Multigraphing  and  stencils 322.67 

Advertising  —  Official  Directory 150.00 

Telegrams 92.55 

Bank  exchange 22.48 

Express  charges 57.44 

Taxis  and  car  fares 53.23 

Contribution  to  National  Memorial  Fund — re  purchase  of  shares 66.25 

Press  clippings 373.09 

Library 153.78 

Publicity 85.25 

International    Council   of   Nurses   annual    allowance    re    travelling 

expenses 250.00 

Repairs 32.10 

Donations  and  gratuities 30.00 

Executive  Committee  expenses,  inc.  entertainment  of  British  and  In- 
ternational visitors 429.56 

Rental,  etc.,  re  meetings 79.28 

Bursary 253.00 

Miscellaneous  expenses,  inc.  subscriptions  for  periodicals,  etc 140.62 

Refund  of  affiliation  fees  —  1946 

Manitoba $        6.00 

Ontario 1,178.00 

1,184.00 

$32,108.87 

Surplus  for  the  year $  4,095.28 
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STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 

Year  Ended  December  31,  1947 
Receipts 

Cash  in  bank  —  January  1,  1947 
Royal  Bank  of  Canada 

Savings  account $10,471.44 

Current  account 178.26 

Savings  account  —  loans 5,888.42 

$16,538.12 

Cash  on  hand 20.00 

16,558.12 

Less  fees  due  to  International  Council  of  Nurses 1,894.80 

Accounts  due  and  unpaid 669.18 

2,563.98 

$13,994.14 

Revenue  for  the  year  ended  December  31,   1947,  as  per  Statement  of 

Revenue  and  Expenditure 36,204.15 

Less  fees  unpaid 1,806.00 

34,398.15 

Loans  repaid 1,892.97 

Furnishings  sold 50.00 

$50,335.26 

Disbursements 
Expenses  for  the  year  ended  December  31,  1947,  as  per  Statement  of  Revenue 

and  Expenditure 32, 108.87 

Loans  granted 2,500.00 

Advance  —  re  biennial  meeting 500.00 

Advance  —  re  National  Memorial 4.15 

Cash  in  bank 

Royal  Bank  of  Canada 

Savings  account 10,025.27 

Current  account 1 19.78 

Savings  account  —  loans 5,057.19 

15,202.24 

Cash  on  hand 20.00 

15,222.24 

$50,335.26 


International  Congress  on  Mental  Health 

The  third  world  meeting  to  discuss  mental  noon  sessions  of  the  same  dates  to  medical 

health  is  to  be  held  in  London,  Eng.,  August  psychotherapy.     The  sessions,  both  morning 

11-21,   1948.     The  previous  world  meetings  and  afternoon,  of  August  16-21  will  be  given 

took  place  in  Washington,  D.C.,  in  1930  and  over     to    mental     hygiene,     especially     the 

in   Paris   in    1937.      The   Congress  concerns  individual's  problems  arising  in  his  relations 

all  those  who  are  interested  in  medical,  socio-  in  various  groups  such  as  the  family,  industry, 

logical,  and  educational  matters.  war-time  and  peace-time  groups,  and  various 

The  Congress  is  being  held  at  this  time  in  cultural  groups, 
response  to  the  urgent  requests  of  those  from  Any  members  of   the   Canadian   Nurses' 

the  war-damaged  countries,  who  are  anxious  Association   who   plan    to  be   in    Britain   at 

to  renew  their  scientific  contacts  disrupted  or  around  this  time  are  included  in  the  gen- 

by  the  war.  era!  invitation  extended  to  the  association  to 

The  morning  sessions  of  August  12-15  will  be  present.   It  should  prove  a  very  interesting 

be    devoted   to   child   psychiatry;    the  after-  and  gratifying  experience. 


Someone  is  always  doing  the  impossible,  a  most  interesting  proceeding.    The  many  find 
reasons  for  not  doing;  the  few,  and  great,  creators  find  ways  of  doing. 

—  Charburough,  16  B.C. 
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Federal  Government  Grant  for  Nursing 

During  the  past  biennium,  the  Canadian  been   received  and  the   Deputy   Minister  of 

Nurses'  Association  received  a  Federal  Grant  National  Health  stated  that  he  has  recom- 

to  cover  commitments  to  students  in  schools  mended  for  the  fiscal  year  1948-49  the  sum  of 

of  nursing  who  were  actually  in  training  dur-  $9,718.40.     Although  it  was  stated  that  no 

ing  the  period  from  August,  15  1945,  to  Aug-  assurance  could   be  given   that   the   recom- 

ust  15,  1948.    Seven  provincial  nurses'  asso-  mendation    would    be   approved,    there   was 

ciations    submitted    budgets    covering    com-  every  reason  to  believe  that  it  would  receive 

mitments  to  schools  of  nursing  for  this  period.  approval. 

An  acknowledgement  of  this  request  has  Gertrude  M.  Hall,  Treasurer. 


Amount  requested  and  received  from  Federal  Government  for  period  April  1,  1946 

—  March  31,  1947 $51,651.20 

Allocated  to  provincial  nurses'  associations: 

British  Columbia $10,795.20 

New  Brunswick 1,500.00 

Nova  Scotia 3,000.00 

Ontario 16,800.00 

Prince  Edward  Island 756.00 

Quebec 12,000.00 

Saskatchewan 6,800.00 


$51,651.20 


Amount  requested  and  received  from  Federal  Government  for  period  April  1,  1947 

—  March  31,  1948 $46,525.00 

Allocated  to  provincial  nurses'  associations: 

British  Columbia $  7,196.80 

New  Brunswick  ($150.20  of  this  amount  covered  period  April  1, 

1948—  Aug.  15,  1948) 1,000.20 

Nova  Scotia 3,000.00 

Ontario 9,400.00 

Prince  Edward  Island 378.00 

Quebec 10,000.00 

Saskatchewan 6,800.00 

$37,775.00 
National  Office  administration  for  period  April  1,  1946— March  31,  1948       8,750.00 

$46,525.00 


Amount  requested  from  Federal  Government  on  Feb.  12,  1948,  for  period  April   1 

—  Aug.  15,  1948 $  9,718.40 

Allocation  to  provincial  nurses'  associations  if  and 

when  the  above  amount  is  received: 

British  Columbia $  1,349.40 

Nova  Scotia 1,125.00 

Ontario 950.00 

Quebec 3,000.00 

Saskatchewan 2,200.00 

8,624.40 

National  Office  administration - 1,094.00 
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Circulation:  The  objective  of  ten 
thousand  paid  subscribers  was  reached 
and  passed  in  June,  1947.  Despite 
periodic  fluctuations,  the  present  total 
remains  fairly  constant,  indicative  of 
the  sustained  interest  of  the  nurses  of 
Canada  in  their  own  professional 
journal.  Circulation  figures  are  pub- 
lished frequently  in  the  Journal  to 
maintain  a  competitive  spirit. 

During  this  biennium,  promotion 
visits  were  made  to  each  province 
with  very  gratifying  returns  in  both 
subscriptions  and  interest  expressed 
in  terms  of  manuscripts  for  publica- 
tion. 

Editorial  content:  The  high  le-vel  of 
editorial  content,  which  has  long 
marked  The  Canadian  Nurse  as  an 
outstanding  scientific,  professional 
journal,  has  been  maintained  through 
the  active  co-operation  of  a  host  of 
authors.  The  article  contests,  spon- 
sored by  the  Journal,  produced  some 
valuable  material  though  the  number 
of  entries  was  disappointing. 

Since  June,  1946,  a  translation  of 
the  Notes  from  National  Office  in 
French  has  been  a  regular  feature  in 
addition  to  the  articles  appearing  on 
the  special  page,  "Aux  Infirmieres 
Canadiennes-Frangaises."  Miss  Su- 
zanne Giroux  has  given  invaluable 
assistance  in  preparing  the  transla- 
tions. 

A  statistical  analysis  of  the  editorial 
content  has  been  made  each  year  and 
distributed  to  the  provincial  nurses' 
associations  and  their  chapters,  alum- 
nae associations,  and  to  some  indi- 
vidual nurses. 

'Index:  Commencing  with  the  1946 
Index,  a  limited  number  of  copies  has 
been  printed  each  \ear.  These  have 
been  distributed  to  the  schools  of 
nursing  in  our  hospitals  and  univer- 
sities, to  libraries,  to  the  provincial 
nurses'  associations,  and  upon  request. 
This  policy  has  meant  a  considerable 
financial  saving  to  the  Journal. 

Quarterly  questions:  Realizing  that 
the  Journal  is  of  greater  value  to  the 
nurses   of   Canada   if  it   is   read   and 


discussed,  series  of  questions  based 
on  the  information  contained  in  the 
various  articles,  reports,  etc.,  are  pre- 
pared at  quarterly  intervals.  These 
are  distributed  quite  wideh'  to  the 
schools  of  nursing  in  Canada  and  to 
a  sprinkling  of  local  nurses'  organiza- 
tions. It  is  hoped  that  additional 
groups  will  take  advantage  of  this 
means  of  broadening  their  perspective 
in  nursing. 

History  of  The  Canadian  Nurse:  A 
brief  mimeographed  story  of  the  found- 
ing and  subsequent  development  of 
the  Journal  has  been  wideh-  distri- 
buted. Copies  are  available  on  re- 
quest. Since  The  Canadian  Nurse  is 
the  official  organ  of  the  nurses  of  Can- 
ada, each  of  them  should  be  aware  of 
its  history,  aims,  and  program. 

Financial  picture:  The  sharp  in- 
creases, not  only  in  costs  of  printing 
and  producing  the  Journal  but  in 
ever\'  detail  of  business  management, 
are  characteristic  of  the  rising  costs 
which  have  confronted  businesses  and 
individuals  alike  in  the  past  two  years. 
One  repercussion  of  this  increase  has 
been  a  marked  curtailment  in  the 
amount  of  commercial  advertising  we 
have  been  able  to  secure  and  the  con- 
sequent drop  in  income  from  this 
source.  An  appeal  was  made  to  the 
provincial  nurses'  associations  to  set 
up  committees  to  endeavor  to  secure 
new  advertising.  These  will  function 
in  addition  to  the  service  of  the  regu- 
lar representative,  Mr.  Joseph  Mc- 
Goey. 

The  Journal  owns  $10,000  of  Vic- 
tory Bonds.  The  savings  account 
shows  a  credit  balance  of  $3,430. 
The  operating  account  has  shown  a 
steady  improvement  since  the  be- 
ginning of  1948. 

Subscription  rates:  The  increasing 
disparit>"  between  the  cost  per  copy 
of  producing  the  Journal  and  the  price 
paid  by  the  subscribers  eventually 
necessitated  that  the  subscription 
rates  be  raised.  The  new  rates  became 
effective  on  October  1,  1947.  The 
initial  effect  of  the  new  rates  was  an 
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increase  in  the  number  of  non-renew- 
als. This  trend  has  now  returned  al- 
most to  normal. 

Canadian  Nurse  committees:  Though 
in  no  way  directly  responsible  to  the 
Journal,  frequent  contacts  have  been 
made  with  the  conveners  of  these  com- 
mittees in  each  province.  Preceding 
and  during  the  various  promotion 
trips,  these  energetic  nurses  have  giv- 
en splendid  assistance.  They  and  their 
committees  maintain  regular  con- 
tacts with  the  local  nurses'  associa- 
tions and  individual  nurses  in  en- 
deavors to  secure  both  subscriptions 
and  articles  for  the  Journal.  Our  sin- 
cere thanks  go  to  these  groups. 

Editorial  consultants:  First  appoint- 
ed in  the  spring  of  1946,  the  ten  edi- 


torial consultants  (one  for  each  lan- 
guage group  in  Quebec)  have  been 
of  very  real  service  and  assistance. 
Their  advice  and  help  are  gratefully 
acknowledged. 

The  Editorial  Board:  Composed  of 
three  members  living  in  the  area  where 
the  Journal  is  published,  the  editor 
has  immediate  recourse  to  their  ad- 
vice and  assistance.  This  has  been 
a  continuing  source  of  strength.  Ap- 
preciation is  offered  to  them  and  to 
the  president  of  the  Canadian  Nurses' 
Association,  who  is  a  member  ex 
officio  of  the  Board.  The  general  secre- 
tary of  the  C.N. A.  has  also  been  most 
generous  in  the  help  and  counsel  she 
has  given.  Margaret  E.  Kerr, 

Editor  and  Business  Manager 


The  Editorial  Board 


SINCE  the  last  general  meeting,  Miss 
Marion  Lindeburgh  has  resigned 
owing  to  heavy  administrative  and 
teaching  responsibilities.  Miss  Fanny 
Munroe,  who  had  been  a  member  ex 
officio  since  the  inception  of  the  Edi- 
torial Board,  has  replaced  her. 

The  two-year  period  has  been  a  try- 
ing one  for  The  Canadian  Nurse.  Ris- 
ing costs  of  rent,  paper,  and  printing 
have  completely  outstripped  our  esti- 
mates. To  offset  these  advances,  the 
charges  for  advertising  were  raised 
on  January  1,  1947,  and  subscription 
rates  were  increased  on  October  1, 
1947.  There  was  a  falling  off  in  revenue 
resulting  from  these  changes.  Special 
efforts  are  being  made  to  increase  in- 
come from  new  advertising  and  the 
circulation  picture  is  steadily  becom- 
ing readjusted.  As  the  editor  and 
business  manager  has  reported,  the 
gloomy  financial  picture  presented  by 
the  auditors  is  more  apparent  than 
real  and  is  based  upon  an  hypothet- 
ical bankruptcy  of  The  Canadian 
Nurse  which  would  necessitate  cash 
refunds  to  subscribers,  for  issues  not 
yet  published,  to  round  out  the  bal- 
ance of  their  subscription    term.     In 


the  opinion  of  your  Editorial  Board, 
the  Journal  is  not  in  any  danger  of 
bankruptcy;  in  fact  the  improvements 
in  the  quality  of  the  content,  printing, 
and  appearance  of  our  magazine  are 
a  source  of  great  satisfaction.  The 
nurses  of  Canada  and  the  advertisers 
will  not  be  slow  to  note  these  changes 
and  be  influenced  thereby. 

We  wish  to  take  this  opportunity 
to  express  to  the  editor  and  business 
manager  our  admiration  for  her  spirit 
and  for  the  splendid  job  she  and  her 
staff  have  done  under  the  trying  con- 
ditions of  the  past  two  years. 

In  matters  of  policy  concerning  the 
content  of  the  Journal,  the  Board  acts 
in  an  advisory  capacity  to  the  editor. 
In  addition,  the  Executive  Committee 
of  the  Canadian  Nurses'  Association 
has  named  a  member  of  the  nursing 
sisterhoods  to  whom  the  editor  may 
refer  any  article  which  might  be  con- 
strued to  be  in  conflict  with  the  funda- 
mental philosophies  of  any  recognized 
group  within  the  association.  The 
Editorial  Board  has  also  provided  for 
the  inclusion  of  a  note  on  the  table  of 
contents  page  of  the  Journal  each 
month     stating     that     "The     views 
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expressed  in  the  various  articles  are 
the  views  of  the  authors  and  do  not 
necessarily  represent  the  policy  or 
views  of  The  Canadian  Nurse  nor  of 
the   Canadian   Nurses'    Association." 

In  December,  1947,  this  Board  for- 
warded the  following  resolution  to  the 
Canadian  Nurses'  Association: 

Be  il  resolved,  That  the  present  policy  in 


the  selection  of  editorial  content  for  The 
Canadian  Nurse  be  endorsed.  Furthermore, 
Be  it  resolved,  That  the  Executive  Committee 
of  the  C.N. A.  submit  this  resolution  to  the 
provincial  associations  for  consideration  and 
that  the  vote  upon  it  be  taken  at  the  1948 
biennial  convention  of  the  C.N. A.  in  Sack- 
ville. 

Mary  S.  Mathewson,  Chairman 


Committee  on  Institutional  Nursing 


THE  National  Committee  on  Insti- 
tutional Nursing  came  into  being 
officially  two  years  ago  at  Toronto. 
The  core  committee  consisted  of  four 
members  all  located  in  Winnipeg: 
Sister  Delia  Clermont,  chairman, 
Dorothy  Hibbert,  Marguerite  Schu- 
macher, and  Hazel  B.  Keeler,  secre- 
tary-treasurer. The  idea  of  a  small 
working  committee,  capable  of  meet- 
ing easily  and  frequently,  proved  to 
be  a  sound  one. 

Four  projects  were  isolated  early 
in  the  fall  of  1946  and  work  on  all 
four  was  begun  at  once.  This  com- 
mittee now  has  pleasure  in  reporting 
briefly  on  the  following  completed 
projects: 

Textbooks  for  the  War  Memorial:  Each 
provincial  Hospital  and  School  of  Nursing 
Section  or  Institutional  Committee  was  asked 
to  submit  to  our  core  committee  a  list  of  text- 
books on  the  various  nursing  subjects  which 
they  deemed  most  suitable  for  purchase  with 
War  Memorial  funds.  The  provincial  sec- 
tions responded  well  and  a  list  made  up  of  the 
most  commonly  suggested  textbooks  was  sub- 
mitted to  Miss  M.  Kerr,  chairman  of  the 
War  Memorial  Committee.  Very  little  variety 
was  noted  in  the  texts  submitted  as  the  most 
preferred  in  each  subject. 

Publications:  Marguerite  Schumacher  ac- 
cepted the  chairmanship  of  the  Sub-committee 
on  Publications  and,  concurrently  with  the 
work  of  the  core  committee,  carried  the 
burden  of  this  project  for  the  past  two  years. 
The  aim  of  this  sub-committee  was,  through 
the  page  "Institutional  Nursing"  in  The 
Canadian  Nurse,  to  promote  greater  participa- 
tion throughout  the  Dominion. 


It  was  felt  that  in  order  to  meet  this  aim 
it  would  be  necessary  to  find  a  topic  which 
would  be  of  interest  to  all.  The  subject  de- 
cided upon  was  "Personnel  Policies  and  Pro- 
cedures." 

We  are  glad  to  be  able  to  report  that  the 
provinces  have  been  most  co-operative  and 
that,  up  to  date,  we  have  had  eight  articles 
published  under  this  heading.  For  this  effort 
we  would  like  to  extend  our  sincere  thanks 
to  those  nurses  in  each  province  who  parti- 
cipated so  willingly  and  earnestly  in  this 
program.  We  are  also  grateful  to  Miss  Kerr 
who  was  always  ready  to  fill  in  when  our 
articles  were  a  little  late  in  arriving. 

Titles  and  definitions:  To  attempt  to  clear 
up  a  very  real  confusion  existing  through- 
out Canada  in  the  titles  and  definitions  of 
hospital  and  school  of  nursing  positions,  a 
questionnaire  on  this  subject  was  prepared 
and  distributed  to  the  nine  provincial  exec- 
utive secretaries.  Through  their  kind  co- 
operation, the  questiomiaire  reached  all  the 
schools  of  nursing  and  a  large  number  of  hos- 
pitals without  schools.  Upon  receiving  the 
completed  questionnaires  in  Winnipeg,  the 
results  were  carefully  tabulated  and  a  list  of 
titles  and  definitions  agreeable  to  the  major- 
ity of  nurses  in  Canada  was  established.  This 
list  of  titles  and  definitions  was  accepted  by 
the  executive  of  the  Canadian  Nurses'  Associ- 
ation at  their  December,  1947,  meeting  and 
has  since  been  distributed  widely  throughout 
hospitals  and  schools  of  nursing  in  Canada. 
Further  copies  may  be  obtained  from  National 
Office.  The  list  was  published  in  the  May, 
1948,  issue  of  our  Journal. 

Manual  of  Job  Analysis  Technique:  The 
preparation  of  the  Manual  on  Job  Analysis 
Technique  proved  to  be  a  really  educational 
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adventure  for  the  four  core  committee  mem- 
bers. Each  member  gave  of  her  time  freely 
and  generously  for  this  project.  Without  the 
many  months  of  frequent  meetings,  with 
"homework"  besides,  this  particular  project 
could  not  have  been  completed.  We  owe  much 
to  Mrs.  Marion  Botsford,  who  worked  with 
the  job  analysts  in  Hudson's  Bay  House, 
thereby  gaining  a  sound  working  knowledge 
of  job  evaluation  which  in  turn  she  imparted 
to  us  for  our  use  in  that  section  of  the  Manual. 
It  would  be  impossible  in  this  brief  report 
to  summarize  the  Manual.  Instead  we  hope 
each  of  you  will  obtain  a  copy  and  make  a 
study  of  it  for  yourself.  We  think  you  will 
enjoy  reading  it.  We  know  that  benefits  un- 
limited can  be  obtained  from  the  application 
of  Job  Analysis  Technique  to  hospitals.  Our 
Manual  is  submitted  as  an  informative  guide 
and  we  hope  that  it  will  inspire  adaptations 
of  its  methods  in  all  the  hospitals  in  Canada. 

The  following  is  a  brief  summary 
of  the  activities  of  the  provincial  Hos- 
pital and  School  of  Nursing  Sections 
or  Institutional  Committees: 

Manitoba:  Three  meeting?  were  held  during 


the  past  year  and  plans  were  made  for  the 
1948  Workshop. 

New  Brunswick:  A  successful  Instructors' 
Institute  was  held  in  October,  1947,  when 
course  outlines  for  first-year  subjects  were 
prepared. 

Ontario:  The  study  of  simplification  and 
standardization  of  techniques  was  con- 
tinued. The  practical  application  of  the  eight- 
hour  day  and  the  six-day  week  in  a  specific 
unit  was  studied  by  each  district  and  the 
results  evaluated  and  summarized.  A  ques- 
tionnaire on  the  "passing  grade"  for  examina- 
tions was  distributed  to  all  districts. 

Quebec:  1946-47  —  Three  meetings  were 
held  with  discussions  centring  around  per- 
sonnel policies  for  staff"  nurses.  1947-48  — 
A  study  of  the  basic  course  in  pediatric  nurs- 
ing was  made  and  a  report  on  "Living  and 
Working  Conditions  for  Professional  Per- 
sonnel in  Hospitals"  was  published  in  the 
January,  1948,  issue  of  The  Canadian  Nurse. 

Reports  from  the  rest  of  the  pro- 
vincial sections  had  not  been  received 
at  the  time  of  writing  this  summary. 
Sr.  Delia  Clermont,  Chairman 


Committee  on  Private  Duty  Nursing 


Two  committee  meetings  were  held 
but  the  majorit\'  of  business  was 
conducted  by  correspondence.  Certain 
topics  were  discussed  at  a  meeting 
held  in  Vancouver: 

The  need  for  better  relationship  with  hos- 
pitals and  public  health  organizations.  The 
private  duty  nurse  could  be  of  assistance  with 
the  public  health  programs  in  her  daily  rou- 
tine of  private  practice  if  she  were  better  in- 
formed as  to  their  functions,  etc.  The  need 
for  an  orientation  program  for  private  duty 
nurses  going  into  hospitals  on  temporary- 
general  staffs  duty.  This  would  create  a  better 
understanding  between  hospital  staff  and 
private  duty  nurses  and  also  would  help  in 
stabilizing  hospital  staff. 

The  need  of  closer  contacts  with  private 
duty  nurses,  by  means  of  periodic  bulletins 
from  provincial  committees  and  registries. 

Consideration  of  the  national  chairman 
contacting  provincial  chairmen  and  private 
duty  nurses  at   provincial   annual  meetings, 


for  the  purpose  of  creating  interest,  discussing 
problems,  and  discovering  the  needs  of  private 
duty  nurses. 

Articles  for  The  Canadian  Nurse  were  dis- 
cussed with  the  convener  of  the  Publication 
Committee  and  arrangements  were  made  for 
them.  However,  this  project  was  not  devel- 
oped so,  therefore,  no  articles  were  published. 

Letters  were  sent  to  chairmen  of 
provincial  private  dut\"  nursing  com- 
mittees for  discussion  on  these  topics 
and  suggestions.  The  provinces  heard 
from  are  in  general  agreement  with  all 
items  and  made  no  further  suggestions. 

A  study  is  being  made  as  to  the 
possibility  of  establishing  an  orienta- 
tion program  for  private  dut>'  nurses 
in  hospitals.  Superintendents  of 
nurses,  throughout  Canada,  have  been 
contacted  by  letter  asking  for  sug- 
gestions as  to  how  such  a  program 
might  be  set  up  in  their  institution. 
The  majority  of  replies,  to  date,  are 
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in  favor  of  some  such  program  and 
point  out  that  it  would  save  time  and 
labor  on  the  wards,  as  well  as  provide 
a  more  efficient  service. 

Suggestions  were  sent  to  chairmen 
of  provincial  committees  as  to  how 
we  might  interest  doctors'  office  nurses 
in  their  nursing  organization.  British 
Columbia  reports  their  office  nurses 
have  associated  themselves  with  the 
Institutional  Nursing  group,  and  have 
formed  a  sub-committee  on  "Office 
Nursing,"  which  is  becoming  active. 
Other  provinces  report  more  interest 
from  this  group. 

Regulations,  for  the  function  of  the 
three  national  committees,  were  drawn 
up  and  approved  by  the  Executive  of 
the  Canadian  Nurses'  Association. 

A  visit  was  made  to  the  nurses'  reg- 
istry in  Vancouver  and  \'ictoria,  B.C., 
and  Montreal,  Que.,  by  your  chair- 
man. 

Reports  from  the  provinces  still 
show  a  severe  shortage  of  private  duty 
nurses  and  many  unfilled  calls,  but  the 
situation  in  general  is  a  little  easier. 
There  is  considerable  demand  for  pri- 
vate dut\'  nurses  to  do  temporary  gen- 
eral staff  dut\"  in  the  hospitals  of  all 
provinces  but  this,  too,  is  somewhat 
lower.  It  is  noticeable  that  very  few^ 
nurses  just  graduating  are  going  into 
private  practice,  the  trend  being  to 
steady  employment  in  day  duty,  with 
a  set  salary  and  hours,  also  to  post- 
graduate study. 

Two  provinces  —  New  Brunswick 
and  Ontario  —  report  group  nursing 
being  done  to  a  limited  degree. 

All  provinces  have  increased  their 
rates  and  also  registry  fees  for  private 
duty  nurses,  with  most  centres  on  an 
eight-hour  day.   Several  provinces  are 


making  an  all-over  survey  of  fees  and 
hours,  with  a  view  to  establishing  a 
uniform  fee  and  hours  of  work  through- 
out the  province.  Ontario  is  still  study- 
ing an  Economic  Security  Plan  w^th 
personnel  practices  and  salary  for 
private  duty  nurses. 

Compulsor}-  chest  x-rays  for  this 
group  are  in  effect  in  most  provinces. 

Annual  educational  programs  are 
being  conducted  by  the  private  duty 
nurses  in  all  provinces.  Ontario 
has  a  lending  library  in  each  registry 
office  for  the  use  of  its  members,  as 
well  as  a  rotating  library-  for  the  reg- 
istry  personnel. 

An  institute  for  Registry  Personnel 
is  conducted  annually  in  Ontario,  with 
twenty-four  registries  being  repre- 
sented. Subjects  discussed  are  per- 
tinent to  registry  work,  such  as  coun- 
selling, interviewing,  public  relations, 
records  and  files,  etc.  These  confer- 
ences have  been  of  great  value  in 
standardizing  the  provincial  registry 
program.  A  news  bulletin  is  also 
published  periodically  for  registry 
personnel. 

Ontario  also  reports  that  a  start  has 
been  made  by  a  few  registries  toward 
the  orientation  of  private  duty  nurses 
going  into  hospitals. 

The  majority  of  registries  (Place- 
ment Service  Bureaux)  in  the  Domin- 
ion have  increased  their  services  to 
include  a  24-hour  telephone  coverage 
for  doctors,Victorian  Order  of  Nurses, 
and  other  related  groups. 

Concern  is  expressed  by  all  prov- 
inces over  the  poor  attendance  of  pri- 
vate duty  nurses  at  general  meetings, 
with  the  request  for  suggestions  as  to 
how  interest  could  be  improved. 

Barbara  E.  Key,  Chairman 


Dental  Caries 


The  exact  cause  of  dental  caries  is  still  un- 
known. The  old  advice  to  eat  plenty  of  min- 
eral-laden vegetables  is  still  sound,  but  ex- 
periments carried  out  over  the  past  ten  or 
fifteen  years  show  that  there  is  a  close  relation- 
ship between  caries  and  the  amount  of  fluorine 
that  the  individual  consumes  in  his  water 
supply. 

Further  evidence  has  shown  that  the  prev- 
alence of  decay  can  be  reduced  by  the 
topical  application  of  high  concentrations 
of  fluorides  which  are  absorbed  into  the 
enamel  of  the  teeth.     This  has  led  to  the 


marketing  of  a  highly  successful  tablet 
that  incorporates  calcium  fluoride  with 
vitamins  C  and  D,  dietary  supplements  that 
exert  a  favorable  influence  on  bone,  teeth, 
and  gums.  The  tablets,  obtainable  only  by 
prescription,  are  dissolved  in  the  mouth, 
bringing  the  teeth  into  contact  with  the 
fluorine-bearing  saliva.  The  reason  they 
can  be  obtained  only  by  prescription  is  that 
it  is  possible  to  get  too  much  fluorine  through 
having  too  high  a  content  in  your  local  drink- 
ing supply.  This  can  lead  to  a  mottling  of  the 
enamel  of  the  teeth.  —  Blue  Print 
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Meetings 
Since  the  last  general  report  was 
submitted  in  1946,  four  committee 
meetings  have  been  held.  Two  of 
these  were  dispatched  under  the 
former  set-up  of  the  Public  Health 
Section  and  two  in  accordance  with 
regulations  under  the  new  constitu- 
tion.  A  fifth  meeting  is  to  be  held. 

Personnel 

In  the  fall  of  1946  the  resignation 
of  the  secretary-treasurer,  Miss  Sheila 
Mackay,  was  received.  This  was  due 
to  the  change  of  residence  to  Toronto 
of  the  chairman,  when  it  was  found 
too  difficult  to  carry  on  necessary 
business  without  ease  of  contact  be- 
tween these  two  officers.  Miss  Kath- 
leen McNamara  was  appointed  to  fill 
the  vacancy. 

The  vice-chairman,  Miss  Mildred 
Walker,  was  absent  from  Canada  for 
several  months  to  continue  study  at 
Columbia  University  but,  at  the  re- 
quest of  the  committee,  retained  her 
appointed  office. 

Due  to  adjustments  foreseen  in  po- 
tential transitions,  the  work  of  two 
sub-committees,  nameh',  Education 
and  Publications,  was  absorbed  by 
the  general  committee.  Miss  Frances 
Harris  was  re-appointed  to  the  con- 
venership  of  the  Sub-committee  on 
Industrial  Nursing. 

Business   Carried   from   Last 
Biennial  Period 

1.  Publications  —  The  Canadian 
Nurse:  The  committee  has  met  its 
assigned  commitment  in  respect  to 
articles  for  The  Canadian  Nurse.  The 
overall  theme  "Practical  Experiences 
in  Special  Pieces  of  Field  Work"  has, 
in  accordance  with  a  recommenda- 
tion received  at  the  last  general  meet- 
ing, been  observed  throughout  this 
biennium  in  the  articles  which  have 
been  published. 

Appreciation  is  herewith  expressed 
for  the  interest,  co-operation,  and  ac- 
tivity on  the  part  of  the  provincial 
groups  and  the  individual  nurses  who 
were  approached  for  articles.     Many 


set  up  special  committees.  Efforts 
and  results  have,  indeed,  been  highly 
commendable. 

2.  Use  of  volunteers  in  public  health 
nursing:  In  receiving  the  final  report 
of  this  study  at  the  general  meeting 
of  1946,  suggestions  for  its  implemen- 
tation were  recorded.  These  have 
been  pursued  through  the  medium  of 
articles  published  in  The  Canadian 
Nurse. 

3.  Salary  scales  for  public  health 
nurses:  The  following  resolution,  re- 
lating to  this  topic,  was  carried  over 
from  the  last  biennial  period: 

That  the  question  of  a  salary  schedule 
for  public  health  nurses  be  referred  to  the 
provincial  sections  for  their  consideration 
and,  upon  receiving  their  respective  reports, 
the  executive  may  proceed  as  seems  advisable. 

With  the  exception  of  Ontario,  no 
provincial  section  had  expressed  any 
opinion  regarding  this  study.  The 
Ontario  group  noted  that  the  Cana- 
dian Public  Health  Association  was 
presently  making  such  a  study  with 
references  to  the  salaries  of  public 
health  nurses  in  official  agencies.  Our 
committee  considered  it  would  be  du- 
plication of  elifort  to  make  a  similar 
study.  We,  therefore,  approached  the 
C.P.H.A.,  through  the  Executive  Com- 
mittee, C.N. A.,  suggesting  that  the 
scope  of  their  study  be  broadened  to 
include  a  salary  scale  for  nurses  in 
voluntary  agencies  and  in  industry. 
We  were  advised  that  the  study  had 
been  completed  and  the  results  were 
published  in  the  Canadian  Journal 
of  Public  Health.  The  study  com- 
mittee felt  that  the  recommendations 
contained  in  the  report  were  "basic 
enough  to  be  adapted  to  fit  the  volun- 
tary agencies  or  any  agency  requiring 
the  services  of  a  public  health  nurse, 
industry  included." 

The  provincial  sections  were  asked 
to  study  and  comment  upon  the  pub- 
lished salary  scales.  From  their  find- 
ings, these  recommendations  were 
drawn  up  and  approved  by  the  Exec- 
utive Committee,  C.N. A.: 
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That  the  recommendations  relative  to  pub- 
lic health  nursing  personnel,  contained  in  the 
Canadian  Public  Health  Association  study, 
need  revision  and  that  further  revisions  should 
be  made  from  time  to  time. 

That  recommended  revisions  resultant 
upon  further  study  by  the  C.P.H.A.  com- 
mittee be  made  available  and  published  in 
official  journals. 

Current  Biennial  Business 
Change  in  nomenclature  and  com- 
mittee set-up:  With  the  passing  of  the 
new  constitution  and  by-laws,  the 
body  functioning  as  the  PubHc 
Health  Section  became  obsolete  and 
duties  heretofore  undertaken  by  this 
group  were  assigned  to  the  Committee 
on  Public  Health  Nursing.  The  proce- 
dure of  contact  with  provincial  groups 
was  revised.  In  the  former  procedure, 
contact  was,  for  the  most  part,  made 
directly  with  the  group  concerned. 
Under  present  regulations,  contacts 
to  and  from  the  provincial  group  are 
executed  via  the  provincial  secretary. 
An  example  is  that  of  bi-annual  re- 
ports, submitted  from  each  provincial 
public  health  section  or  committee, 
to  the  National  Committee  in  January 
and  June.  These  are  now  received 
first  by  the  provincial  secretary  who 
in  turn  forwards  the  copy  to  its  desti- 
nation. 

In  December,  1947,  regulations  con- 
cerning the  functions  of  the  Com- 
mittees on  Institutional,  Private  Duty, 
and  Public  Health  Nursing,  were  pre- 
sented and  approved  by  the  Executive 
Committee,  C.N. A.  These  regulations 
are  now  being  observed  and,  while 
it  is  yet  too  soon  to  assess  merits  and 
weaknesses  in  their  function,  much 
satisfaction  is  felt  in  that  they  are  set 
down  and  now  are  officially  available. 
Job  Analysis  Study:  Consideration 
of  undertaking  a  Job  Analysis  Study 
was  placed  before  the  committee  by 
the  Executive  Committee,  C.N. A., 
in  1946,  but  no  activity  developed  due 
to  information  gleaned  during  the 
period  of  initial  planning.  It  was 
learned  that  the  Canadian  Public 
Health  Association  had  already  ap- 
pointed a  committee  for  the  purpose 
of  making  such  a  stud\\  As  it  ap- 
peared that  the  two  projects  would 


overlap,  it  was  decided  that  it  would 
be  inexpedient  to  proceed  with  an 
independent  study.  Co-operation 
with  the  C.P.H.A.  committee  in 
any  way  possible  was  ofifered.  Plans 
developed  by  the  C.P.H.A.  progressed 
and  recently  Miss  Lyle  Creelman  began 
work  on  the  public  health  nursing 
detail  of  the  study.  Money  for  this 
purpose  is  being  made  available  to 
the  Canadian  Public  Health  Associa- 
tion through  a  grant  from  the  Kellogg 
Foundation. 

National  Public  Health  Nursing 
Day:  The  committee  was  approached 
regarding  the  potentialities  of  devel- 
oping this  project  as  a  means  of  inter- 
preting the  function  and  work  of  the 
public  health  nurse  in  the  community. 
Upon  investigation,  it  was  learned 
that  such  activity  was  being  developed 
by  the  Canadian  Public  Health  Asso- 
ciation, with  Miss  Electa  MacLennan 
as  convener  of  its  committee.  The 
present  status  of  this  matter  is  that 
the  Committee  on  Public  Health 
Nursing,  C.N. A.,  will  participate  in 
the  project.  Miss  MacLennan  is  act- 
ing in  a  dual  capacity,  having  been 
appointed  as  C.N. A.  representative 
also.  A  recent  report  indicates  organ- 
ization of  plans  is  underway. 

Training  of  registered  nurses  for 
midwifery:  In  a  brief  placed  before 
the  Executive  Committee,  C.N. A.,  in 
December,  1946,  it  was  proposed  that 
a  training  centre  or  centres  in  mid- 
wifery be  established  for  the  prepara- 
tion of  registered  nurses  in  order  to 
provide  such  service  in  outlying  dis- 
tricts where  medical  services  are  not 
available.  Resolutions  favoring  the 
policy  came  from  the  Dominion 
Council  of  Health  and  the  Canadian 
Medical  Association.  Discussion  con- 
cluded with  the  motion: 

That  we  approve  the  principle  of  training 
registered  nurses  for  midwifery  in  outlying 
districts  where  the  services  of  a  doctor  are  not 
available. 

This  motion  was  placed  on  the 
agenda  of  a  meeting  of  the  Committee 
on  Public  Health  Nursing  in  Septem- 
ber, 1947,  at  which  time  discussion 
resulted  in  the  following  resolution 
being  forwarded  to  the  Executive 
Committee,  C.N.A.  : 
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Whereas,  In  consideration  of  the  circum- 
stances through  which  the  matter  of  training 
registered  nurses  for  midwifery  came  before 
the  Canadian  Nurses'  Association  and  the 
subsequent  motion  carried  by  its  Executive 
Committee,  it  would  appear  that  development 
of  such  practice  may  be  potentially  imminent; 

Whereas,  In  the  event  of  such  develop- 
ment public  health  nurses  will  assume  an 
active  part  in  such  practice;  therefore  be  it 

Resolved,  That  this  committee  request  the 
Canadian  Nurses'  Association  to  pursue  the 
question  as  to  how  this  motion  might  be  im- 
plemented, suggesting  that  the  matter  be 
assigned  to  the  Educational  Policy  Committee 
and,  in  such  event,  the  Educational  Policy 
Committee  be  asked  to  include  in  their  consid- 
erations suggestions  as  to  what  ways  the 
Committee  on  Public  Health  Nursing  could 
enter  into  such  developments  as  may  be  pro- 
posed. 

This  resolution  was  accepted. 

Liaison  between  C.P.H.A.  and 
C.N. A.:  An  addition  to  the  committee 
recently  occurred,  following  a  resolu- 
tion received  from  the  Canadian  Pub- 
lic Health  Association  suggesting  that 
the  chairman  of  the  Public  Health 
Section,  C.P.H.A.,  be  permitted  the 
privilege  of  attending  ex  officio  meet- 
ings of  the  Committee  on  Public 
Health  Nursing,  C.N. A.,  arid  that  a 
reciprocal  privilege  be  granted  to 
the  chairman  of  the  Committee  on 
Public  Health  Nursing,  C.N.A,  to 
the  C.P.H.A.  group.  This  constructive 
development  is,  indeed,  welcomed. 

Integration  of  public  health  nursing 
in  the  basic  curriculum:  This  matter 
came  before  the  committee  in  Janu- 
ary, 1948,  following  a  proposal  voiced 
at  a  meeting  of  the  Executive  Com- 
mittee, C.N.A.  Preliminary  steps 
have  been:  (1)  an  inquiry  into  a  simi- 
lar study  made  in  Ontario;  (2)  an  in- 
vestigation of  individual  opinions  in 
regard  to  this  subject. 

Copies  of  the  Ontario  study  have 
been  released  to  this  committee  and 
are  being  retained  pending  action  by 
the  new  committee  coming  into  office. 
In  regard  to  the  second  point,  a  num- 
ber of  articles  directed  toward  this 
end  have  been  requested  with  a  view 
to  publication  in  The  Canadian  Nurse. 

Sub-committee  on  Industrial  Nursing 
(Miss  Frances  Harris,  convener) :  The 


following  item,  relevant  to  contact 
with  industrial  nurses,  is  of  special 
interest.  Through  her  official  position 
with  the  Federal  Department  of  Na- 
tional Health  and  Welfare,  Miss  Harris 
has  recently  been  granted  the  privilege 
of  space  in  the  Industrial  Health  Bulle- 
tin, issued  monthly  by  the  Depart- 
ment of  National  Health  and  Wel- 
fare and  circulated  to  industries 
throughout  the  Dominion.  Miss  Harris 
proposes  through  this  means  to  bring 
to  nurses  employed  in  industry,  not 
only  items  relevant  to  their  special 
field,  but  also  those  of  broader  pro- 
fessional- import.  Toward  this  end, 
Miss  Harris  extended  to  the  Canadian 
Nurses'  Association  and  its  Com- 
mittee on  Public  Health  Nursing  this 
way  of  assured  contact  with  the  nurses 
in  industry  for  such  notes  as  at  times 
the  association  may  especially  wish 
to  bring  to  their  attention. 

Provincial  reports:  The  major  uni- 
form activity  in  the  provincial  groups 
has  been  the  consideration  of  the 
C.P.H.A.  Salary  Scales  Study  as  re- 
quested by  this  committee.  In  addi- 
tion, a  variety  of  active  and  interest- 
ing programs  were  developed  as  in- 
dicated in  the  following  excerpts: 

British  Columbia  — Among  highlights  re- 
corded are:  A  "most  interesting  and  worth- 
while" mental  hygiene  institute,  with  an 
attendance  of  over  155.  A  sub-committee  has 
been  at  work  on  a  project  directed  toward  the 
encouragement  of  a  closer  link  between  public 
health  nursing  staff  and  the  local  hospital  staff 
in  cities  and  communities  throughout  the 
province.  Both  last  year  and  again  this  year 
a  "Public  Health  Nursing  Week"  was  under- 
taken. 

Alberta  — The  program  of  this  group  was 
developed  around  interpretation  of  the  set-up 
and  work  of  various  public  health  nursing 
services. 

Saskatchewan  reports  two  organized  groups 
active  in  the  province.  In  areas  where  the 
public  health  nurse  is  isolated  from  a  group, 
special  effort  has  been  made  to  have  her  parti- 
cipate in  chapter  programs. 

Manitoba  reports  show  the  development  of 
a  planned  program  embracing  most  interest- 
ing and  timely  topics. 

Ontario  reports  that  two  very  successful 
industrial  nursing  refresher  courses  have  been 
held,    one    at    the     University    of    Western 
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Ontario  in  May,  1946,  and  one  at  the 
University  of  Toronto  in  November,  1947. 
Study  groups  of  industrial  nurses  are  organ- 
ized in  several  areas  of  the  province  and  an 
effort  is  being  made  to  link  more  closely  the 
work  of  the  industrial  nurse  with  other  health 
workers  in  the  community.  A  special  com- 
mittee to  stimulate  articles  for  The  Canadian 
Nurse  did  very  creditable  work.  A  special 
committee  appointed  to  study  the  Role  and 
Status  of  the  Public  Health  Nurse  in  the 
School  of  Nursing  is  mentioned  elsewhere  in 
this  report. 

Quebec  — -  The  groups  have  had  a  series  of 
lectures  on  tuberculosis  and  other  means  of 
bringing  emphasis  on  this  subject  were  devel- 
oped. 


New  Brunswick  —  'Tublic  Health  Round- 
up," a  news  bulletin  issued  quarterly,  is 
worthy,  indeed,  of  special  mention  —  an  ex- 
cellent means  of  contact  for  nurses  working 
in  more  scattered  areas. 

Nova  Scotia  made  a  special  project  of  the 
salary  scales  study.  There  were  also  devel- 
opments toward  stimulating  increased  in- 
terest among  industrial  nurses. 

Prince  Edward  Island  reported  a  series  of 
interesting  meetings.  Their  humor  is  evident 
in  their  comment  as  follows:  "We  haven't 
many  members.  The  Island's  very  small.  But 
when  it  comes  to  quality,  why  then  we  beat 
them  all!" 

Helen  G.  McArthur 
Chairman 


Committee  on  Health  Insurance 


THE  FUNCTION  of  the  Committee  on 
Health  Insurance  has  been  stated : 
"To  study  and  to  keep  in  touch  with 
health  insurance  schemes  and  to  have 
information  available  as  may  be  re- 
quired, either  by  the  Canadian  Nurses' 
Association  or  the  provincial  associa- 
tions, in  respect  to  nursing  service  in 
health  insurance  plans."  The  activ- 
ities of  the  committee  have  varied  in 
relation  to  development  of  thought 
and  action  in  health  insurance. 

During  the  past  two  years  there  has 
been  little  activity  in  this  field.  It 
seems  that  no  official  information 
can  be  obtained  with  regard  to  any 
planning  toward  enactment  of  health 
insurance  legislation  although  rumor 
and  trends  point  to  increased  general 
interest. 

In  order  to  secure  experience  in 
administration  and  statistics  regard- 
ing cost  of  nursing  service,  the  Cana- 
dian Nurses'  Association  might  con- 
sider undertaking  a  study  in  co-opera- 
tion with  a  prepayment  plan  offering 
adequate  nursing  care.  This  would 
necessarily  entail  consideration  of 
nursing  services  provided  b\"  hospitals, 
visiting  nurse  organizations,  and  pri- 
vate duty  nurses.  The  cost  of  hospital 


nursing  services  would  have  to  be  con- 
sidered by  studying  a  hospital  with  a 
separate  nursing  service  budget. 

The  following  is  a  summary  of  ac- 
tion to  date  by  the  federal  and  pro- 
vincial governments: 

Federal:  The  draft  Health  Insurance 
Bill  (1944)  was  presented  to  the  Do- 
minion Provincial  Conference  in  1945 
but,  due  to  intricate  financial  and 
constitutional  problems,  the  confer- 
ence adjourned  with  no  positive  action 
having  been  taken  and  to  date  it  has 
not  reconvened.  Press  clippings  indi- 
cate the  matter  has  been  under  review, 
but  no  official  word  can  be  secured  at 
this  time, 

British  Columbia:  Health  insurance 
activities  and  interest  seem  to  be  in 
complete  abeyance.  The  Health  In- 
surance Act  (1936)  has  never  been  en- 
forced. 

Alberta:  An  Act  for  providing 
health  insurance  was  passed  by  the 
Provincial  House  in  March,  1946,  but 
has  not  been  implemented  to  date. 
The  benefits  to  be  provided  under 
this  Act  include  any  one  or  more  of 
the  following:  (a)  medical,  surgical, 
and  obstetrical  benefits;  (b)  dental 
benefit;    (c)    pharmaceutical   benefit; 
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(d)  hospital  benefit ;  (e)  nursing  benefit. 

The  Alberta  Association  of  Regis- 
tered Nurses  appointed  a  committee 
to  undertake  an  intensive  study  of 
the  Act  and  to  make  recommenda- 
tions in  the  setting  up  of  the  scheme 
where  nursing  services  are  imple- 
mented. This  report  was  presented 
to  the  Legislative  Committee,  but 
there  has  been  no  action.  The  govern- 
ment is  not  prepared  to  make  any 
statement  concerning  future  develop- 
ments. The  Associated  Hospitals  of 
Alberta  appointed  a  special  committee 
to  study  the  possibility  of  adopting 
the  Blue  Cross  plan  throughout  the 
province.  A  bill  is  about  to  be  intro- 
duced to  give  the  Associated  Hospitals 
the  authority  necessary  to  implement 
this  plan. 

Saskatchewan:  The  Hospitalization 
Act  of  1946  went  into  effect  January 
1,  1947,  and  provides  hospital  services 
for  everyone  in  the  province  paid  by  a 
per  capita  tax.  During  1947,  payment 
made  to  hospitals  was  based  on  a  meth- 
od of  classification  according  to  a 
point  system.  In  this  way  hospitals 
were  induced  to  improve  their  serv- 
ices, to  increase  the  number  of  regis- 
tered nurses  on  their  staffs,  and  pro- 
vide better  working  conditions  for 
nurses.  In  1948,  payment  to  hos- 
pitals is  being  made  according  to  oper- 
ational costs  although  the  point  sys- 
tem is  still  retained  for  the  purpose  of 
measuring  standards. 

Five  medical  care  prepayment  plans 
are  in  existence  in  Saskatchewan. 
Three  of  these  were  organized  by 
local  groups  under  the  Saskatchewan 
Mutual  Medical  and  Hospital  Benefit 
Associations  Act  in  1939  and  are  gov- 
erned by  a  lay  board.  The  other  two 
plans  are  organized  and  controlled 
by  groups  of  medical  men.  These  five 
plans  provide  for  medical  and  surgical 
care,  out-patient  hospital  services,  and 
half  the  cost  of  special  nursing  not 
exceeding  three  days,  if  considered 
necessary  by  the  attending  physician. 

The  Saskatchewan  Registered 
Nurses'  Association  has  been  quite 
active  in  the  planning  of  health  in- 
surance schemes  and  is  represented  on 
the  Advisory  Committee  of  the  Health 
Services  Planning  Commission  and  on 


the  Grading  Committee  that  assisted 
in  drawing  up  the  scale  of  points  to  be 
allotted  to  hospitals.  In  February, 
1946,  the  association  submitted  to  the 
provincial  government  recommenda- 
tions relating  to  nurses  and  nursing 
services  under  a  health  insurance  plan. 

Manitoba:  The  Manitoba  Health 
Plan  was  established  by  an  Act  of  the 
Manitoba  Legislature  in  April,  1945. 
The  Act  provides  for:  (a)  the  estab- 
lishment of  local  health  units;  (b) 
the  division  of  the  province  into  units 
for  diagnostic  purposes,  and  the  pro- 
vision in  each  unit  for  the  diagnosis 
of  disease  and  the  employment  of  per- 
sonnel required  to  operate  the  facil- 
ities. 

To  date  twelve  health  units  have 
been  established  that  provide  pre- 
ventive medical  services  but  the  plan 
has  not  been  implemented  in  other 
details. 

Ontario:  The  Ontario  Municipal 
Health  Service  Act  was  passed  in  1944 
but  has  not  functioned  to  date.  The 
Act  and  its  regulations  make  it  pos- 
sible for  any  municipality  which  so 
desires  to  provide  a  form  of  sickness 
insurance  for  all  its  residents,  paid  out 
of  taxes  secured  in  the  local  area  and 
aided  by  provincial  grants.  Services 
covered  are:  (a)  medical;  (b)  surgical 
and  obstetrical;  (c)  hospitalization; 
(d)  dentistry;  (e)  nursing. 

The  Act  is  drafted  so  as  to  permit 
municipalities  to  set  up  any  part  or  all 
of  the  services  mentioned.  The  onus 
for  promoting  health  insurance  under 
this  Act  rests  with  the  municipalities. 

The  prevalence  of  private  insurance 
and  prepayment  medical  care  plans 
denotes  interest  on  the  part  of  pro- 
fessional and  lay  groups  in  providing 
for  health  services.  The  most  recent 
of  these  is  The  Physicians  Service  In- 
corporated, a  group  plan  sponsored  by 
the  Ontario  Medical  Association. 
Other  similar  plans  that  exist  in  On- 
tario are  The  Associated  Medical 
Services  Incorporated  and  The  Wind- 
sor Medical  Services  Incorporated. 

Quebec:  Very  little  activity  seems  to 
have  taken  place  here.  In  1943,  the 
Legislative  Assembly  passed  an  Act 
to  constitute  a  health  insurance  com- 
mission which  was  directed  to  study 
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the  whole  problem  of  health  insurance 
and  to  suggest  a  plan  to  meet  the  situ- 
ation. No  report  was  published  and 
the  legislation  was  repealed  in  1945. 

New  Brunswick:  The  Blue  Cross  re- 
cently obtained  a  charter  from  govern- 
ments of  the  Maritime  provinces  to 
provide  a  voluntary  prepaid  medical 
service  in  New  Brunswick,  Nova 
Scotia,  and  Prince  Edward  Island. 
This  scheme  will  include  hospitaliza- 
tion, x-rays  and  medical  supplies,  and 
doctors'  fees  for  medical,  surgical,  and 
obstetrical  care  for  patients  in  hos- 
pitals and  at  home. 

Nova  Scotia:  No  legislation  has  been 
introduced  in  Nova  Scotia  in  relation 
to  health  insurance.     An  interesting 


study  has  been  reported  in  the  Cana- 
dian Journal  of  Public  Health  (Jan. 
1948)  under  the  title,  "Demands  for 
Service  under  Health  Insurance."  The 
Institute  of  Public  Affairs  of  Dal- 
housie  University  did  some  research 
work,  comparing  the  demand  upon 
medical  services  in  a  prepaid  plan  with 
that  made  when  medical  care  was  ren- 
dered on  the  conventional  basis. 

Prince  Edward  Island:  There  is  no 
legislation  in  Prince  Edward  Island 
with  regard  to  health  insurance,  but 
it  seems  that  action  is  about  to  be 
taken  on  the  Blue  Cross  prepayment 
medical  care  plan  that  is  underway  in 
New    Brunswick. 

Helen  M.  Carpenter,  Chairman 


Committee   on   Constitution,   By-laws    and 

Legislation 


THE  REVISED  Constitution  and  By- 
laws of  the  Canadian  Nurses' 
Association  came  into  force  on  No- 
vember 15,  1946,  and,  as  directed  by  a 
resolution  passed  at  the  general  meet- 
ing, 1946,  the  Incorporation  of  the 
Canadian  Nurses'  Association  was 
proceeded  with. 

The  Act  to  incorporate  the  Cana- 
dian Nurses'  Association  was  passed 
by  the  Senate  on  the  23rd  of  April, 
1947,  and  by  the  House  of  Commons 
on  May  23,' 1947.  Royal  Assent  was 
given  on  June  27,  1947,  in  the  form 
(with  one  clarifying  amendment)  a- 
greed  upon  at  the  1946  biennial  meet- 
ing. 

The  implementation  of  the  new 
Constitution  and  By-laws  is  now  pro- 
ceeding. It  has  been  deemed  ad- 
visable by  the  Executive  Committee 
to  recommend  the  following  amend- 
ments to  the  general  meeting  to  be 
held  in  June,  1948: 
No.  1.  By-law  II — Section  1.  b.s. 

Dual  Representation  in  National  and  Pro- 
vincial Associations: 

In  the  event  of  Provincial  Nurses'  Asso- 


ciations having  representatives  acting  in  a 
dual  capacity  (Provincial  and  National)  on 
the  Executive  Committee  of  the  Canadian 
Nurses'  Association,  the  General  Secretary 
must  be  notified  in  writing,  prior  to  the  Meet- 
ing, as  to  how  the  Provincial  votes  are  to  be 
carried,  and  the  Provincial  Nurses'  Asso- 
ciation must  recognize  that  in  every  case  the 
National  Official  must  cast  one  National  vote. 
No.  2.  By-law  II  —  Section  l.d. -added  to: 
That  the  Regions  be  defined  as  follows: 

1.  The  three  Maritime  provinces. 

2.  Quebec. 

3.  Ontario. 

4.  Manitoba,  Saskatchewan. 

5.  Alberta  and  British  Columbia. 
No.  3.  By-law  II  —  Section  2. 

(a)  Minimum  Number  of  Executive  Meet- 
ings: That  a  minimum  of  three  Executive 
Meetings  be  held  in  each  Biennium,  always 
providing  that  one  full  Executive  Meeting  is 
held  in  each  year. 

(c)  Special  Meetings  of  the  Executive  Com- 
mittee: That  a  Special  Meeting  of  the  Exec- 
utive Committee  must  be  called  on  the  re- 
quest of  any  three  Provincial  Nurses'  Asso- 
ciations, and  may  be  called  at  any  time  by  the 
President  and /or  the  Executive  Committee. 
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No.  4.  By-law  III,  added  to  Section  2: 

Power  of  Sub- Committee: 

Such  administration  shall  not  involve  any 
change  of  policy  on  the  part  of  the  Sub-Com- 
mittee, Canadian  Nurses'  Association,  or  in- 
clude power  to  incur  any  extraordinary  ex- 
penditure. Copies  of  the  Minutes  of  the  Meet- 
ings of  the  Sub-Committee  shall  be  sent  to 
all  Members  of  the  Executive  Committee 
within  a  period  of  three  weeks  from  the  date 
of  each  Meeting.  The  proceedings  of  the 
Sub-Committee  shall  be  ratified  at  the  next 
Meeting  of  the  Executive  Committee. 
No.  5.  By-law  V  —  Section  4b. 

Selection  of  Members  of  Nursing  Sister- 
hoods: 

The  Conference  or  Conferences  of  Sister- 
hoods in  each  Region  shall  appoint  from  their 
Nurse  Membership,  a  Selections  Committee. 

The  Chairman  of  each  Regional  Selections 
Committee  shall  submit  to  National  Office 
the  names  of  at  least  one  Sister  from  each 
Region  willing  and  capable  of  holding  Na- 
tional Office,  with  a  short  biography  of  each 
person  selected. 

Routine  procedure  as  defined  in  By-law  V, 
Section  5,  of  the  Constitution  and  By-laws 
of  the  Canadian   Nurses'  Association,  shall 


then  be  followed  in  preparation  of  the  "ticket 
of  nominations,"  always  providing  that  each 
Region  be  represented. 
No.  6.  By-law  \T  —  Section  2. 

Estimation  of  Official  Number  of  Members 
of  each  Provincial  A  ssociation: 

The  date  for  estimating  the  official  number 
of  Members  of  the  Canadian  Nurses'  Asso- 
ciation in  each  Province,  for  the  purpose  of 
allotting  the  number  of  voting  delegates  to 
each  Province  for  the  Biennial  Meeting  of  the 
Canadian  Nurses'  Association,  shall  be  the 
thirty-first  of  December  immediately  preced- 
ing the  Biennial  General  Meeting  of  the 
Canadian  Nurses'  Association. 
No.  7.  By-law  VIII  —  Section  1  (k)  {new 
clause): 

Addition  of  Committee  on  Finance  to 
list  of  National  Committees. 

It  is  hoped  that  a  concise  r^sumd 
of  all  the  provincial  acts  will  be  avail- 
able for  the  biennial  meeting. 

The  committee  realizes  the  need  for 
further  study  of  the  functions  and 
procedure  of  National  and  Special 
Committees,  and  it  is  hoped  that  this 
will  be  the  task  of  the  next  bicnnium. 
Eileen  C.  Flanagan,  Chairman 


Comite  de  Lesislation 


Afin  de  permettre  k  toutes  les  infirmieres 
de  bien  se  renseigner  sur  la  politique  adoptee 
par  I'Association  des  Infirmieres  du  Canada, 
nous  avons  pense  remplacer  1 'article  frangais 
de  ce  mois  par  la  traduction  du  rapport  de 
Mile  E.  C.  Flanagan,  convocatrice  nationale 
du  Comite  de  Legislation.  On  y  trouvera  les 
amendements  aux  reglements  qui  seront  pre- 
sentes,  pour  ratification,  lors  du  congres  bien- 
nal  de  juin  prochain. 

Les  statuts  et  reglements  revises  de  I'A.I.C. 
furent  adoptes  le  15  novembre  1946,  et  k  la 
suite  d'une  proposition  d'incorporer  I'A.I.C, 
Ton  proceda  immediatement  aux  demarches 
necessaires. 

La  Loi  d'Incorporation  de  I'A.I.C.  fut 
votee  par  le  Senat  le  23  avril  1947  et  par  la 
Chambre  des  Deputes  le  23  mai  1947  et  fut 
sanctionnee  le  27  juin  1947.  La  loi  n'a  subit 
aucun  changement  autrement  qu'un  amende- 
ment  explicatif  ajoute  au  texte,  adopte  en 
1946. 


L'on  s'acquitte  graduellement  des  obliga- 
tions decoulant  de  la  nouvelle  loi  et  des  regle- 
ments. 

Des  amendements  aux  reglements  seront 
presentes  a  I'assemblee  generale  de  juin  1948 
prochain,  sur  la  recommandation  du  Comite 
Executif. 

No  1.     Reglement  II — Section    l.b.s. 

Representation  double  aux  association^ 
national  et  provinciate:  Lorsqu'une  associa- 
tion provinciale  aura  une  de  ses  repre- 
sentantes  comme  membra  du  Comite  Exe- 
cutif de  I'A.I.C,  le  secretariat  national  devra 
en  etre  averti;  si  cette  personne  est  chargee 
de  voter  au  nom  de  I'association  provinciale, 
cette  derniere  devra  se  rappeler  que  leur  repre- 
sentante  comme  membre  du  Comite  Executif 
a  droit  k  un  vote  independant. 

No  2.  Reglementll — Sectionl.d.ajouter^: 

Les  regions  sont  determinees  comme  suit: 
(1)  Les  trois  provinces  maritimes.  (2)  Que- 
bec.    (3)  Ontario.     (4)  Manitoba  et  Saskat- 
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chewan.  (5)  Alberta  et  la  Colombie-Britan- 
nique. 

No  3.    Reglement  II —  Section  2. 

(a)  Du  nombre  des  assemblees  de  Vexecutif: 
Au  minimum  de  trois  doivent  etre  tenues  au 
cours  des  deux  annees  s'ecouiant  entre  les 
assemblees  generales.  Ces  trois  assemblees 
doivent  etre  reparties  aux  deux  annees. 

(c)  Assemblees  speciales  de  Vexecutif:  Une 
assemblee  speciale  de  I'executif  pent  Itre  con- 
voquee  sur  la  demande  de  trois  associations 
provinciales  et  en  aucun  temps  sur  la  demande 
de  la  presidente  ou  sur  la  demande  du  Comite 
Executif. 

No  4.  Reglement  III,  a  ajouter  a  la  Sec- 
tion 2. 

Attributions  des  sous-comites:  L'administra- 
tion  ne  doit  entrainer  aucun  changement  de 
politique  de  la  part  du  comite,  concernant 
I'A.I.C.,  ou  comporter  le  pouvoir  de  faire 
aucune  depense  extraordinaire.  Copies  des 
minutes  de  I'assemblee  du  sous-comite  doivent 
^tre  expedites  k  tous  les  membres  du  Comite 
Executif  dans  un  delai  de  trois  semaines  a 
compter  de  la  date  de  chacune  des  assemblees. 
Les  proces-verbaux  des  sous-comites  doivent 
Stre  approuves  lors  de  la  prochaine  seance  du 
Comite  Executif. 

No  5.    Reglement  V —  Section  4-b. 

Choix  des  representantes  des  communautes 
religieuses:  Les  conferences  de  religieuses  de 
chaque  region  devront  nommer  parmi  leurs 
membres  un  comite  charge  de  choisir  les  can- 
didates qu'elles  desirent  envoyer  comme  leurs 


representantes  k  I'A.I.C. 

La  convocatrice  du  comite  de  chaque  region 
devra  faire  parvenir  au  secretariat  national, 
le  nom  d'au  moins  d'une  religieuse  acceptant 
d'etre  la  representante  pour  cette  region.  Des 
notes  biographiques  devront  accompagner  ce 
nom. 

La  maniere  de  proceder,  concernant  la 
liste  de  nomination  des  candidates,  sera  tel 
que  defini  au  Reglement  V,  Section  5,  des 
Statuts  et  Reglements  de  I'A.I.C,  pourvu  que 
toutes  les  regions  soient  representees. 

No  6.    Reglement  VI — Section  2. 

Du  nombre  officiel  des  membres  dans  les  asso- 
ciations provinciales:  Le  nombre  officiel  des 
membres  de  I'A.I.C.  dans  chacune  des  associa- 
tions provinciales  sera  determine  le  31  de- 
cembre  precedant  le  congres  biennal.  Ce  de- 
nombrement  aura  lieu  dans  le  but  de  determiner 
dans  chaque  province,  le  nombre  de  deleguees 
ayant  droit  de  vote  aux  assemblees  generales. 
No  7.  Reglement  VIII — Section  1  (k) 
(nouvel  article). 

A  la  liste  des  comites  nationaux  ajouter  le 
Comite  des  Finances. 

Nous  esperons  qu'un  resume  concis  de 
toutes  les  lois  des  associations  provinciales 
seront  presentes  lors  du  congres  biennal. 

Pour  le  bon  fonctionnement  des  comites 
nationaux,  le  Comite  de  Legislation  realise  la 
necessite  d'une  etude  plus  approfondie  con- 
cernant la  politique  a  suivre.  Nous  espe- 
rons pouvoir  entreprendre  cette  tache  apres 
ce  congres  biennal. 


Polypi 


Roentgenologic  examination  of  the  colon 
by  means  of  a  barium  enema  alone  will  not  — 
even  in  expert  hands  —  reveal  the  presence 
of  a  polypus  or  multiple  polypi.  The  visual- 
ization of  such  lesions  requires  what  is  spoken 
of  as  an  air  study  or  evacuation  film.  The 
experienced  roentgenologist,  after  the  usual 
barium  enema  and  roentgenoscopic  and 
roentgenographic  studies,  has  the  patient 
expel  the  barium.  Then  by  means  of  a  hand 
pump,  air  is  injected  into  the  lower  part  of  the 
bowel  in  sufficient  quantity'  to  cause  slight 
distention  of  the  colon.  At  this  point,  roent- 
genologic studies  are  again  made.  Should  a 
defect  in  the  normal  contour  of  the  bowel  be 
present,  the  experienced  roentgenologist  is 
quick  to  detect  its  presence  and  in  most  in- 
stances will  make  thecorrect  diagnosis,  whether 
the  lesion  is  a  simple  polypus,  multiple  polypi, 
napkin-ring  carcinoma,  or  an  inflammatory 
process. 


Nurse  Keeps  Long  Visil 

The  story  of  a  Red  Cross  nurse's  long 
vigil  over  a  mother  and  her  new-born  child 
on  lonely  Miscou  Island  off  New  Brunswick's 
northern  tip  was  told  after  the  three  were 
snatched  from  what  doctors  said  was  almost 
certain   death   and   brought  to   hospital. 

Dr.  L.  M.  Veniot,  called  to  Miscou  Island, 
fifty  miles  distant,  arrived  by  plane  to  find 
the  nurse,  Theresa  Arseneau,  seriously  ill 
but  still  tending  Mrs.  Omer  Ward,  on  the 
point  of  bleeding  to  death  in  childbirth.  The 
nurse  had  been  at  the  bedside  since  Saturday, 
February  28.  Sunday  she  called  the  hospital 
at  Bathurst  for  assistance  and  Monday,  be- 
fore the  doctor  arrived,  she  collapsed. 

"I  had  my  eyes  opened,"  said  Dr.  Veniot, 
reporting  that  the  mother  and  child  and  Miss 
Arseneau  were  doing  well  in  hospital.  "The 
complete  loneliness  and  isolation  .  .  .  nothing 
there  at  all.  Miss  Arseneau's  devotion  to  duty 
was  marvellous." 
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Working  for  Job  Satisfaction 

THE  Committee  on  Labor  Rela- 
tions has  now  been  functioning 
for  a  period  of  four  years.  During 
this  time  the  work  of  the  committee 
has  been  largely  that  of  gathering 
information  and  of  keeping  members 
of  the  National  Executive  Committee 
and  the  various  provincial  associa- 
tions informed  on  what  is  taking  place 
across  Canada  and  in  the  United 
States  in  the  general  field  of  emplo>-er- 
emplo\ee  relationships. 

Inasmuch  as  labor  laws  are  pro- 
vincial and  there  is  considerable 
diversity  in  labor  problems  from 
province  to  province,  particularly  as 
these  problems  affect  nurses,  some 
of  the  provincial  associations  have 
taken  very  definite  steps  in  defining 
their  positions  in  respect  to  labor 
relations  and  in  helping  to  solve  em- 
ployment difficulties.  In  other  prov- 
inces work  has  just  begun  and  no  real 
plans  have  been  crystallized  in  respect 
to  employment  relations.  However, 
all  provinces  evidence  concern  over 
the  growing  strength  of  labor  organ- 
izations, the  relationship  of  the  nurs- 
ing profession  to  them,  and  the  best 
means  of  assisting  nurses  and  their 
employers  to  come  to  satisfactory 
arrangements  regarding  employment. 

The  Canadian  Nurses'  Association 
now  feels  the  time  has  come  to  out- 
line a  definite  policy  in  respect  to 
labor  relations.  In  drafting  such  a 
policy  the  committee  realizes  that 
only  broad  principles  can  be  set  down 
but  that  these  principles  should  be 
a  guide  to  the  development  of  more 
detailed  and  specific  procedures  in 
the  provinces. 

The  committee  submits  for  your 
approval  the  following  principles  as 
a  framework  of  a  labor-relations  pol- 

The  Canadian  Nurses'  Association 
believes  that  it  is  a  function  of  a 
professional  organization  to  be  con- 
cerned with  the  economic  and  social 
welfare  of  its  members,  and  recom- 
mends  that    our   professional    organ- 


izations, provincial  and  national,  be 
prepared  to  undertake  this  respon- 
sibility. The  following  instruments 
for  fulfilling  this  function  are  recom- 
mended : 

1.  Education  in  employer-employee 
relationships  which  means  the  deve- 
lopment of  insight  into  and  under- 
standing of  the  rights  and  responsibil- 
ities of  the  emplo>er  and  employee, 
and  the  responsibilities  of  both  groups 
to  the  organization  which  the}'  serve. 

2.  Sound  personnel  practices:  The 
term  "personnel  practices"  means 
the  relationship  between  employer 
and  employee  defined  in  an  organized 
plan  and  stated  in  writing.  The  plan 
should  include  description  and  classi- 
fication of  positions  in  the  organiza- 
tion with  compensation  range  and 
avenues  of  promotion;  organization 
of  administrative  authority;  methods 
of  selecting  employees;  internal  per- 
sonnel practices,  including  orienta- 
tion and  in-service  training,  leaves 
and  vacations,  health  practices,  meth- 
ods of  handling  discipline  and 
grievances,  separation  by  resignation 
or  removal,  retirement,  service  rating, 
living  and  working  conditions. 

Experience  has  shown  that  sound 
personnel  practices  create  conditions 
of  employment  which  satisfy  such 
basic  human  needs  and  desires  as 
security,  recognition,  and  growth. 
The  outcome  is  the  establishment  and 
retention  of  a  competent  staff  working 
harmoniously  together  to  reach  the 
aims  and  objectives  of  the  organization 
by  which  they  are  employed. 

3.  Personnel  specially  prepared  to 
advise  and  assist  nurses  in  bargaining 
collectively:  There  is  no  set  pattern 
of  personnel  practices  effective  for 
every  situation  but  certain  funda- 
mental principles  can  be  established 
for  employees  doing  the  same  type 
of  work  in  organizations  which  are 
similar.  The  most  satisfactory  meth- 
od of  adapting  these  principles  is 
through  consultations  between  em- 
ployer and  employees.  The  profes- 
sional  organizations  can   assist   their 


462 


Vol.  44.  No.  6 


LABOR      RELATIONS 


463 


members  in  this  respect  by  having 
available  for  consultation  members 
of  their  association  who,  through  ex- 
perience and  training,  have  a  thor- 
ough knowledge  and  understanding 
of  the  needs  and  problems  of  both  the 
employer  and  employee  groups. 

4.  Collective  bargaining:  In  its  sim- 
plest form,  collective  bargaining  is  a 
group  of  employees  or  their  represent- 
atives conferring  with  their  employers 
on  matters  concerned  with  conditions 
of  work. 

The  more  complicated  form  of  col- 
lective bargaining  involves  the  certi- 
fication of  a  bargaining  agent  under 
the  provisions  of  the  federal  or  provin- 
cial statutes,  as  the  case  may  be,  which 
certified  bargaining  agent  can  then 
force  the  employer  to  bargain  collec- 
tively. 

Some  of  the  provincial  associations 
have  accepted  this  second  form  of  col- 
lective bargaining  in  principle,  and 
made  it  a  part  of  their  labor  relations 
policy.  Whether  it  is  to  be  included 
in  the  national  labor  relations  policy 
is  a  question  which  must  be  decided  at 
this  meeting.  The  arguments  for  and 
against  accepting  it  are  given  later  in 
this  report. 

Summary  of  Activities 
The   committee   presents   for   your 
information  the  following  summary  of 
the  activities  in  this  group  during  the 
past  biennium: 

Early  in  1947,  because  of  pressure 
being  brought  to  bear  on  a  group  of 
nurses  employed  b>-  a  large  cit\'  health 
department  to  join  the  Municipal  Em- 
ployees' Union,  which  had  a  closed 
shop  agreement  with  the  city,  the  Re- 
gistered Nurses  Association  of  Ontario 
suggested  to  the  Canadian  Nurses' 
Association  that  consideration  be  giv- 
en to  the  advisability  of  asking  for 
exemption  from  the  proposed  new 
federal  legislation  respecting  the  "In- 
vestigation, Conciliation  and  Settle- 
ment of  Industrial  Disputes."  While 
it  is  realized  that  only  a  very  small 
group  of  nurses  is  actually  affected 
by  federal  labor  legislation,  this  Bill  is 
significant  in  that  the  Federal  Govern- 
ment is  seeking  to  establish  a  National 
Labor  Code.     A  clause  in  the  Draft 


Bill  enables  an\-  province  to  come 
under  the  jurisdiction  of  the  Bill  and 
there  is  an  indication  that  some  prov- 
inces may  elect  to  do  so. 

At  a  meeting  of  the  Executive 
Committee,  C.N. A.,  held  in  Montreal 
in  April,  1947,  it  was  decided  to 
ask  the  Federal  Government  for  cer- 
tain changes  in  the  Draft  Bill  which 
would  enable  nurses  to  form  a  group 
of  their  own  members  to  act  as  a  col- 
lective bargaining  unit  and  that  such 
a  unit  might  apply  for  permission  to 
have  members  of  their  own  profession 
certified  to  act  as  bargaining  repre- 
sentatives of  the  unit.  It  was  also  ask- 
ed that  nurses  belonging  to  such  a  unit 
be  excluded,  if  they  so  desire,  from 
any  other  unit  for  collective  bargain- 
ing purposes. 

Although  our  request  was  drafted 
with  legal  advice  and  the  convener  of 
the  Labor  Relations  Committee  secur- 
ed an  interview  with  officials  of  the 
Federal  Department  of  Labor  and  re- 
ceived a  sympathetic  hearing,  our 
suggestions  for  re-wording  Section  10 
of  the  Draft  Bill  were  not  acceptable 
to  the  department. 

Section  8  of  the  Bill,  as  it  now  is, 
has  given  the  Executive  Committee 
a  great  deal  of  concern  and  it  is  quoted 
below  in  its  entirety  in  order  that  you 
may  understand  the  steps  taken  by 
the  committee: 

Where  a  group  of  employees  of  an  em- 
ployer belong  to  a  craft  or  group  exercising 
technical  skills,  by  reason  of  which  they  are 
distinguishable  from  the  employees  as  a 
whole  and  the  majority  of  the  group  are  mem- 
bers of  one  trade  union  pertaining  to  such 
craft  or  other  skills,  the  trade  union  may  apply 
to  the  Board,  subject  to  the  provisions  of 
Section  7  of  the  Act,  and  shall  be  entitled  to 
be  certified  as  a  bargaining  agent  of  the  em- 
ployees in  the  group,  if  the  group  is  otherwise 
appropriate  as  a  unit  for  collective  bargaining. 

Legal  advice  has  been  sought  in 
two  provinces  in  respect  to  our  posi- 
tion as  nurses  under  this  section  of  the 
Act.  From  a  highly  qualified  practi- 
tioner in  B.C.  we  received  this  inter- 
pretation : 

1.  That  Section  8  as  it  now  stands  permits 
a  broad  interpretation  and  that  a  professional 
organization  such  as  ours  could  qualify  as  a 
trade  union  under  it.   In  his  opinion  this  could 
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jeopardize  our  professional  status  and  prestige 
and,  to  guard  against  this,  suggested  we  might 
ask  for  exemption  from  the  Act  as  have  the 
members  of  the  medical  profession. 

2.  Exemption  from  the  Act  would  mean 
that  nurses  could  not  be  forced  to  join  unions 
but  neither  could  they  have  the  strength  that 
certification  for  bargaining  gives  in  dealing 
with  unco-operative  employers. 

Following  a  meeting  of  the  Exec- 
utive Committee  held  in  Calgary  in 
December,  1947,  at  which  it  was  de- 
cided to  seek  exemption  from  the  Act, 
the  convener  of  this  committee  sought 
advice  from  Mr.  J.  C.  Mahaffy  of 
Calgary  who  had  been  appointed 
legal  adviser  to  the  committee  by  the 
Executive  Committee.  In  giving  ad- 
vice as  to  the  procedure  to  be  followed 
in  applying  for  exemption  from  the 
Act,  he  said  that  if  the  C.N. A.  asked 
for  exemption  from  this  Act,  and  such 
request  were  granted,  they  would  de- 
prive nurses  of  the  right  to  enforce 
collective  bargaining  in  appropriate 
cases,  a  right  already  approved  by  the 
C.N. A.  He  also  pointed  out  that  even 
though  nurses  are  exempted  from  the 
provisions  of  the  Act,  they  Avould  not 
be  prevented  from  setting  up  bar- 
gaining agents  but  no  employer  would 
have  to  recognize  them  or  bargain 
with  them. 

Since  it  appeared  from  the  minutes 
of  former  meetings  that  the  C.N. A. 
had  accepted  the  principle  of  collec- 
tive bargaining,  and  certification  of 
groups  of  nurses  under  labor  legis- 
lation, and  since  several  of  the  prov- 
inces had  accepted  this  principle,  and 
certification  of  bargaining  units  had 
been  obtained  in  some  cases,  the  presi- 
dent of  the  C.N. A.  decided  to  consult 
the  provinces  further  before  seeking 
exemption  from  the  Act.  The  major- 
ity of  the  provinces  were  of  the  opin- 
ion that  this  was  a  serious  step  to  take 
and  that  the  matter  should  be  dis- 
cussed at  the  general  meeting  of  the 
association  in  June,  1948. 

The  membership  must  decide 
whether  they  wish  to  be  included  in 
the  provisions  of  the  Act  or  be  ex- 
empted from  it  and  accept  the  con- 
sequences of  this  decision.  As  matters 
now  stand  the  action  decided  upon 
may  be  too  late  to  alter  our  position 


in  respect  to  the  Dominion  Labor  Act 
(now  Bill  195),  but  it  may  have  far- 
reaching  consequences  when  provin- 
cial governments  decide  to  accept  the 
Act  or  adapt  it  to  their  own  uses. 

Growing  out  of  this  report  are  the 
following  pertinent  questions  vital  to 
every  member  of  the  C.N. A.  The 
answers  given  are  based  on  the  opin- 
ions of  Mr.  J.  C.  Mahaffy,  legal  ad- 
viser of  the  committee: 

Question  1.  If  nurses  are  exempted  from 
labor  legislation  does  this  prevent  them  from 
effectively  using  collective  bargaining? 

Answer.  No,  not  if  the  employer  concerned 
is  prepared  to  accept  collective  bargaining 
as  a  part  of  modern  labor-relations  machinery. 
However,  where  an  employer  does  not  wish 
to  do  so,  the  employees  have  no  legal  means 
of  forcing  such  employer  to  recognize  a  bar- 
gaining group. 

Question  2.  If  the  Dominion  Labor  Act  is 
passed  and  nurses  are  not  exempted  from  it, 
would  it  be  possible  for  the  nurses  in  a  prov- 
ince which  has  elected  to  come  under  the  pro- 
visions of  the  Bill  to  request  exemption  from 
it  or  the  rewording  of  certain  clauses? 

Answer.  This  is  difificult  to  answer  but 
there  are  two  possibilities:  (a)  If  any  partic- 
ular province  delegated  all  labor  jurisdiction 
to  the  Dominion  then  in  that  particular  prov- 
ince the  Dominion  Act  would  prevail.  If  the 
Dominion  Bill  as  now  drafted  became  law, 
nurses  in  that  province  would  have  to  obtain 
an  amendment  to  the  Dominion  Act  by  the 
federal  parliament,  either  for  exemption  or 
for  rewording  of  certain  clauses,  (b)  If  any 
particular  province  passed  legislation  similar 
to  the  Dominion  Bill  and  then  simply  dele- 
gated to  the  Dominion  authorities  the  right 
to  administer  labor  legislation  of  the  province, 
the  Provincial  Act  would  prevail.  If  such 
Provincial  Act  did  not  exempt  nurses  from 
its  provisions,  an  amendment  of  the  Act  would 
have  to  be  obtained  from  the  provincial  legis- 
lature in  question. 

Question  3.  If  nurses  come  under  the  Act 
may  they  be  compelled  to  join  labor  unions? 

Answer.  In  a  situation  where  a  union-shop 
agreement  prevailed  this  would  be  possible, 
but  Section  8  of  the  Bill  provides  a  means 
whereby  nurses  or  members  of  any  other 
craft  or  profession  may  form  .their  own 
bargaining  unit,  obtain  certification,  and  be 
exempted  from  all  other  bargaining  units. 

Kathleen  Connor,  Chairman 
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Introduction 
Organization  of  Educational  Policy 
Committee:  Since  the  passing  of  the 
Federal  Act  No.  171  in  June,  1947, 
"An  Act  to  Incorporate  Canadian 
N'urses'  Association,"  this  committee, 
like  all  the  others  in  the  C.N. A.,  has 
undergone  considerable  change  in 
name,  membership  and  function,  with 
the  result  that  all  of  its  assigned  tasks 
have  not  been  taken  care  of,  nor  all 
its  sub-committees  set  up  and  func- 
tioning. 

(a)  Certain  projects  passed  on  by 
the  Committee  on  Nursing  Education 
have  been  tabled  or  delayed  because 
of  more  urgent  undertakings.  The 
setting  up  of  the  demonstration  of  an 
independent  school  has  been  con- 
sidered the  main  and  most  urgent  pro- 
ject, with  the  result  that  a  committee, 
known  as  the  Demonstration  School 
Administration  Committee,  has  been 
established,  consisting  of  the  total 
membership  of  the  Educational  Pol- 
icy Committee  with  the  three  de- 
signated Red  Cross  Society  represent- 
atives. 

(b)  The  sub-committees  of  the 
Educational  Policy  Committee,  which 
have  been  set  up,  and  are  function- 
ing are:  Male  nursing,  Miss  M.  Myers, 
convener,  Saint  John,  N.B.;  auxiliary 
workers.  Miss  D.  Riddel  1,  convener, 
Toronto,  Ont.;  public  health  nurse 
functions,  Miss  M.  Nash,  convener, 
Montreal,  Que. 

The  Committee  on  Instruction, 
formerly  a  part  of  the  Hospital  and 
School  of  Nursing  Section,  was  trans- 
ferred from  the  Institutional  Nursing 
Committee  to  the  Educational  Policy 
Committee.  A  convener  for  this  na- 
tional sub-committee  has  not  yet  been 
appointed.  It  is  hoped  this  can  be 
done  immediatelv  after  this  meeting 
of  the  C.N.A. 

(c)  The  advisability  of  reducing 
the  Demonstration  School  Administra- 
tion Committee  to  a  sub-committee 
status  has  been  questioned. 

Membership  of  the  Educational  Pol- 
icy Committee:  Miss  A.  J.  Macleod, 
chairman;    Miss    M.    S.    Mathewson, 


vice-chairman;  Miss  E.  Young,  secre- 
tary; Rev.  Sister  Clermont,  Miss  N. 
Fidler,  Miss  H.  Carpenter,  Miss  M. 
Mvers,  Miss  K.  W.  Ellis,  Miss  M.  E. 
Kerr,  Miss  D.  Riddell. 

Motions  from  1946  C.N.A. —  out- 
standiyig  business:  When  the  present 
chairman  assumed  office.  Miss  Russell, 
the  retiring  chairman  of  the  Com- 
mittee on  Nursing  Education,  referred 
three  matters  to  the  incoming  com- 
mittee, approved  by  the  C.N.A.  in 
1946,  in  the  following  motions: 

Re  First  Aid  Course:  That  the  incoming 
Committee  on  Nursing  Education  implement 
as  soon  as  possible  the  plan  as  outlined  for  a 
C.N.A.  qualification  in  First  Aid. 

Re  Accreditation  of  Schools  of  Nursing: 
That  the  incoming  executive  be  asked  to  im- 
plement a  scheme  of  accreditation,  if  and  when 
it  is  possible. 

Re  Proposed  Demonstration  of  an  Inde- 
pendent School  of  Nursing:  That  the  proposal 
alread\'  approved  by  the  Executive  Com- 
mittee, C.N.A.,  that  a  demonstration  be 
undertaken  to  determine  whether  a  profes- 
sional nurse  can  be  prepared  adequately  in 
less  than  three  years  be  approved  by  the 
members  of  the  C.N.A.,  assembled  in  con- 
vention. 

At  the  first  executive  meeting  of 
this  biennium  held  in  Calgary,  De- 
cember 5-7,  1946,  the  following  rec- 
ommendations were  approved: 

1.  Owing  to  other  more  pressing  projects 
at  this  time,  and  due  to  the  limited  staff  at 
National  Oflfice,  the  implementation  of  the 
first  aid  course  be  postponed  to  a  later  date. 

2.  That  the  independent  school  of  nursing 
project  be  under  the  direction  of  the  Cana- 
dian Nurses'  Association  Committee  on  Edu- 
cational Policy,  with  the  following  represen- 
tatives from  the  Red  Ck)ss  Society:  The  ad- 
viser in  nursing  of  the  Canadian  Red  Cross 
Society  (Miss  E.  K.  Russell);  the  director  of 
nursing  services  (Miss  H.  McArthur);  Dr. 
F.  W.  Routley,  commissioner,  Canadian  Red 
Cross  Society. 

3.  That  the  committee,  comprised  of  the 
Educational  Policy  Committee  membership 
and  the  three  Red  Cross  representatives,  be 
hereafter  referred  to  as  the  Demonstration 
School  Administration  Committee. 

Meetings   held   during   the    1946-48 
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biennium:  During  this  two-year  period 
there  have  been  several  general  meet- 
ings of  the  Educational  Policy  Com- 
mittee called,  usually  in  conjunction 
with  the  Demonstration  School  Ad- 
ministration Committee  meetings,  of 
which  there  have  been  five.  These 
were  held  as  follows: 

Dec.  7,  1946,  Calgarv — Educational  Policy. 

Jan.  15,  1947,  Montreal  —  Sub-committee 
to  review  recommendations. 

Jan.  27,  1947,  Toronto  —  Educational 
Policy  and  Demonstration  School  Administra- 
tion. 

Mar.  10,  1947,  Toronto  —  E.P.  and  D.S.A. 

Aug.  12,  1947,  Montreal  —  E.P.  and  D.S.A. 

Oct.  9,  1947,  Windsor  —  D.S.A. 

Mar.  18,  1948,  Winnipeg  —  E.P. 

May  15,  1948,  Windsor  —  E.P.  and  D.S.A. 

Conferences  and  other  meetings  at- 
tended by  the  chairman:  Besides  these 
meetings,  the  chairman  has  conferred 
with  one  or  more  members  on  occa- 
sion, carried  out  commissions  in 
Ottawa  for  the  C.N. A.,  and  met  in- 
formally with  committee  members 
present  at  the  C.N. A.  executive  meet- 
ings throughout  the  biennium.  Prog- 
ress reports  were  presented  at  each  of 
these  meetings  by  the  chairman  and 
Miss  Fidler,  since  her  appointment 
as  director  of  the  Metropolitan  School 
of  Nursing. 

During  the  winter  and  spring  of 
1947,  the  chairman  attended  several 
meetings  in  New  York,  as  a  member  of 
the  I.C.N.  Structure  Study  Com- 
mittee and  the  I.C.N.  Nursing  Edu- 
cation Steering  Committee.  In  May, 
she  attended  the  Grand  Council  and 
Congress  of  the  I.C.N. ,  as  one  of  the 
four  C.N. A.  delegates.  The  two 
studies  of  nursing  education  interest 
undertaken  by  the  I.C.N,  were  the 
proposed  revision  of  the  I.C.N,  pam- 
phlet, "The  Educational  Program  of 
the  School  of  Nursing,"  and  the  pro- 
posed pamphlet  on  "Post-graduate 
Nursing  Education."  The  first  post- 
war International  Congress  was  tre- 
mendously interesting,  and  to  see  the 
faith  with  which  nurse  educators  the 
world  over  were  resuming  their  work 
was  a  most  heart-warming  experience. 
The  I.C.N.  Congress  in  Sweden,  1949, 
will,  we  hope,  find  nursing  more  firmly 
established   on   the   way  to  recovery 


and  the  world  closer  to  peace  than  at 
present  seems  possible. 

Main  Project  — 
The  Demonstration  School 

First  steps:  The  credit  for  the  pro- 
posal goes  to  the  former  Committee 
on  Nursing  Education,  of  which  Miss 
Russell  was  chairman  and  Miss  Fidler 
secretary.  In  many  respects  they  were 
the  logical  people  to  bring  forward 
such  a  proposal,  with  the  years  of  ex- 
perience Miss  Russell  has  had  in  build- 
ing up  the  University  of  Toronto 
School  of  Nursing.  This  time  it  was 
to  be  in  conjunction  with  a  hospital, 
not  a  university. 

With  the  announcement  that  the 
Red  Cross  Society  would  sponsor  the 
proposal  to  the  extent  of  $40,000  a 
year  for  a  period  covering  four  years, 
the  C.N. A.  was  committed,  and  the 
first  things  required  were  to  deter- 
mine the  site  and  appoint  a  director. 
The  provincial  representatives  were 
asked  to  send  recommendations  to  the 
chairman  before  a  certain  date.  The 
Demonstration  School  Administra- 
tion Committee  appointed  a  sub-com- 
mittee to  review  these  recommenda- 
tions and  make  suggestions  to  the 
main  committee,  and  thence  to  the 
C.N. A.  Executive. 

Provincial  nurse  registration  regu- 
lations were  reviewed  to  determine 
if  graduates  of  the  proposed  school 
could  register  on  completion  of  their 
course.  (Certain  provincial  regula- 
tions would  not  allow  such  registra- 
tion.) The  Department  of  Health 
of  Ontario  assured  the  committee  that 
graduates  of  such  a  school,  if  located 
in  Ontario,  would  be  eligible  for  regis- 
tration on  completion  of  the  course. 

At  the  second  executive  meeting 
held  in  Montreal  in  March,  1947,  Miss 
Nettie  D.  Fidler,  on  the  recommenda- 
tion of  the  committee,  was  the  unan- 
imous choice  of  the  Executive  Com- 
mittee for  the  position  of  director. 
Miss  Fidler  conducted  the  hospital 
inspection  trips  and  visited  in  all 
eleven  hospital  schools  of  nursing  in 
three  different  provinces  —  Quebec, 
Ontario,  and  Manitoba.  After  several 
disappointments,  the  choice  narrowed 
down  to  two  or  three,  and  finally  the 


Vol.  44.  No.  6 


EDUCATIONAL      POLICY 


467 


Metropolitan  Hospital  in  Windsor, 
Ont.,  seemed  the  most  suitable  place. 
There  was  no  school  of  nursing,  the 
Board  was  interested  and  enthusiastic, 
and  the  only  barrier  was  the  lack  of  a 
teaching  unit  or  student  residence. 

The  school  opens:  The  date  was  set 
for  the  middle  of  January,  1948,  with 
the  hope  that  a  second  class  would  be 
taken  in  September,  1948.  The  Board 
found  a  house,  started  repairs  imme- 
diately, at  the  same  time  having  plans 
drawn  up  for  the  new  nurses'  resi- 
dence, which  include  a  complete  teach- 
ing set-up. 

Miss  Fidler  resigned  from  her  posi- 
tion at  the  University  of  Toronto 
School  of  Nursing,  and  moved  into 
849  Kildare  Road,  Windsor.  Staff 
was  gradually  acquired,  classrooms 
and  a  library  established,  bedrooms 
and  living-rooms  furnished.  An  in- 
structor of  nursing.  Miss  Eleanor 
Martin,  was  secured,  who  shared  with 
Miss  Fidler  all  the  trials  of  setting 
up  the  new  school. 

Staff  conferences  at  the  Metro- 
politan Hospital  were  held.  Business 
arrangements  were  agreed  to.  All 
the  precautionary  measures  imposed 
by  the  proposed  plan,  and  the  C.N. A. 
Executive,  were  gradually  met. 

On  January  19,  1948,  the  school  was 
officially  opened,  with  the  arrival  of 
the  first  class  of  students  (lucky  13). 
The  curriculum  is  planned  for  an  ab- 
solute minimum  of  twenty-five 
months.  The  students'  uniform  is 
pale  grey,  with  short  sleeves,  white 
cap,  and  white  shoes  and  stockings. 
The  present  staff  consists  of  three 
nurse  instructors,  as  well  as  the  di- 
rector of  the  school.  The  science  and 
public  health  instructors  were  ap- 
pointed at  the  last  executive  meeting 
(Miss  E.  C.  Williamson  and  Miss  E. 
S.  Graham). 

The  Demonstration  School  Admin- 
istration Committee  has  been,  up  to 
this  time,  concerned  with  establish- 
ing correct  lines  of  communication 
and  control.  Much  has  had  to  be  left 
to  Miss  Fidler  to  handle,  and  all  the 
credit  is  due  to  her  for  the  way  in 
which  everything  has  been  taken  care 
of  so  far.  The  question  of  accommoda- 
tion, system  of  accounting,  personnel 


of  local  boards,  arrangement  of  lecture 
and  clinical  programs  with  medical 
men  and  hospital  nursing  staff,  have 
all  been  Miss  Fidler's  responsibility, 
as  well  as  the  preliminary  draft  of  the 
budget,  and  the  curriculum.  The 
committee  is  anxious  that  living  con- 
ditions and  working  arrangements  are 
in  line  with  the  best  personnel  prac- 
tices and  the  staff  regulations  which 
have  been  tentatively  set,  in  regard 
to  salaries,  living-in  charges,  vacation 
with  pay,  and  hours  of  work,  have  all 
been  given  thought  and  consideration. 

The  one  disappointment  so  far  has 
been  the  fact  that  the  residence  has 
been  so  late  in  getting  started,  and 
that  we  did  not  manage  to  have  our 
full  teaching  staff  available  for  the 
first  term  the  students  were  in  the 
school. 

Miss  Fidler  will  be  reporting  upcn 
the  school  itself  and  will  answer  any 
questions  any  C.N. A.  member  may 
wish  to  ask.  There  is  only  one  thing 
that  I  would  suggest  that  everyone 
keep  in  mind,  and  that  is  that  during 
the  next  biennium  the  committee  will 
be  in  a  position  to  discuss  the  demon- 
stration in  detail  but,  at  the  present 
time,  until  the  school  has  its  full  staff 
and  is  much  better  established,  only 
the  most  general  statements  can  be 
made. 

Educational  Policy  Committee 
Problems 

Many  matters  of  policy  have  been 
discussed  by  this  committee  and  while 
the  majority'  of  inquiries  come  from 
the  C.N. A.  Executive  itself,  a  few  re- 
quests for  opinions  come  from  other 
organizations.  Some  of  these  we  have 
dealt  with  directly,  others  required 
co-operation  from  other  committees, 
or  the  opinion  of  the  executive. 

The  sub-committees  are  our  source 
of  information  and  research,  along 
particular  lines,  and  each  of  these 
committees  can  be  thought  of  as  ad- 
visory to  the  Canadian  Nurses'  Asso- 
ciation in  regard  to  its  particular  in- 
terest, such  as  male  nurses,  auxiliary 
workers,  instruction ,  as  the  reports  of 
these  sub-committees  will  show. 

In  this  connection,  I  would  like  to 
suggest  that  the  C.N. A.  should  be  giv- 
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ing  more  thought  to  the  problems  of 
the  minority  group  of  registered  male 
nurses.  Should  more  provinces  be  en- 
couraged to  start  basic  nursing  courses 
for  male  nurses,  and  should  the  C.N. A. 
question  the  policy  of  the  Quebec 
Government  in  not  including  male 
nurses  in  the  Practice  Act  in  that 
province?  We  believe  a  male  member 
on  the  sub-committee  should  be  ap- 
pointed at  this  meeting  to  work  with 
Miss  Myers,  the  convener.  What  more 
can  be  done  to  help  the  professional 
registered  male  nurse  secure  satis- 
faction in  his  work? 

The  Provisional  Council  of  univer- 
sity schools  or  departments  of  nursing, 
and  its  relationship  as  an  advisory 
committee  to  the  C.N. A.  in  general, 
and  the  Educational  Policy  Com- 
mittee in  particular,  has  been  dis- 
cussed. The  question  naturally  raised 
in  this  connection  is  should  there  be, 
possibly,  two  sub-committees  —  one 
on  university  schools  and  another  on 
post-graduate  nursing  education,  as 
well  as  the  sub-committee  (on  basic 
nursing  education)  on  instruction? 
Certainly  if  the  members  of  the  Pro- 
visional Council  are  going  to  benefit 
from  such  an  organization,  or  contri- 
bute to  its  collective  thinking,  and  so 
be  useful  to  the  C.N. A.  as  an  advisory 
body,  the  council  must  become  more 
active,  and  the  members  provided 
with  the  means  of  attending  meetings 
regularly. 

A  resolution  to  this  elTect  was  in- 
cluded in  the  report  of  the  Educa- 
tional Policy  Committee  at  the  last 
executive  meeting,  recommending  that 
the  C.N. A.  take  action  by  writing  to 
the  various  universities,  seeking  their 
co-operation  and  suggesting  that  at 
least  one  nurse  faculty  member  from 
each  university  school  or  department 
of  nursing  be  enabled  to  attend  the 
annual  meeting  of  the  Provisional 
Council.  As  this  resolution  was  in- 
advertently omitted  by  the  Resolu- 
tions Committee  at  that  time,  it  will  be 
presented  again  at  the  forthcoming 
meeting  of  the  executive. 

Central  schools  of  nursing  have  been 
discussed  in  Canada  for  a  long  time, 
and  many  professional  nurses  believe 
that  eventualh"  the   present   nursing 


problems  will  be  largely  solved  by 
their  establishment.  Already  several 
provincial  associations  have  tentative 
plans  made,  yet  no  place  in  Canada 
has  been  able  to  secure  the  financial 
backing  necessary  to  start  such  a 
project. 

Those  nurses  in  Montreal  who  re- 
cently had  the  privilege  of  hearing 
Miss  Lucile  Petry,  during  her  visit 
to  the  McGill  School  for  Graduate 
Nurses,  speak  on  the  financing  of 
nursing  education,  will  not  have  any 
doubt  that  central  schools,  in  con- 
junction with  recognized  medical  edu- 
cational centres,  are  the  next  step 
to  be  taken  in  the  preparation  of  pro- 
fessional nurses  to  meet  the  demands 
being  put  upon  nursing  today.  Now 
we  wonder,  are  the  present  hospital 
schools  of  nursing  willing  to  admit  to 
the  larger  loyalties?  Will  they  re- 
linquish their  hold  on  the  student 
nurse,  so  that  the  central  school  can 
function  as  it  should,  and  be  free  to 
place  the  students  in  the  wider  nurs- 
ing field  of  the  rural  and  small  town 
institution  as  well  as  in  the  commu- 
nity health  service,  thus  preparing  her 
for  that  first  level  staff  position,  which 
we  believe  the  student  nurse  should  be 
able  to  fill  upon  graduation  in  hospital 
or  public  health  services? 

Evaluation  of  schools  of  nursing  is  the 
first  step  in  helping  schools  of  nursing 
improve  their  standards,  and  points 
to  the  day  when  a  system  of  accredita- 
tion can  be  introduced.  The  Canadian 
Catholic  Hospital  Council  is,  at  the 
present  time,  working  on  a  plan  of 
evaluation  for  use  in  the  Roman 
Catholic  schools  of  nursing.  The  com- 
mittee is  perfecting  its  method,  and 
correcting  a  manual  of  instruction  to 
be  used  in  evaluation  of  schools,  and 
it  is  the  hope  of  the  Educational  Pol- 
icy Committee  that  before  long  the 
C.C.H.C.  committee  will  be  able  to 
discuss  their  technique,  and  possibly 
show  the  wa\'  toward  that  system  of 
accreditation  which  we  all  believe  to 
be  so  necessary  in  Canada's  schools  of 
nursing. 

What  shall  go  into  the  curriculum  of 
the  future?  It  is  the  belief  of  the  Edu- 
cational Policy  Committee  that,  as 
the    Metropolitan    School   progresses, 
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the  curriculum  being  built  up  will  give 
us  the  content  for  the  Canadian  Basic 
Nursing  Course  Curriculum.  What 
eventually  is  built  into  it  depends  very 
largely  upon  our  objectives,  and  the 
demands  we  propose  to  meet  in  nurs- 
ing service.  The  content  changes  with 
these  demands,  and  must  be  sound  in 
principle,  and  flexible  enough  in  pro- 
cedure to  enable  the  nurse  to  have 
knowledge,  skill,  and  confidence  to 
meet  the  multiplicity  of  nursing  prob- 
lems she  will  have  to  face  as  a  student 
nurse,  as  a  graduate  nurse,  and  as 
a  citizen  in  the  hospital,  the  commun- 
ity, and  the  world. 

Who  should  support  nursing  edu- 
cation? First  of  all,  we  need  to  have 
a  better  understanding  of  who  is  sup- 
porting nursing  education  at  the  pres- 
ent time?  The  answer  of  those  who 
have  actually  carried  out  extensive 
studies  is  without  reservation  — 
"Student  nurses."  They  are  sup- 
porting nursing  education  by  the 
work  they  do  in  the  hospital  wards, 
over  and  above  the  amount  they  need 
educationall}^  in  developing  their  skills, 
and  learning  the  total  care  of  the 
patient  in  the  clinical  services.  The 
public  wants  nursing  service,  just  as 
much  if  not  more  than  it  wants  med- 
ical, dental,  dietetic,  and  social  serv- 
ice in  the  community.  Yet  the  same 
public  takes  it  for  granted  that  those 
people  seeking  these  professional  forms 
of  education,  other  than  nursing,  will 
be  admitted  to  our  large  medical  edu- 
cation centres,  be  enrolled  as  students, 
given  experience  in  clinics,  hospitals, 
community  organizations,  and  pay 'in 
cash  for  only  35  per  cent  of  their  edu- 
cation in  state-supported  educational 
centres,  and  up  to  65  per  cent  of  their 
educational  costs  in  privately  endowed 
institutions.  Yet  the  same  public  and 
educational  institutions  do  not  seem 
to  see  what  is  happening  in  nursing 
education,  and  how  it  is  presently 
differentiated    against ! 

Who  should  inform  the  public  and 
seek  co-operation  in  this  matter?  The 
answer  undoubtedly  is  the  nursing 
profession  first  of  all;  secondly,  the 
university  educational  authorities  and , 
thirdly,  the  medical  profession,  which 
depends  more  on  nurses  to  assist  it 


and  to  ensure  proper  patient  care  than 
any  other  of  the  allied  medical  service 
professions.  At  the  last  executive 
meeting,  held  March  17-19,  1948,  the 
following  motion  was  passed: 

That  the  Committee  on  Educational  Policy 
be  asked  to  study  the  question  of  government 
(public)  support  of  education,  in  various 
fields,  and  the  conditions  under  which  the 
professions  concerned  feel  that  it  is  satis- 
factory; and  to  bring  in  a  suggested  educa- 
tional policy  for  the  Canadian  Nurses'  Asso- 
ciation. 

Full-time  secretary  needed  for  Edu- 
cational Policy  Committee  work:  It  has 
become  increasingly  clear,  during  this 
biennium,  that  no  nurse  in  a  full-time 
responsible  position  can  devote 
enough  time  to  the  many  and  varied 
facets  of  the  Educational  Policy  Com- 
mittee to  meet  the  requirements  of  the 
Canadian  Nurses'  Association's  most 
far-reaching  standing  committee.  The 
time  seems  to  have  come  when  full- 
time  specialty  people  in  nursing  edu- 
cation are  required  —  both  at  Na- 
tional Office,  in  research,  and  acting 
as  a  full-time  secretary  of  this  large 
and  justifiably  very  active  com- 
mittee. 

This  and  similar  questions  have 
been  discussed  by  the  various  mem- 
bers. The  chairman  at  the  last  exec- 
utive meeting  suggested  that  the 
services  of  a  full-time  person,  to  act 
as  an  educational  secretary  at  Na- 
tional Office  with  the  general  secre- 
tary, was  badly  needed.  An  alter- 
native proposal,  to  the  sub-executive, 
was  the  establishing  of  a  Bureau  of 
Nursing  in  our  national  capital,  with 
specialty  people  available  to  conduct 
nursing  service  studies  across  Canada. 

It  was  agreed  by  the  Executive 
Committee  that  action  should  be  de- 
ferred on  this  matter  until  the  Com- 
mittee on  Educational  Polic}'  has  made 
a  report  on  a  suggested  educational 
policy  for  the  C.N. A. 

Conclusion:  Are  We  United? 

In  formulating  such  an  educational 
policy  for  the  C.N. A.,  can  we  state 
that  nurses  as  a  profession  recognize 
the  challenge  of  Canada  today  as  a 
country  of  far  frontiers,  isolated  com- 
munities, wide  plains,  from  which  its 
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wealth  comes,  and  where  we  must 
maintain  an  adequate  program  of  care 
of  health  and  life  as  well  as  in  the  older 
and  more  populated  rural  and  urban 
communities?  Are  we  united  in  our 
acceptance  of  this  challenge?  Do  we 
intend,  in  every  way,  to  maintain 
standards  of  nursing  by  greater  per- 
sonal integrity,  continued  professional 


study,  improved  team  work,  and  sup- 
port of  policy,  which  is  for  the  impro- 
vement of  nursing:  (a)  As  a  protective 
health  service  for  the  people  of  Can- 
ada; (b)  as  a  gratifying  and  satis- 
fying life's  work;  (c)  as  a  broad  and 
comprehensive  preparation  for  good 
national  and  world  citizenship. 

Agnes  J.  Macleod,  Chairman 


Sub-committee  on  Auxiliary  Workers 


Following  the  very  comprehensive  report 
at  the  1946  Canadian  Nurses'  Association 
meeting  of  the  Sub-committee  on  Subsidiary 
Workers,  which  gave  a  progress  report  of  the 
provincial  plans  for  the  training  of  nursing 
assistants,  the  present  sub-committee  may 
not  appear  to  have  accomplished  much.  As 
this  biennium  has  been  one  of  reorganization, 
it  was  some  time  before  the  sub-committee 
was  set  up. 

The  membership  is  largely  confined  to  the 
environs  of  Toronto  and  the  sub-committee 
is  now  meeting  monthly.  Seven  meetings 
have  been  held  to  date.  As  all  the  members 
were  new  appointees,  the  committee  felt  it 
must  first  of  all  study  current  texts  and 
articles  and  made  "The  Practical  Nurse,"  by 
Dorothy  Deming,  the  basis  of  its  discussions. 

Certain  principles  have  been  set  forth  to 
guide  the  study: 

1.  That  the  training  of  the  nursing  aide 
should  follow  definite  educational  principles. 

2.  Standardization  in  courses  is  valuable. 

3.  Supervision  is  essential  —  by  the  nursing 
profession  in  developing  a  nursing  aide  organ- 
ization, by  the  employer  in  maintaining  the 
standards  set  for  the  nursing  aide,  and  by  the 
individual  graduate  nurse. 

The  committee  deplores  the  rigidity  and 
"caste"  system  which  appears  in  some  institu- 
tions, and  the  reluctance  on  the  part  of  some 
nurses  to  give  a  "better"  type  of  training  than 
generally  exists  today.  A  study  of  the  age 
and  educational  qualifications  of  the  nursing 


assistant  in  Ontario  shows  that  neither  affect 
achievement.  Fifty  per  cent  of  the  trainees 
in  Ontario  are  over  twenty-five  years  of  age. 
A  suitable  achievement  record  for  use  in 
training  centres  is  being  developed. 

The  committee  cannot  approve  of  auxiliary 
staff  performing  advanced  procedures,  such  as 
hypodermic  injections.  Where  such  complex 
procedures  are  assigned  there  is  a  relation  to 
the  supply  of  registered  nurses  in  an  institu- 
tion. Additional  training  for  selected  experi- 
enced auxiliary  workers  to  do  such  procedures 
might  be  entertained  as  a  suggestion  for  future 
consideration. 

A  paper,  "The  Role  of  the  Nursing  Assist- 
ant," was  given  at  the  Institute  for  Hospital 
Administration,  held  in  London,  Ontario,  in 
April,  1948.  It  is  the  hope  of  the  committee 
that  this  might  be  printed  in  The  Canadian 
Nurse  at  an  early  date. 

The  committee  recommends:  (1)  That  a 
standard  uniform  be  adopted  for  nursing 
aides  throughout  Canada,  and  that  the  uni- 
form be  a  one-piece  green  uniform  with  white 
Hoover  apron ;  (2)  that  brown  shoes  and  stock- 
ings be  worn  by  nursing  aides. 

The  committee  has  received  reports  from 
the  provincial  associations  about  the  various 
provincial  programs,  and  now  that  the  pre- 
liminary study  period  is  over  hopes  that  dur- 
ing the  next  biennium  it  will  be  in  a  position 
to  give  some  definite  leadership  in  relation  to 
auxiliary  workers  in  Canada. 

Dorothy  G.  Riddell,  Convener 


Sub-committee  on  Male  Nurses 


At  an  executive  meeting  of  the  Canadian 
Nurses'  Association  in  December,  1946,  the 
following  motion  was  passed: 


"That  the  Committee  on  Nursing  Educa- 
tion be  urged  to  examine  the  courses  offered 
to  male  nurses  with  a  view  toward  making 
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recommendations  for  preparing  male  nurses." 

Following  this  meeting  a  Sub-committee 
on  Male  Nurses,  under  the  Committee  on 
Educational  Policy,  was  set  up. 

Activity:  The  committee  to  date  has  en- 
deavored to  secure  information  respecting 
the  male  members  of  the  C.N. A.  through 
questionnaires  to  both  provincial  associations 
and  the  male  nurses  themselves.  To  date 
thirty-one  questionnaires  have  been  com- 
pleted by  male  nurses.  From  information 
gathered  the  following  report  is  submitted. 

Legislation:  With  the  exception  of  the 
province  of  Quebec  all  provincial  acts  seem 
flexible  enough  to  enable  male  nurses  to  reg- 
ister. At  present  the  only  associations  in- 
cluding male  nurses  on  their  lists  of  registered 
nurses  are  Nova  Scotia  and  Ontario. 

Courses  for  male  nurses:  The  provinces  of 
Ontario  and  Nova  Scotia  are  the  only  ones 
offering  courses  for  male  nurses  leading  up  to 
registration.  Courses  reported  from  some  of 
the  other  provinces  seem  to  be  for  attendants 
or  auxiliary  nurses,  mainly  in  mental  hos- 
pitals. 

Number  of  male  nurses  in  Canada  in  1948: 
Nova  Scotia,  31  registered  in  good  stand- 
ing, 26  non-renewals;  Ontario,  15  registered  in 
good  standing,  22  non-renewals  in  1948.  Total 
nurses  —  94.  Total  registered  in  good  stand- 
ing —  46  (14  of  the  46  are  employed  in 
D.V.A.  hospitals). 

Schools  of  nursing  from  which  they  have 
graduated:  Victoria  General  Hospital,  Halifax, 
N.S.;  Nova  Scotia  Hospital,  Dartmouth,  N.S.; 
Glace  Bay  General  and  St.  Joseph's  Hospitals, 
Glace  Bay,  N.S.;  Westminster  Hospital,  Lon- 
don, Ont.;  Ontario  Hospitals  in  Whitby  and 
Hamilton. 

Education:  With  the  exception  of  three 
who  had  Grade  IX  and  X  preliminary  educa- 
tion, all  others  had  either  junior  or  senior 
matriculation. 

Employment:  Apart  from  general  nursing, 
the  following  fields  of  activity  were  reported: 
One  attending  Toronto  University  taking 
hospital  administration.  One  operating-room 
supervisor.  One  operating-room  staff  nurse. 
One  x-ray  and  laboratory  technician.  One  in 
industry. 

Contact  with  the  association:  Few  have 
attended  any  meetings  of  the  registered 
nurses'  associations;  any  attendance  reported 
has  been  at  local  meetings  only.  One  men- 
tioned a  separate  association  for  male  nurses 
as  being  desirable. 

Professional  interests:  With  the  exception 


of  two,  all  seem  to  have  found  a  real  satis- 
faction in  bedside  nursing;  several  referred 
to  their  training  period  as  being  helpful  and 
interesting.  The  specialties  they  are  most  in- 
terested in  are  urology  and  psychiatry. 
Several  mentioned  supervision,  viz.,  on  male 
wards,  over  orderlies,  and  the  supervision  of 
male  students.  The  majority  are  interested 
in  having  a  male  nurse  on  this  committee. 

Comments  in  addition  to  the  specific  ques- 
tions seemed  mainly  to  refer  to  the  same 
things:  (1)  Inadequate  salaries,  especially  for 
married  men.  This  has  led  many  of  them  to 
seek  other  employment.  (2)  The  unfairness 
of  male  nurses  not  having  the  same  army 
rank  as  that  extended  to  nursing  sisters. 

Such  views  were  expressed  as: 

1.  The  lack  of  information  to  the  public  re- 
garding male  nurses  and  schools  for  training 
them. 

2.  The  feeling  that  the  Canadian  Nurses' 
Association  should  exert  itself  more  in  rela- 
tion to  salaries  and  better  support  of  its  mem- 
bers in  working  situations. 

3.  That  female  nurses  are  not  favorably 
disposed  toward  male  nurses  holding  admin- 
istrative and  supervisory  positions. 

4.  That  a  registered  nurse,  after  three 
years'  preparation,  is  frequently  receiving 
a  lower  salary  than  that  of  a  laboier. 

5.  That  male  nurses  are  definitely  needed, 
especially  in  the  care  of  male  patients  with 
genito-urinary  conditions. 

6.  That  more  permanency  could  be  main- 
tained in  hospital  services  where  male  nurses 
were  employed. 

Conclusion:  The  information  received  from 
male  nurses  points  up  the  following  questions: 

1.  Should  salaries  be  higher  for  men  than 
women?  It  is  quite  evident  that  a  married 
man  cannot  maintain  a  standard  of  living  in 
keeping  with  the  social  and  professional  status 
expected  of  a  nurse  under  existing  salary  rates. 

2.  Is  there  a  field  for  male  nurses  and 
should  their  training  be  encouraged? 

3.  Are  there  positions  that  male  nurses 
could  be  filling  more  effectively  than  female 
nurses? 

These  seem  to  be  some  of  the  points  to 
be  studied  before  examining  courses  of  study 
for  preparation  of  more  male  nurses. 

Marion  Myers,  Convener 


It  is  only  an  error  of  judgement  to  make  a 
mistake  but  it  argues  an  infirmity  of  character 
to  adhere  to  it  when  discovered. 
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Joint  Committee -1946-48 


MISS  F.  MuNROE,  who  was  chair- 
man of  the  Joint  Committee, 
Canadian  Hospital  Council  and  Cana- 
dian Nurses'  Association  from  its  in- 
ception, resigned  in  March,  1948.  The 
Executive  Committee  accepted  her 
resignation  with  regret. 

The  following  is  a  resume  of  the 
activities  of  the  committee  during  this 
biennial  period.  Five  meetings  were 
held  with  representation  from  the 
Canadian  Hospital  Council,  Cana- 
dian Medical  Association,  Depart- 
ment of  National  Health  and  Welfare, 
Department  of  Veterans  Afifairs. 

At  a  meeting  held  on  November  25, 
1946,  discussion  centred  around  ways 
and  means  of  meeting  the  problems 
connected  with  nursing,  chiefly  that 
of  providing  nursing  service.  Imme- 
diate and  future  plans  were  considered. 
Stress  was  placed  on  the  need  for  hos- 
pitals to  increase  their  staffs  of  maids, 
ward  aides,  porters,  etc.,  thus  reliev- 
ing nurses  of  all  duties  which  take 
them  from  nursing.  It  was  also  agreed 
that  the  opening  of  schools  in  small 
hospitals,  or  the  lowering  of  entrance 
requirements  to  less  than  junior  matric- 
ulation would  be  retrogressive.  It 
was  recommended  that  publicity  for 
recruitment  of  student  nurses  and 
nurses'  aides  should  be  continued. 

At  the  January  and  March,  1947, 
meetings,  topics  covering  a  wide  range, 
which  had  been  presented  by  com- 
mittee members,  were  discussed.  These 
included : 

(a)  Nursing  service  in  hospitals  and  the 
reasons  for  shortage  of  staff;  (b)  nursing  edu- 
cation and  the  need  of  a  time  study  and  cost 
analysis;  (c)  personnel  policies;  (d)  the  need 
for  informing  the  public  and  the  medical  pro- 
fession in  regard  to  the  above  points;  (e)  the 
control  of  admissions  in  hospitals. 

Following  discussion  these  recom- 
mendations were  approved: 

That  the  offer  of  the  Canadian  Medical 
Association  to  undertake  a  campaign  of  edu- 
cation of  its  members  be  heartily  endorsed 
and  accepted. 

That  hospital  salaries  be  brought  into  line 
with   the   standard   practice   for  comparable 


work  and  preparation  in  the  centres  concerned. 

That  hours  of  duty  and  pensions  should 
conform  to  a  similar  standard  practice. 

That  the  principle  of  the  48-hour  week  be 
supported  with  preferably  a  44- hour  week 
when  personnel  permits. 

That  all  groups  of  persons  providing  nurs- 
ing care  for  gain  should  be  placed  under  licen- 
sure in  every  province. 

That  subsidiary  workers  should  not  be 
taught  to  give  hypodermics,  pour  medicines, 
or  give  intramuscular  injections. 

That  the  Joint  Committee  through  the 
Canadian  Hospital  Council  recommend  to  the 
provincial  hospital  associations  that  the} 
ask  their  member  hospitals  to  set  up  records 
and  bookkeeping  entries  in  accord  with  some 
accepted  uniform  pattern  in  order  to  make 
it  possible  to  obtain  data  which  will  be  of 
use  in  ascertaining  the  real  cost  of  nursing 
education  and  of  nursing  care  and  service. 

That  the  Joint  Committee  endeavor  to 
obtain  the  funds  necessary  for  a  proper  in- 
vestigation of  the  serious  situation  existing 
in  regard  to  nursing  and  that,  as  the  problem 
is  a  national  one,  the  first  approach  be  made 
to  the  Department  of  National  Health  and 
Welfare. 

That  the  question  of  admission  to  hospitals 
be  left  to  a  sub-committee  of  the  Canadian 
Medical  Association  and  Canadian  Hospital 
Council  and  the  following  suggestions  be 
passed  on  to  the  sub-committee:  the  need  for 
more  convalescent  homes  to  be  stressed,  a 
greater  use  of  clinics  for  treatment  and  diag- 
nosis, and  that  internes  should  be  taught  not 
to  order  unnecessary  treatments. 

Following  this  meeting  a  brief  was 
prepared  asking  for  a  grant  of  money 
to  enable  us  to  conduct  a  scientific  job 
analysis  and  cost  study  of  nursing  and 
nursing  education,  and  was  presented 
to  the  Minister  of  Health  and  Welfare 
on  March  4,  1947.  The  Minister  re- 
ceived us  cordially  and  gave  us  gen- 
erously of  his  time  and  attention  and 
offered  to  make  any  suitable  personnel 
from  his  department  available  for  the 
study.  No  promise  of  financial  help 
was  received  and  we  were  advised  to 
seek  such  help  from  the  provincial 
departments  of  health  as  both  educa- 
tion and  public  health  come  under  the 
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jurisdiction  of  the  provinces. 

When  the  committee  met  again  on 
March  18,  the  meeting  with  the  Min- 
ister was  discussed  and  it  was  decided 
to  make  an  unofficial  approach  to  Dr. 
W.  A.  Macintosh,  representative  in 
Canada  of  the  International  Health 
Division  of  the  Rockefeller  Founda- 
tion, for  the  purpose  of  (a)  ascertain- 
ing the  possibilities  of  receiving  finan- 
cial assistance  to  carry  out  the  pro- 
posed study  and  (b)  arranging  for  an 
interview  with  an  expert  from  the 
International  Health  Division  of  the 
Rockefeller  Foundation  who  could 
give  advice  as  to  the  best  method  of 
conducting  such  a  survey. 

The  question  of  hospitals  through- 
out the  country  undertaking  to  train 
nurses'  aides,  as  urged  in  a  letter  from 
the  American  College  of  Surgeons,  was 
brought  up  and  it  was  recommended 
that  an  article  opposing  such  a  wide- 
open  policy  should  be  published  in 
The  Canadian  Hospital  for  the  in- 
formation of  all  hospitals. 

The  committee  met  on  July  8, 
1947,  at  which  time  it  was  decided  to 
write  a  letter  to  Dr.  G.  D.  W.  Cam- 
eron, the  chairman  of  the  Dominion 
Council  of  Health,  outlining  the  pur- 
pose of  the  proposed  "Time  and  Cost 
Study  of  Nursing  Education  and 
Nursing  Care  and  a  Job  Analysis  in 
Canada,"  and  to  present  a  formal  re- 
quest that  the  Dominion  Council  of 
Health  should  participate  in  imple- 
menting such  a  study  as  the  problems 
to  be  solved  are  far  be\ond  the  powers 
of  the  associations  concerned.  The 
committee  had  been  led  to  believe 
that  one  of  the  Foundations  might  be 
sufficiently  interested  in  such  a  study 
as  to  contribute  approximately  one- 
third  of  the  necessary  funds  and  the 
Dominion  Council  of  Health  was, 
therefore,  asked  to  provide  either  it- 
self or  through  the  provinces  at  least 
two-thirds  of  the  financial  assistance. 
On  July  17,  the  letter  went  forward 
to  Dr.  Cameron. 

It  was  agreed  that  it  would  be 
wise  if  such  a  study  was  to  be  under- 
taken to  set  up  an  advisory  council 
with  wide  representation  from  such 
groups  as  the  Canadian  Association 
for   Adult   Education,    the   Canadian 


Educational  Association,  Canadian 
Public  Health  Association,  the  Fede- 
rated Women's  Institutes  of  Canada, 
etc.  It  was  proposed  that  at  some 
future  date,  when  details  of  the  study 
would  be  nearh'  completed,  to  hold  a 
two-day  meeting  of  members  of  such 
an  advisory  council,  of  prominent 
citizens  and  of  the  press,  in  Ottawa,  to 
discuss  all  problems  in  connection 
with  carrying  out  the  study  and  thus 
create  a  favorable  public  opinion. 

A  meeting  of  the  Dominion  Council 
of  Health   took  place  in   Ottawa  on 
October    15-17;    the    request    of    the 
Joint  Committee  was  on  the  agenda 
and    the   question    was   presented    to 
members  of  the  Council  (the  provin- 
cial deputy  ministers  of  health)   for 
their  consideration  prior  to  the  meet- 
ing.     It  was  recommended  that  the 
Canadian    Nurses'    Association    take 
steps  through  the  provinces  to  assist 
the  Deput\'  Ministers  of  Health  to  in- 
quire into  each  provincial  problem  and 
the  resources  available  to  an  extent 
sufficient   for  each    Deputy   Minister 
to   adequately   render    a    considered 
opinion  as  to  the  advisability  of  carry- 
ing on  a  national  study.  The  material 
was  sent  to  the  secretaries  of  the  pro- 
vincial   nurses'    associations,    asking 
each  to  supplement  it  with  provincial 
data  and  to  present  it  to  the  Deput>" 
Minister  of  Health.  The  report  of  this 
meeting  was  received  on  November  18. 
There  was  a  lively  discussion  of  this  pro- 
posal and  of  the  associated  proposal  of  a  trial 
school  of  nursing.    The  members  of  the  Do- 
minion Council  felt  that  information  regard- 
ing ways  and  means  of  improving  the  supply 
of  nurses  and  hospital  staffs  would  be  of  great 
value,  particularly  in  view  of  the  acute  short- 
ages now  existing.    However,  there  was  some 
puzzlement  and  lack  of  unanimity  regarding 
the  best  method  of  securing  this  information. 
The  preliminary  sketch   plan  of  study   was 
presented,  but  they  felt  that  they  would  have 
to  have  more  detail  as  to  exactly  how  the 
study  would  be  carried  on  in  each  province. 
In  effect  they  wanted  a  concrete  plan  includ- 
ing costs  which  each  Deputy  Minister  could 
take  home  for  discussion.     You  will  readily 
understand  that  each  of  them  was  consider- 
ing the  proposal  as  it  related  to  his  province 
and,  therefore,  each  was  most  concerned  to 
know  precisely  how  the  job  would  be  done  in 
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his  province,  how  much  it  would  cost,  who 
would  provide  the  staff,  how  long  it  would 
take,  and  so  forth. 

Another  point  of  view  was  that  a  great 
deal  of  information  bearing  on  this  problem 
is  already  available  on  a  national  scale  from 
the  United  Kingdom  studies  and  from  allied 
work  in  the  United  States,  and  that  enough 
is  already  known  to  enable  the  responsible 
authorities  to  make  the  appropriate  revision 
of  present  methods  of  nurse  training  and  the 
proper  utilization  of  nurses  and  other  staff. 
Also,  the  point  was  raised  that  surveys  have 
in  the  past  proved  to  be  of  little  value  unless 
they  are  pushed  through  in  a  very  short 
period  of  time  and  immediate  remedial  action 
taken.  Many  such  job  analyses  and  training 
methods  surveys  have  been  done  in  the  past. 
They  have  usually  taken  a  long  time  and, 
when  finished,  the  final  report  had  little 
significant  relation  to  conditions  then  existing. 

It  was  suggested  that  an  enlarged  com- 
mittee work  this  matter  out  in  greater  detail, 
spelling  out  the  work  to  be  done,  personnel 
required,  costs,  etc.  This  would  have  to  be 
discussed  with  the  provincial  authorities  and 
their  support  gained  before  we  can  count  on 
the  enthusiastic  co-operation  and  support  of 
the  Dominion  Council  as  a  whole. 

With  reference  to  information  al- 
ready available  from  the  United 
Kingdom  studies  and  similar  work  in 
the  United  States,  neither  of  these 
deals  with  the  nursing  situation  in 
Canada  and  the  primary  aim  of  the 
suggested  study  was  to  find  ways  and 
means  of  supplying  nursing  service  of 
all  types  to  meet  the  needs  of  Canada. 
Such  a  study  should  result  in  findings 
which  would  be  invaluable  to  us. 
Some  of  the  outcomes  which  might 
reasonably  be  expected  are  noted.  No 
reference  is  made  to  the  interests  of 
the  community.  This  limited  approach 
was  deliberately  chosen  because  the 
nursing  profession  has  more  at  stake 
than  any  of  the  other  groups  which 
would  participate  in  the  study  and 
must,  therefore,  be  ready  clearly  to 
state  and  strongly  to  defend  its  own 
position. 

1.  All  phases  of  nursing  service  and  edu- 
cation would  have  been  explored  by  author- 
ities of  such  high  standing  that  their  findings 
would  be  accepted  as  valid,  both  by  the 
groups  directly  concerned  and  by  the  com- 
munity at  large. 


2.  A  definite  estimate  would  be  available 
of  the  number  and  qualifications  of  profes- 
sional nurses  of  all  types  that  are  likely  to  be 
required  in  the  major  branches  of  nursing 
over  a  ten-year  period. 

3.  Expert  advice  would  be  offered  con- 
cerning potential  recruitment  of  the  neces- 
sary professional  personnel.  Estimates  of  the 
enrolment  which  might  be  expected  in  schools 
of  nursing  would  be  made  in  the  light  of  long- 
range  population  trends. 

4.  Authoritative  estimates  would  be  avail- 
able, based  on  cost  analysis,  of  what  it  costs 
a  hospital  to  operate  a  school  of  nursing  in 
which  good  standards  are  maintained  with 
respect  to  clinical  and  educational  facilities, 
working  conditions,  and  housing. 

5.  The  cash  value  of  the  services  rendered 
in  such  hospitals  by  student  nurses  would  be 
clearly  defined. 

6.  A  detailed  scientific  job  analysis  would 
indicate  the  nature  of  the  duties  commonly 
performed  in  hospitals,  public  health  nursing 
agencies  (including  industry),  and  in  visiting 
nursing  services  by  graduate  nurses,  student 
nurses,  auxiliary  personnel,  and  domestic 
workers  respectively. 

7.  An  appraisal  would  be  made  of  the 
value  of  the  educational  activities  now  being 
carried  on  in  representative  schools  of  nursing 
operated  by  hospitals. 

8.  A  report  would  be  available  concerning 
the  educational  activities,  at  the  under- 
graduate and  the  graduate  level,  in  schools  of 
nursing  and  departments  of  nursing  associated 
with  universities. 

9.  Recommendations  would  be  formulated 
concerning  any  changes  or  modifications 
which  appeared  to  be  desirable  in  the  edu- 
cational and  administrative  policies  of 
schools  of  nursing  in  general. 

10.  A  statement  would  be  made  concerning 
types  of  schools  of  nursing  completely  differ- 
ent from  those  now  in  existence  and  which  it 
might  be  desirable  to  set  up. 

11.  A  report  would  be  made  of  the  present 
status  of  private  duty  nursing,  including 
special  nursing  in  hospitals,  together  with  a 
statement  respecting  conditions  in  registries. 

12.  A  statement  would  be  made  concern- 
ing the  present  status  of  public  health  nurs- 
ing, including  industrial  and  visiting  nursing. 
This  report  would  point  up  the  close  inter- 
relationship and  interdependence  which  exists 
between  these  activities  and  hospital  and 
private  duty  nursing. 

13.  The  preparation,  employment,  super- 
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vision,  licensure,  and  control  of  auxiliary 
nursing  personnel  would  be  reported  upon. 
A  statement  would  be  made,  based  on  job 
analysis,  concerning  the  duties  which  might 
safely  be  assigned  to  them.  The  possible 
economic  impact  of  this  group  upon  profes- 
sional nursing  could  be  forecast. 

14.  Recommendations  would  be  made  con- 
cerning the  assembly  and  maintenance  of 
complete  and  authoritative  statistical  records, 
related  to  the  demand  for  and  the  supply 
of  various  types  of  nursing  service,  both  pro- 
fessional and  auxiliary,  in  all  parts  of  Canada. 

15.  Recommendations  would  be  made  con- 
cerning ways  and  means  whereby  professional 
nurses  might  be  accorded  their  rightful  share 
in  all  long-range,  large-scale  planning  both  in 
the  hospital  and  public  health  field. 

At  the  last  meeting  of  the  com- 
mittee, held  January  16,  1948,  dis- 
cussion centred  almost  entirely  around 
the  action  of  the  Dominion  Council  of 
Health  in  regard  to  the  requested 
study  of  nursing,  nursing  education, 
and  nursing  service.  Possible  non- 
governmental sources  of  financial 
assistance  for  a  study  were  suggested 
but  it  was  generally  felt  that,  un- 
less such  a  study  had  the  support  of 
the  national  and  provincial  govern- 
ments, it  would  be  impossible  to  im- 
plement some  of  the  most  vital  re- 
commendations which  we  anticipated 
would  be  made.  It  was,  therefore, 
agreed  not  to  pursue  the  question  of 
the  study  at  present. 

Press  clippings  continue  to  show 
an  antagonistic  and  critical  attitude 
towards  nurses. 

The  Canadian  Hospital  Council 
Executive  plans  to  place  before  the 
public  certain  facts  in  connection  with 
the  position  of  the  hospitals  and  the 
impossibility  of  170  schools  of  nurs- 
ing bearing  the  whole  load  of  supply- 
ing nurses  to  meet  all  needs  in  Can- 


ada without  outside  assistance.  They 
will  point  out  that  the  solution  of  this 
problem  is  now  a  responsibility  of  the 
people  as  a  whole  and  that  the  whole 
subject  should  be  given  a  thorough 
review  which  will  probably  result  in 
far-reaching  recommendations. 

The  Canadian  Hospital  Council  is 
recommending  to  the  provincial  hos- 
pital associations  that  joint  com- 
mittees be  set  up  provincially  to 
include  representatives  of  the  nurses, 
doctors,  hospitals,  and  departments 
of  health  and  education,  as  well  as 
prominent  citizens  to  study  the  prob- 
lem of  supplying  nurses  in  an  effort 
to  find  a  long-range  and  permanent 
solution.  In  this  connection  we  might 
remind  ourselves  that  at  the  meeting 
of  the  Canadian  Nurses'  Association 
in  Toronto  on  July  4,  1946,  a  similar 
resolution  was  passed : 

That  the  Canadian  Nurses'  Association 
recommend  to  the  provincial  registered 
nurses'  associations  that  they  immediately 
form  committees  representative  of  all  branches 
of  nursing,  hospital  administration  and  hos- 
pital associations,  the  medical  profession,  the 
provincial  governments,  including  both  health 
and  education  departments,  and  selected  in- 
terested community  organizations,  for  the 
purpose  of  studying  these  problems  with  a 
view  to  outlining  specific  plans  for  meeting 
the  situation  as  speedily  as  possible. 

The  Joint  Committee  has  func- 
tioned for  two  years  and  has  pro- 
moted a  better  understanding  between 
the  members  on  the  committee  and 
we  hope  also  between  the  groups 
which  they  represent.  Nurses  can- 
not isolate  themselves,  neither  can 
they  create  a  good  public  opinion  by 
publicly  criticizing  the  hospitals  and 
the  medical  profession. 

Gertrude  M.  Hall,  Secretary 


Committee  on  Student  Nurses*  Activities 


In  the  last  report  of  this  committee  we 
stated  our  objective,  which  was  to  promote 
and  assist  in  the  establishment  of  provincial 
student   nurses'   associations. 

The  first  part  of  our  objective,  that  of  pro- 


moting, was  attempted  by  forwarding  the 
history  and  constitution  of  the  Manitoba  Stu- 
dent Nurses'  Association  to  all  provincial 
associations.  The  associations  were  invited  to 
comment  on  Manitoba's  action  and  to  tell  us 
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what  their  own  experience  had  been.  British 
Columbia  replied  that  a  Student  Nurses' 
Association  was  organized  in  that  province  in 
April,  1947,  and  that  in  spite  of  some  prob- 
lems at  first  it  was  now  an  energetic  and  pro- 
gressive organization.  All  other  replies  told 
of  special  problems  and  circumstances  but  no 
organization. 

Our  committee  feels  that  all  are  very  much 
in  accord  with  British  Columbia  and  Mani- 


toba and  that  when  their  special  obstacles  are 
overcome  they  will  call  upon  us  for  assistance. 
When  they  do  we  will  have  accomplished  the 
second  part  of  our  objective. 

Manitoba's  Student  Nurses'  Association  is 
sending  a  representative  to  the  biennial  meet- 
ing in  Sackville.  She  will  be  willing  and  anx- 
ious to  answer  any  questions  concerning  her 
association. 

Frances  H.  Waugh,   Convener 


Exchange  of  Nurses  Committee 


In  accordance  with  the  regulations  of 
the  Canadian  Nurses'  Association,  this  com- 
mittee is  composed  of  a  convener  appointed 
by  the  C.N. A.,  the  general  secretary,  C.N. A., 
who  acts  as  the  secretary  of  the  Exchange 
Committee,  and  the  chairman  of  the  Com- 
mittee on  Educational  Policy,  C.N. A.  The 
remaining  members  of  the  Exchange  of  Nurses 
Committee  are  appointed  by  the  members 
mentioned  above.  The  committee  thus  con- 
stituted includes  the  following:  Ethel  Johns 
(chairman),  Gertrude  M.  Hall  (secretary), 
Agnes  Macleod  (chairman,  Committee  on 
Educational  Policy,  C.N. A.),  Norena  Mac- 
kenzie, Eileen  Flanagan,  Suzanne  Giroux, 
Edna  Moore,  Esther  Paulson,  Bertha  Pullen. 

All  members  have  served  throughout  the 
two-year  period  and,  as  convener,  I  should 
like  to  express  most  sincere  appreciation  of 
their  unfailing  interest  and  co-operation. 

The  sub-committee:  Since  the  members  re- 
side in  widely  separated  parts  of  the  country 
and  immediate  action  was  frequently  neces- 
sary, it  seemed  to  be  desirable  to  set  up  a  sub- 
committee which  could  maintain  personal 
contact  with  National  Office.  The  convener- 
ship  was  accepted  by  Miss  Norena  Mackenzie 
and,  in  addition  to  serving  as  a  link  with  Na- 
tional Office,  this  group  has  not  only  outlined 
admirable  programs  of  observation  and  prac- 
tice in  the  hospital  field  but  has  also  paved  the 
way  for  putting  them  into  operation.  Miss 
Moore  has  given  expert  attention  to  the  pub- 
lic health  nursing  aspects  of  the  committee's 
program  and  Miss  Suzanne  Giroux  has  been 
available  for  valuable  guidance  with  respect 
to  opportunities  for  French-speaking  candi- 
dates. 

Special  problems:  Complex  and  continually 
changing  governmental  regulations,  with  re- 


spect to  immigration  and  foreign  currency 
exchange,  have  necessarily  complicated  the 
work  of  the  Exchange  of  Nurses  Committee 
and  have  entailed  a  great  deal  of  work  on  the 
part  of  Miss  Hall  in  her  dual  capacity  as  gen- 
eral secretary  of  the  C.N. A.  and  secretary  of 
the  committee.  As  always,  her  response  has 
been  both  cordial  and  effective.  Miss  Mac- 
leod and  Miss  Flanagan  have  given  her  most 
valuable  assistance  in  conferring  with  various 
government  officials  whose  attitude,  it  is 
pleasing  to  record,  was  always  sympathetic 
and  helpful.  The  factors  of  time  and  expense 
have  made  it  impossible  to  hold  a  full  meeting 
of  the  committee  but  although  Miss  Paulson 
and  Miss  Pullen  were  not  able  to  be  present, 
they  made  a  notable  contribution  by  afford- 
ing advice  and  timely  suggestions. 

Principal  activities:  These  may  be  sum- 
marized as  follows: 

1.  Setting  up  tentative  standards  con- 
cerning the  sponsorship  and  qualifications 
of  potential  candidates. 

2.  Suggesting  the  general  character  and 
extent  of  the  experiences  which  should  be 
offered  to  candidates  in  various  fields  and 
indicating  the  possible  situations  in  which 
these  could  best  be  obtained. 

3.  Examining  the  financial  factors  involved 
from  the  point  of  view  of  the  candidate  and 
of  the  institution  or  agency  to  which  she  might 
be  assigned. 

4.  Investigating  means  of  obtaining  various 
forms  of  insurance  which  would  protect  the 
candidate  in  case  of  illness  or  accident. 

5.  Preparing,  with  the  aid  of  legal  counsel, 
a  tentative  and  simple  form  of  contract  to  be 
signed  by  candidates,  which  would  protect 
the  interests  of  all  concerned. 

6.  Consulting   various  governmental 
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authorities  with  respect  to  the  entry  of  candi- 
dates into  Canada  and  their  return  to  their 
countries  of  origin. 

7.  Approaching  the  National  Nursing 
Council  of  Great  Britain  and  Northern  Ire- 
land in  order  to  elicit  its  general  reaction  to 
the  proposed  plan  for  exchange  and  to  ascer- 
tain whether  this  council  is  prepared  to 
sponsor  candidates. 

Delay  in  implementing  the  proposed  plan: 
It  is  disappointing  to  be  forced  to  admit  that, 
in  spite  of  all  this  elaborate  preparation,  not 
a  single  exchange  has  as  yet  actually  taken 
place  although  there  have  been  several  can- 
didates. The  confused  state  of  international 
currency  exchange  has  made  it  necessary  to 
make  haste  very  slowly.  Obviously,  it  would 
be  most  unwise  for  the  C.N. A.  to  encourage 
the  entry  of  candidates  who,  through  no  fault 
of  their  own,  might  make  it  necessary  for  the 
association  to  assume  heavy  financial  respon- 
sibility. 

A  recent  development :  An  unexpected  de- 
velopment seems  to  indicate  that  the  C.N. A 
may  be  called  upon  to  put  the  plan  into  oper- 


ation on  a  larger  scale  and  at  an  earlier  date 
than  the  Exchange  of  Nurses  Committee  had 
anticipated.  A  request  was  made,  through 
governmental  channels,  by  the  Women's 
Public  Health  Officers  Association  of  Great 
Britain  that  an  exchange  be  arranged  between 
qualified  members  of  that  organization  and 
Canadian  nurses  possessing  comparable  qual- 
ifications. This  request  finally  reached  the 
Secretary  of  State  for  External  AfTairs  in  the 
Dominion  Government  and  was  referred 
through  the  Deputy  Minister  of  National 
Health  to  the  C.N. A.  It  is  gratifying  to  learn 
that  this  action  was  taken  with  the  approval 
of  the  Canadian  Public  Health  Association. 
At  a  meeting  of  the  Exchange  of  Nurses  Com- 
mittee held  on  April  15,  1948,  it  was  agreed 
that  (a)  the  committee  should  prepare  a 
tentative  plan  for  such  an  exchange;  (b) 
Miss  Moore  should  be  asked  to  outline  pol- 
icies and  procedures  relevant  to  it.  The 
whole  question  will  be  presented  for  considera- 
tion at  the  biennial  meeting  of  the  C.N. A. 

Ethel  Johxs.    Convener 


Canadian  Florence  Nishtingale  Memorial  Committee 


As  far  as  this  committee  is  concerned,  the 
two  years  can  be  sharply  divided  into  the 
following  two  periods:  (1)  From  July  to 
September,  1946:  the  approach  to  plans  for 
the  future.  This  period  ends  with  the  meeting 
of  the  Grand  Council  in  London  at  which 
time  the  arrangements  were  made  for  a  Study. 
(2)  The  period  of  the  Study  from  September, 
1946,  to  the  present. 

In  September,  1946,  the  representatives 
of  this  committee  met  with  other  members  of 
the  Grand  Council  in  London.  It  was  evident 
that  many  countries  wished  to  have  reorgan- 
ization of  the  F.N.I.F.  With  this  in  view  the 
I.C.N,  presented  a  resolution  asking  for  an  ex- 
tensive Study  of  the  original  purposes,  the  pre- 
sent organization,  and  full  consideration  of  all 
activities  of  the  Foundation.  The  Canadians, 
together  with  many  others,  supported  this 
resolution  heartily. 

As  a  result  of  the  above  decision,  the 
Foundation  has  been  marking  time  in  its 
work  venture.  A  certain  amount  of  activity 
has  been  undertaken  to  arrange  courses  of 
study  and  educational  visits  for  graduate 
nurses  from  a  few  countries.     All  discussion 


of  policies  and  future  plans  has  been  left 
while  awaiting  the  recommendations  of  the 
Study. 

The  report  of  the  Study  will  be  presented 
by  Dr.  Muriel  Uprichard  at  the  meeting  of 
the  Grand  Council  in  London  in  September, 
1948. 

Financial  report:  The  Canadian  committee 
has  received  financial  help  to  the  extent  of 
$400  from  the  Canadian  Red  Cross  Society 
and  $400  from  the  Canadian  Nurses'  Asso- 
ciation. It  is  hoped  that  an  additional  sum  of 
about  $250  may  accrue  from  the  sale  of  the 
copies  of  Mrs.  Seymer's  oration  on  Florence 
Nightingale. 

From  this  sum  £100  has  been  forwarded 
to  the  headquarters  of  the  F.N.I.F.  to  assist 
with  current  expenses  and  £100  has  been  for- 
warded in  support  of  the  Study. 

Membership:  The  present  members  of  this 
committee  are:  Misses  Hall,Fidler,  McCorquo- 
dale,  and  Neill,  appointed  by  the  C.N. A.; 
and  Jean  Browne,  Helen  McArthur,  and 
Miss  Russell  appointed  by  the  Canadian  Red 
Cross  Society. 

E.  Kathleen  Risseli..  Convener 
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British  Nurses*  Relief  Fund 


At  the  biennial  meeting  held  at  Toronto 
in  1946,  it  was  decided  "that  the  British 
Nurses'  Relief  Fund  be  continued  and  that 
additional  funds  be  raised  in  order  to  assist 
with  urgent  needs  as  these  might  present 
themselves  from  time  to  time."  These  needs 
have  presented  themselves  in  many  and  va- 
rious ways  and  the  members  of  the  C.N. A., 
through  provincial  associations,  alumnae 
associations,  districts,  and  chapters,  have 
continued  to  show  interest  and  sympathy 
with  their  professional  sisters  who,  following 
the  long  years  of  war,  have  had  no  respite 
from  the  shortages  of  food,  clothing,  and  those 


amenities  of  life  that  mean  so  much  to  the 
average  man  or  woman. 

The  general  secretary  and  convener  had 
the  opportunity  of  visiting  Holland  as  well 
as  the  Royal  College  of  Nursing  following  the 
board  meeting  of  the  I.C.N.  At  that  time  the 
C.N. A.  had  "adopted"  Holland  and  was  send- 
ing food  and  clothing  to  the  nurses  of  the 
Netherlands  who  had  suffered  such  hard- 
ships during  the  years  of  enemy  occupation. 
However,  as  a  result  of  national  effort,  to- 
gether with  an  excellent  harvest,  the  food 
situation  had  materially  improved  by  the 
fall  of   1946  and  was  definitely  better  than 


Financial  Statement  —  British  Nurses'  Relief  Fund,  1941  to  December  31,  1947 
(For  presentation  at  the  Executive  Committee  meeting,  March  18-20,  1948) 


Receipts 

DiSBURSEME.NTS 

Misc. 
Charges 
Postage," 

etc. 

Balance  in 
Bank  as  of 

Year 

Provincial 
Donations 

Bank  & 
Bond  Int. 

Royal  Col. 
of  Nursing 

Misc.  Donations 
(as  named) 

Dec.  31  in 
each  year 

1941 

$27,854.30 

$   19.90 

$15,500.00 

$19.20 

$12,355.00 

1942 

19,914.84 

82.57 

11,000.00 

Hong  Kong $100.00 

16.98 

21,235.43 

1943 

6,080.33 

165.85 

(Bond  Pur.) 
*$5, 000.00 

Malta $4,471.29 

3.84 

18,006.48 

1944 

2,614.49 

217.53 

9,800.00 

7.49 

11,031.01 

194  5 

485.72 

193.38 

5,000.00 

211.18 

6,499.93 

1946 

*3,980.77 

(Sale  of  Bd.) 

($5,000.00) 

414.32 

14,842.00 

Greek  Nurses. .  .  .$500.00 

153.58 

399.44 

1947 

2,539.45 

3.00 
(Transfer) 

($254.76) 

24.59 

Finnish  nurse  — 

me  Can.   Nurse.. .  .6.50 

I.C.N 179.61 

European  Nurse  to 
I.C.N 1,508.66 

94.73 

1,382.56 

Total 

$63,470.90 

$1,351.31 

$56,166.59 

$6,766.06 

$507.00 

Total  R 
Total  D 
Bank  B 

eceipts  — $64,822.21 
isbursements  —  $63,439.65 
alance  — 

$1,382.56 

*The  purchase  and  sale  of  the  $5,000  Bond  is  not  included  in  any  of  the  above  totals. 
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that  experienced  by  the  people  of  Britain. 
It  was,  therefore,  decided  to  recommend  that 
food  parcels  to  Britain  be  increased  and  those 
to  Holland  decreased.  The  Dutch  nurses 
were  quite  cognizant  of  the  changing  picture, 
although  they  were  still  experiencing  shortages 
in  clothes,  soap,  etc. 

The  C.N. A.  president,  general  secretary 
and  convener  also  visited  one  of  the  Rest- 
Break  Homes  in  England  for  nurses  who  had 
been  injured  or  whose  health  had  been  serious- 
ly affected  by  war  conditions  and,  as  has  been 
previously  announced  through  The  Canadian 
Nurse,  most  generous  and  attractive  furnish- 
ings and  equipment  were  forwarded  for  Bar- 
ton Home  near  Salisbury.  The  appreciation 
of  British  nurses  for  this  assistance  has  been 
expressed  in  so  many  ways  and  with  such 
sincerity,  as  was  evidenced  by  requesting  Her 
Royal  Highness  Princess  Alice  to  officially 
open  the  home  in  April,  1947. 

In  August,  1947,  the  general  secretary  was 
notified  that  the  "War  Charities  Act,"  under 
which  this  fund  has  functioned  since  its  in- 
ception, was  to  be  closed.  Information  was  re- 
quested as  to  what  the  C.N. A.  planned  to  do 
with  the  balance.  The  committee  members 
recommended  that  it  be  used  for:  (1)  sending 
food  parcels  to  Britain;  (2)  furnishings  for 
the  new  Rest-Breaks  Home  in  the  north  of 
England.  At  this  time  a  request  was  made  for 
a  grant  to  purchase  warm  clothing  for  two 
international  students  who  were  studying  in 
Toronto.  This  request  was  granted  prior  to 
the  final  closing  of  the  fund  under  government 
egis.  However,  because  of  present  world 
conditions  and  the  continued  shortage  of  food 
in  Britain,  the  committee  further  recommend- 
ed that  a  fund  be  continued  "to  meet  such 
needs  as  will  inevitably  arise  during  these 
years  of  international  unrest  and  distress." 

Assistance  was  given  to  the  Netherlands 
Nurses'  Association  to  pay  the  travelling 
expenses   of    their   delegates    to    the    I.C.N. 


Congress  at  .Atlantic  City.  The  American 
Nurses'  Association  had  financed  the  dele- 
gates from  several  countries  and  as  a  result 
the  Congress  was  much  more  truly  inter- 
national in  representation  than  would  other- 
wise have  been  possible  owing  to  the  financial 
restrictions  in  most  European  countries. 

Food  is  still  the  most  urgent  need  and  it 
is  gratifying  to  know  that  nurses  throughout 
Canada  continue  to  send  parcels  to  individuals 
as  well  as  to  hospitals.  Some  requests,  such 
as  for  teaching  material  for  schools  of  nursing 
in  Holland,  (which  the  committee  would  have 
gladly  endorsed  knowing  of  their  difficulties), 
were  not  met  because  of  the  international 
financial  situation. 

In  presenting  this,  the  final  report  of  the 
British  Nurses'  Relief  Fund,  the  convener 
wishes  to  express  her  appreciation  of  the 
assistance  given  by  Miss  Hall  who  is  secre- 
tary-treasurer of  the  fund  and  also  of  Miss 
A.  J.  MacMaster  who  has  been  a  mem- 
ber since  the  fund  was  opened  in  1941. 

All  agree  that  it  has  been  a  great  privilege 
to  participate  in  the  committee's  work.  One 
would  like  the  more  recent  members  of  the 
C.N. .A.  to  know  that  during  the  war  years 
immediate  financial  help  was  cabled  frequent- 
ly in  an  efifort  to  relieve  distress  and  to  meet 
the  urgent  need  of  nurses  who  were  injured  or 
had  lost  such  pjersonal  equipment  as  is  essen- 
tial in  one's  daily  life. 

The  committee  is  gratified  to  learn  that  the 
C.N..\.  is  continuing  its  relief  work  directly 
from  National  Headquarters. 

The  financial  statement,  including  details 
of  disbursements,  is  attached. 

The  members  of  the  committee  wish  to 
record  their  thanks  to  Miss  Goodall  of  the 
Royal  College  of  Nursing  and  her  committee 
for  their  able  handling  of  the  funds  sent  by 
C.N. A.  and  also  for  the  excellent  reports  of 
the  disbursements. 

Gr.\ce  M.  Fairley,  Convener 


War  Memorial  Committee 


The  terms  of  reference  of  this  special  com- 
mittee, following  its  sanction  at  the  biennial 
meeting,  1946,  were: 

1.  Inasmuch  as  a  Memorial  other  than 
that  erected  by  the  Canadian  Nurses'  Asso- 
ciation to  commemorate  the  services  of  nurses 


who  served  in  World  War  I  does  not  seem 
necessary, 

That  appropriate  words  to  commemorate 
the  services  of  the  Canadian  nurses  who  serv- 
ed in  World  War  II  be  inscribed  on  the  Me- 
morial already  erected  by  this  association  in 
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the  Hall  of  Fame  in  the  Parliament  Buildings 
of  the  Dominion  of  Canada. 

2.  That  the  Canadian  Nurses'  Association 
pay  tribute  to  the  courage,  fortitude,  physical 
and  mental  sufferings  of  all  nurses  through 
the  world  who  served  in  World  War  II  through 
the  establishment  of  a  library  or  libraries 
in  one  or  more  foreign  countries  whose  li- 
braries were  destroyed  during  the  war. 

Under  authority  of  the  Executive  Com- 
mittee at  its  meeting,  July  5,  1946,  the  con- 
vener was  privileged  to  appoint  the  members 
of  her  committee.  The  basis  for  selection  ap- 
proved for  the  national  committee  formed  the 
suggested  pattern  for  the  active  provincial 
committees,  viz.,  representatives  of  the  nurs- 
ing services  of  the  Army,  Navy,  Air  Force;  of 
the  nursing  sisters  of  World  War  I;  of  the 
religious  sisterhoods;  of  civilian  hospitals  and 
public  health  nursing  organizations. 

An  objective  of  $32,000,  apportioned  on 
the  basis  of  provincial  quotas,  was  approved 
in  December,  1946.  Though  this  total  has  not 
been  reached,  very  considerable  sums  have 
been  made  available  through  thousands  of 
donations.  The  cause  was  recognized  by  the 
Federal  income  tax  authorities  as  a  charitable 
one  and  deductions  are  permitted  from  in- 
come tax. 

Considerable  publicity  was  given  to  the 
War  Memorial  through  the  pages  of  The  Cana- 
dian Nurse.  In  addition,  the  provincial  com- 
mittees carried  on  very  active  publicity  cam- 
paigns in  their  respective  areas.  Four  pro- 
vinces— Manitoba,  New  Brunswick,  Alberta, 
and  Ontario  —  surpassed  their  quota.  The 
Association  of  Nurses  of  the  Province  of 
Quebec  made  a  special  donation  of  120  copies 
of  the  French  translation  of  a  textbook  on  sur- 
gical nursing,  Eliason,  Ferguson  and  Farrand's 
"La  Garde-Malade  en  Chirurgie."  The 
accompanying  financial  statement  presents 
the  cumulative  totals  by  provinces  and  the  ex- 
penditures which  have  been  made,  as  at  April 
30,  1948. • 

The  promised  gift  of  fifty  complimentary 
subscriptions  to  The  Canadian  Nurse  was  im- 
plemented by  a  list  received  from  the  exec- 
utive secretary  of  the  International  Council  of 
Nurses.  At  the  end  of  the  first  year,  these  sub- 
scriptions were  renewed  for  a  period  of  three 
years  by  the  War  Memorial  Committee. 

A  special  book-plate,  designed  by  Miss 
Joyce  Rea,  Vancouver,  was  selected  from  the 
numerous  entries  submitted.  This  has  been 
affixed  in  each  book  chosen  by  the  committee. 

In  the  autumn  of  1947,  with  lists  of  text- 


7c  of 

Receipts  {by  provinces)  objective 

Alberta $2001.00  100.0 

British  Columbia 1982.00  53  .3 

Manitoba 2163.90  108.2 

New  Brunswick 973.35  108.2 

Nova  Scotia 737.00  46 . 0 

Ontario 10,842.60  108.4 

Prince  Edward  Island .       155.66  77,8 

Quebec 2276.53  22.8 

Saskatchewan 1059.29  66 . 2 

Other 510.25  — 


$22,701.58        70.94 


S  3,692.88 

85.00 

349.50 

.80 


$  4,128.18 

$22,701.58 
4128.18 

$18,573.40 

Disbursements 

Publicity,  book-plates, 
purchase  of  books 
Packing  of  books  (20  cases] 
Shipping  charges 
Bank  exchange 


Total  receipts 
Total  disbursements 

Balance  on  hand 


books  which  had  been  prepared  by  the  In- 
structors Group,  Institutional  Nursing  Com- 
mittee, as  the  guide,  token  libraries  of  fifty 
books  each  were  purchased  and  despatched 
to  the  following  countries  which  had  suffered 
devastation  during  World  War  II:  Austria, 
Belgium,  Bulgaria,  China,  Czechoslovakia, 
Denmark,  Finland,  France,  Germany,  Greece, 
Holland,  Hungarj',  Italy,  Japan,  Korea,  Nor- 
way, Philippines,  Poland,  Roumania,  and 
Yugoslavia.  Acknowledgement  has  been  re- 
ceived from  only  twelve  of  the  twenty  coun- 
tries to  date.  The  Executive  Committee  has 
directed  that  purchases  be  limited  to  text- 
books rather  than  including  other  forms  of 
teaching  equipment  such  as  wall  charts, 
models,  etc.  The  shipment  of  additional  en- 
larged collections  of  books  is  pending. 

In  pursuance  of  the  first  assignment,  letters 
were  written  to  the  Minister  of  Public  Works 
requesting  permission  to  affix  a  specially 
carved  plaque  of  Garson  marble  in  the  blank 
space  immediately  below  the  central  figure 
in  the  statuary  group.  The  following  inscrip- 
tion had  been  proposed,  "A  tribute  to  all 
nurses  who  served  in  World  W'ar  II,  1939-45, 
from  the  nurses  of  Canada."  The  opinion 
which  has  been  received  states  that  since  "the 
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Memorial  was  designed  for  and  dedicated  to 
those  nurses  who  died  on  active  service, 
1914-18  ...  if  a  new  inscription  were  added  in 
a  more  prominent  place  than  the  existing 
inscription,  it  would  to  some  extent  destroy 
the  original  intent  of  the  Memorial.  It  was 
also  thought  that  if  a  plaque  of  an}^  descrip- 
tion were  added  for  space  for  a  new  inscrip- 
tion, this  would  detract  from  its  chaste  dig- 
nity." 

In  the  light  of  these  considerations,  the 
suggestion  was  received  that  "1914-18"  be 
engraved  on  the  left  side  of  the  central  blanlc 
space,  "1939-45"  on  the  right.  "The  original 
tribute  would  not  be  affected  and,  further- 
more,   it    would    provide    the    amplification 


necessary  for  the  proposed  new  inscription 
which  would  designate  the  two  periods  of 
service." 

In  view  of  the  present  unsettled  state  of 
world  affairs,  this  committee  recommends 
that  this  project  be  abandoned  for  the  time 
being  and  all  moneys  concentrated  on  the  liv- 
ing memorial. 

Though  the  campaign  to  raise  the  funds 
for  the  Canadian  Nurses'  War  Memorial  ter- 
minates with  this  biennium,  the  work  of  the 
special  committee  has  not  been  completed. 
It  is,  therefore,  recommended  that  this  com- 
mittee be  reappointed  until  it  completes  its 
task. 

Marg.\ret  E.  Kerr,  Convener     •* 


National  Publicity  Committee 


At  a  meeting  of  the  Executive  Committee, 
Canadian  Nurses'  Association,  held  in  To- 
ronto on  Jul\-  5,  1946,  it  was  agreed  that  in 
view  of  the  curtailment  of  the  publicity  pro- 
gram following  discontinuance  of  the  Govern- 
ment Grant,  a  small  National  Publicity  Com- 
mittee should  be  formed.  The  members  of 
the  committee  are:  Margaret  Kerr,  E.  A. 
Electa  MacLennan,  national  secretaries, 
Christine  Livingston,  convener. 

The  purpose  of  the  committee  is:  (1)  To 
formulate  a  policy  for  the  continuance  of 
national  publicity.  (2)  To  prepare  press 
releases  to  offset  adverse  press  publicity  with 
regard  to  the  present  nurse  shortage. 

Five  meetings  of  the  committee  have  b€en 
held  since  its  formation. 

Pamphlets:  At  the  first  meeting,  the  pub- 
licity material  available  was  reviewed.  It 
is  as  follows:  Have  You  Got  What  it  Takes  to 
be  a  Nurse?  Psychiatric  Nursing.  Tubercu- 
losis Nursing.  General  Staff  Nursing.  What 
You  Want  to  Know  About  Nursing.  Oppor- 
tunities Offered  to  Graduate  Nurses  in  Uni- 
versities and  Hospitals  in  Canada.  The  Cana- 
dian Nurses'  Association  is  Your  Association. 
How  to  Choose  a  School  of  Nursing.  Oppor- 
tunities in  Nursing  in  Canada. 

These  pamphlets  were  commented  upon 
favorably  in  The  British  Journal  of  Nursing. 
Visitors  from  the  International  Congress  of 
Nurses  also  commented  on  their  value. 

It  was  agreed  by  the  members  of  the  com- 
mittee that  there  is  a  need  for  additional  pam- 


phlets in  various  fields  of  nursing,  and  that 
steps  should  be  taken  to  prepare  pamphlets 
dealing  with  different  aspects  of  public  health 
nursing;  that  special  pamphlets  dealing  with 
industrial,  orthopedic,  and  pediatric  nursing 
be  an  objective  of  the  national  publicity  pro- 
gram. It  was  further  agreed  that  every  pos- 
sible avenue  of  securing  financial  assistance 
for  additional  publicity  be  explored  —  insur- 
ance companies,  industrial  fields,  manufac- 
turers, and  drug  companies,  and  that  restrict- 
ed advertising  by  the  sponsor  be  permitted. 
The  preparation  of  new  pamphlets  has  been 
delayed. 

A  sub-committee  was  appointed  to  advise 
on  the  revision  and  content  of  the  pamphlet 
"How  to  Choose  a  School  of  Nursing."  This 
pamphlet  was  revised  after  approval  of  a 
draft  submitted  by  the  sub-committee  and 
has  been  in  use  since  August,  1947. 

Press  clippings:  In  order  to  inform  as  wide 
a  group  as  possible  of  the  favorable  and  un- 
favorable publicity  being  accorded  nursing  in 
the  public  press,  it  was  recommended  by  the 
committee  that  regular  monthly  releases,  con- 
taining the  most  pertinent  excerpts,  be  pre- 
pared from  the  press  clippings  received  and 
that  this  material  be  sent  in  mimeographed 
form  to  the  provincial  executive  secretaries. 
This  project  is  being  carried  on  by  Miss  Win- 
nifred  Cooke,  secretary. 

Publicity  agent:  Mr.  T.  G.  Jaycocks,  camera 
journalist  of  Toronto,  attended  a  meeting  of 
the  Publicity  Committee  held  on  September 
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29,  1947,  to  present  a  brief  regarding  possible 
services  to  the  Canadian  Nurses'  Association. 
The  substance  of  his  proposal  is  as  follows: 

Mr.  Jaycocks  would  undertake  the  prepa- 
ration of  reading  material,  illustrated  with 
suitable  photographs,  to  represent  a  true  pic- 
ture of  nursing  in  Canada,  the  articles  to  have 
a  special  appeal  to  the  general  public  and  to 
the  parents  of  prospective  student  nurses. 
Mr.  Jaycocks  would  also  be  responsible  for 
their  publication  in  national  and  provincial 
magazines  as  well  as  in  special  sections  of  the 
daily  press,  following  the  approval  of  the 
Publicity  Committee.  This  service  would  be 
available  for  a  retaining  fee  of  $50  per  month. 

The  question  of  financing  the  project  was 
considered  by  the  members  of  the  committee 
and  an  appeal  was  made  to  the  Blue  Cross  for 
financial  assistance.  Although  sympathetic 
to  the  appeal  it  was  stated  by  a  representative 
of  that  association  that  funds  were  not  avail- 
able for  such  a  purpose. 


The  Publicity  Committee  was  favorably 
impressed  with  Mr.  Jaycocks'  proposition  but 
due  to  lack  of  financial  support  no  action  has 
been  possible. 

Special  activity:  In  Februar\-,  1947,  an 
article  appeared  in  Maclean's  magazine,  en- 
titled "Bedside  Crisis,"  by  Max  Braithwaite. 
This  article  had  given  rise  to  adverse  pub- 
licity. A  three-quarter  page  advertisement 
sponsored  by  Maclean's  appeared  in  daily 
newspapers  and  received  sharp  criticism  from 
various  nurse  administrators.  An  emergency 
meeting  of  the  Publicity  Committee  was  called 
to  deal  with  the  situation.  Following  approval 
of  the  president,  a  two  thousand  word  editorial 
was  prepared  for  press  release.  Favorable 
comments  were  received  on  this  editorial. 

Before  concluding  this  report  may  I  thank 
the  members  of  the  committee  for  their  co- 
operation during  the  biennium  we  have  work- 
ed together. 

Christine  Livingston,  Convener 


Committee  on  the  History  oF  Nursing  in^Canada 


This  committee,  appointed  after  the  Hali- 
fax meeting  in  1938,  was  asked  to  study  the 
matter  of  preparing  a  history  of  nursing  in 
this  country.  With  the  assistance  of  provin- 
cial sub-committees,  a  considerable  volume  of 
material  was  amassed  and,  in  the  autumn  of 
1944,  Dr.  J.  Murray  Gibbon  agreed  to  under- 
take the  writing  of  the  story  in  collaboration 
with  the  convener.  The  manuscript  was  put 
in  the  hands  of  The  Macmillan  Co.  of  Canada 
in  November,  1945.  There  were  many  delays 
and  disappointments  before  the  finished  book, 
"Three  Centuries  of  Canadian  Nursing," 
was  submitted  to  you  in  December,  1947. 

The  objective  of  the  committee,  as  ap- 
proved by  you,  was  to  present  a  readable  re- 
cord of  the  broad  development  of  nursing 
in  this  country  rather  than  a  card  index  of 
every  hospital,  nursing  school,  and  nurse 
playing  any  part  in  that  evolution.  It  would 
be  impossible  that  the  selection  and  presenta- 
tion of  the  material  should  meet  with  univer- 
sal approval,  but  the  general  response  of  the 
profession  and  of  the  press  has  been  favorable. 

The  record  of  three  hundred  years  of  Cana- 
dian nursing  has  been  preserved  in  permanent 
form  thanks  to  the  herculean  labors  of  Dr. 
Gibbon.  Your  committee  wishes  to  express 
its  deep  appreciation  of  his  interest  and  skill. 
It  might  not  be  amiss  to  remind  the  nurses  of 


Canada  that  this  book  was  written  and  pro- 
duced under  the  stress  and  strain  of  wartime 
conditions,  that  the  cost  of  production  and 
distribution  was  assumed  by  The  Macmillan 
Co.  of  Canada,  and  that  the  total  expenditure 
of  the  Canadian  Nurses'  Association  was  ap- 
proximately $750.  This  amount  included 
$400  to  the  publisher  towards  the  cost  of  cuts 
for  liberal  illustration,  some  expenses  of  the 
provincial  sub-committees  for  typing,  and  the 
travelling  expenses  of  members  in  attending 
meetings  of  the  committee.  As  the  publisher 
is  to  pay  a  2  per  cent  royalty  to  the  Canadian 
Nurses'  Association  on  all  copies  of  the  history 
sold  after  the  first  year,  it  would  seem  that  the 
expenses  incurred  will  be  refunded  in  full. 

The  two  filing  cases  of  material  sub- 
mitted by  the  provincial  sub-committees 
are  in  safekeeping  and,  in  due  course,  will 
be  returned  to  the  provincial  associations  to 
form  the  nucleus  of  permanent  provincial 
archives.  It  is  most  strongly  recommended 
that  each  province  make  definite  plans  to  pre- 
serve these  collections  and  to  augment  them 
consistently  with  the  records  of  toda>-  which 
will  rapidly  become  the  history  of  tomorrow. 

It  would  appear  that  your  committee  has 
fulfilled  its  task  and  that  its  dissolution  is  now 
in  order. 

Mary  S.  Mathewson,  Convener 
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Loan  and  Bursary  Committee 


Although  our  activities  at  this  time  are 
few  compared  to  the  years  of  the  Government 
Grant,  a  very  useful  purpose  has  been  served. 
Nurses  who  would  be  unable  to  attend  or  com- 
plete post-graduate  courses  have  been  en- 
abled to  do  so  by  means  of  loans.  Loans 
are  interest-free  for  a  period  of  three  years 
and  repayment  should  start  as  soon  as  possible 
after  completion  of  the  post-graduate  course. 
In  almost  every  instance,  repayment  has  been 
made  promptly. 

Ten  loans  were  granted  during  the  last 
two  years.  Recipients  ranged  from  New 
Brunswick  to  British  Columbia  and  the 
amounts  varied  from  $250  to  $500. 


Two  bursaries  were  awarded  for  post- 
graduate study  on  an  advanced  level.  The 
courses  have  been  completed  and  both  recip- 
ients are  making  valuable  contributions  to 
the  cause  of  nursing  in  Canada. 

Our  financial  state  is  healthy.  This  is 
demonstrated  by  the  accompanying  financial 
statement.  New  applications  are  being 
received  for  consideration. 

Slight  changes  have  been  recommended 
for  application  forms  which  will,  we  hope, 
facilitate  interpretation. 

The  resignation  of  Miss  Elsie  AUder  from 
the  committee  was  accepted  with  regret. 

Catherine  L.  Townsend,  Convener 


BIENNIAL   FINANCIAL   STATEMENT 

Bank  balance  as  at  May  15,  1946 $6,196.89 

Receipts 

Loan  repayments $3,683.54 

Refund  of  Government  Grant  bursaries,  credited  to  loan  account.  .  .  .  280.00 

$3,963.54 
Bank  interest 6L53 


4,025.07 

$10,221.96 
Disbursements 

Loans  granted $3,650.25 

Bursaries  granted '     1,003.25 

Amount  of  subscription  to  The  Canadian  Nurse  remitted  to  C.N.  A.  in 

error  $2.00.   Adjustment  of  error  made  by  bank  $0.02 2.02 

$4,655.52 

Bank  balance  as  at   May    1,  1948 5,566.44 


$10,221.96 


Alberta  Association  of  Registered  Nurses 


Alberta  Registered  Nurses  Act:  Section  4 
was  revised.  Assent  was  given  by  the  Alberta 
Legislature  on  March  31,  1948.  Revised  Sec- 
tion 4  makes  provision  for:  (1)  more  liberal 
educational  qualifications;  (2)  easier  recip- 
rocal registration;  (3)  Alberta  graduate  nurses 
not  registered  previously,  to  become  regis- 
tered; (4)  establishment  of  a  central  school 
of  nursing;  (5)  training  of  male  nurses;  (6) 
registration    of    graduates    of    an    approved 


course  of  nursing  less  than  three  years  in 
length. 

A. A. R.N.  By-laws  have  been  completely 
revised.  Two  of  the  most  significant  changes 
relate  to  the  establishment  of:  (1)  an  associate 
(non-practising)  membership  with  liberal  pri- 
vileges —  fee  $1.00  annually;  (2)  an  active 
membership  annual  fee  of  $8.00,  commencing 
January  1,  1949. 

A. A. R.N.    active    membership    was  eleven 
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less  in  1947  than  in  1946,  which  indicates 
that  more  nurses  are  discontinuing  nursing 
because  of  marriage  and  of  residence  outside 
of  Alberta  than  are  being  graduated  from 
Alberta  schools  of  nursing  and  are  coming  to 
this  province. 

A. A. R.N.  general  meeting  program  for  1948 
was  a  decided  success  —  excellent  papers, 
travel  films,  discussion,  and  the  biggest 
attendance  since   1942. 

A.A.R.N,  News  Letter  was  issued  in  printed 
form  commencing  March,  1948.  Each  active 
and  associate  member  receives  a  copy. 

A.A.R.N.  pamphlet,  "Nursing  a  Profes- 
sion," was  revised  in  1947  and  copies  of  it 
were  sent  by  the  Department  of  Education 
to  each  high  school  in  Alberta. 

British  nurses  have  been  most  appreciative 
of  the  parcels  sent  by  A.A.R.N.  districts, 
alumnae  associations,  and  individual  nurses. 

A  central  school  of  nursing,  in  addition  to 
the  existing  eleven  schools  of  nursing,  is  being 
urged,  planned  for,  and  some  day  will  be  in 
evidence. 

Dominion-Provincial  Grants  to  student 
nurses  are  decreasing  in  number.  In  1947 
there  were  only  eight. 

Nurse  Placement  Service  has  operated  in 
conjunction  with  the  Edmonton  branch  of 
National  Selective  Service,  since  April  1,  1947. 

Nurse  shortage  is  still  acute,  but  faint  traces 
are  seen  of  greater  stability. 

Nursing  aides:  The  Nursing  Aides  Act  was 


passed  in  1947.  A  school  for  nursing  aides 
was  established  in  Calgary  under  the  direc- 
tion of  Miss  F.  J.  Ferguson,  R.N.  The  grad- 
uate aides  seem  to  have  the  all-essential 
"spirit  of  nursing"  and  are  doing  very  com- 
mendable work. 

Personnel  policies  relating  to  nurses  em- 
ployed in  hospitals  have  been  revised  and  if 
approved  by  the  Associated  Hospitals  of  Al- 
berta will  be  printed. 

Private  duty  nurses'  registries  are  having 
increasing  financial  difficulty.  Attempts  of 
the  Edmonton  and  Calgary  registries  to  ob- 
tain financial  support  from  doctors,  who  have 
used  the  registries  for  many  years  "free  of 
charge,"  have  met  with  meagre  results.  Hav- 
ing had  someone  provide  nurses  for  their  very 
ill  and  wealthy  patients  for  many  years,  a 
great  deal  of  "education"  is  needed  before 
most  of  them  can  be  persuaded  to  pay  for  the 
service.  Registry  fees  paid  by  private  duty 
nurses  have  been  increased  to  $15  annuallj^ 
Nurses  are  charging  $6.00  per  eight-hour 
day. 

"Regulations  governing  schools  of  nursing 
in  Alberta"  and  "Regulations  governing  nurse 
registration  examinations  in  Alberta"  were  re- 
vised in  1947.  These  pamphlets  are  printed 
by  the  University  of  Alberta. 

War  Memorial  Fund:  Alberta  nurses  met 
their  commitment  of  $2,000,  even  though  the 
"type"  of  memorial  did  not  meet  with  great 
approval.  E.  Bell  Rogers,  Registrar 


Registered  Nurses'  Association  of  British  Columbia 


Membership:  On  January  1,  1946,  total 
membership  was  3,576,  one  year  later  3,925 
and  on  January  1,  1948,  4,191  —  a  gain  of 
615  members. 

Statistics  regarding  new  registrants  over  a 
period  of  nine  years  reveal  a  striking  change 
in  the  ratio  of  graduates  from  British  Colum- 
bia schools  of  nursing  and  graduates  from 
other  provinces  and  countries: 

B.C.  Schools  Other  Total 

1939 245  74     319 

1940 261  98     359 

1941 228  182     410 

1942 253  176     429 

1943 291  161     452 

1944 316  185     501 

1945.. 314  198     512 

1946 413  244     657 

1947 319  349     668 


Organization:  Two  new  chapters  have  been 
organized.  The  seven  districts  now  comprise 
twenty-nine  chapters,  the  three  remaining 
chapters  being  situated  in  unorganized  districts. 
News  bulletins  mailed  to  districts,  chapters, 
and  members,  minutes  of  district  and  chapter 
meetings  mailed  to  the  provincial  office,  and 
periodic  visits  to  chapters  by  the  registrar  and 
director  of  Placement  Service  serve  to  unite 
the  activities  and  thinking  of  our  scattered 
members.  District  representatives  (council- 
lors) attend  three  council  meetings  in  Vancou- 
ver each  year.  This  year,  for  the  first  time, 
chapter  delegates  attended  the  annual  meeting 
at  the  expense  of  the  provincial  association. 
This  step  was  taken  to  ensure  representation 
from  even  the  smallest  chapters  which  hereto- 
fore found  it  difficult  to  finance  the  sending 
of  a  delegate  and  was  agreed   upon   in    lieu 
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of  a  proposed  increase  in  the  rebate  from  the 
annual  registration  fee  to  districts  and 
chapters  when  the  annual  fee  was  increased 
to  $10.  Delegates  from  twenty-seven  chap- 
ters attended  the  meeting. 

Legislation:  Changes  in  Constitution  and 
By-laws  in  1947  abolished  sections  and  created 
five  new  standing  committees:  Committee 
on  Private  Duty  Nursing;  Committee  on 
Public  Health  Nursing;  Committee  on  Insti- 
tutional Nursing;  Committee  on  Educational 
Policy;  Committee  on  Student  Nurse  Activ- 
ities. 

The  Labor  Relations  and  Health  Insurance 
Committees,  previously  special  committees, 
were  made  standing  committees.  Provision 
for  a  re-instatement  fee  of  $10  was  obtained. 

This  year  amendments  to  the  Registered 
Nurses'  Act:  (1)  Reduced  the  age  for  ad- 
mission to  schools  of  nursing  from  nineteen 
to  eighteen  years;  (2)  provided  for  "recip- 
rocal" registration  with  or  without  examina- 
tion or  further  training;  (3)  gave  power  to 
the  council  to  make  regulations,  subject  to 
the  approval  of  the  Lieutenant  Governor-in- 
Council,  concerning  curricula  and  standards 
in  schools  of  nursing  and  to  withdraw  approval 
if  such  regulations  are  not  observed ;  (4)  made 
the  association  exempt  from  the  provisions  of 
the  Employment  Agencies  Act,  thus  permit- 
ting private  duty  directory  fees. 

Amendments  to  the  Constitution  and  By- 
laws this  year  made  certain  changes  in  fees: 
(1)  An  initial  registration  fee  of  $10  for  grad- 
uates of  British  Columbia  schools  of  nursing, 
and  $15  for  nurses  registering  by  reciprocity, 
both  fees  to  include  the  membership  fee  for  the 
fiscal  year  of  registration;  (2)  a  semi-annual 
private  duty  directory  fee  of  $6.00. 

Placement  service:  An  ever-increasing 
number  of  nurses  are  turning  to  Placement 
Service  for  assistance  in  selecting  positions 
and  for  information  on  employment  conditions 
for  specified  positions.  Employers  have  been 
more  prompt  and  explicit  in  listing  vacancies, 
notifying  when  positions  are  filled,  sending  in 
reports  on  nurses  who  have  resigned,  and  noti- 
fying of  changes  in  terms  of  employment. 

The  enrolment  on  the  private  duty 
directories  and  the  number  of  calls  for  nurses 
have  shown  a  remarkable  increase.  The  place- 
ment of  practical  nurses  through  the  Van- 
couver directory,  which  was  commenced  as  an 
experiment  for  one  year,  is  being  continued. 
It  is,  without  question,  appreciated  by  the 
public  and  doctors. 

The  decision  to  charge  a  directory  fee  was 


necessitated  by  mounting  costs  and  was  made 
reluctantly.  It  is  estimated  that  the  sum 
which  will  be  realized  by  directory  fees  will 
cover  less  than  50  per  cent  of  the  cost  of  the 
directories. 

Labor  relations:  At  our  1946  annual  meet- 
ing, recommended  personnel  practices  were 
approved  and  the  appointment  of  a  Select 
Committee  on  Labor  Relations  decided  upon. 
The  personnel  practices  were  revised  in  1947 
and  again  this  year,  and  each  year  they  were 
distributed  to  members  and  employers. 
They  have  proved  an  effective  tool  on  till 
activities  directed  toward  improving  condi- 
tions of  work  and  salaries  and,  we  have  reason 
to  believe,  have  been  welcomed  b\-  hospitals 
and  other  employers. 

The  personnel  of  the  Select  Committee 
comprises  the  chairmen  of  the  Legislation  and 
Labor  Relations  Committees,  the  director  of 
Placement  and  the  registrar.  While  the  organ- 
ization of  bargaining  units  with  members  of 
the  Select  Committee,  certified  as  bargaining 
representatives,  has  received  greater  atten- 
tion, the  more  informal  and  casual  work  of 
the  committee  is  equally  important.  Mem- 
bers, as  individuals  or  as  employee  groups, 
constantly  seek  advice  and  help.  Staff  organ- 
ization has  been  encouraged;  assistance  has 
been  given  in  preparing  memoranda,  embody- 
ing requests  for  adjustments,  for  submission 
to  employers;  joint  conferences  with  em- 
ployers have  been  arranged. 

The  Labor  Relations  Committee,  which 
is  advisory  to  the  Select  Committee,  has 
as  its  current  major  objective  the  develop- 
ment of  a  membership  informed  on  all  as- 
pects of  labor  relations.  Leaflets  are  distri- 
buted periodically,  items  are  prepared  for  the 
news  bulletin,  talks  are  arranged  for  chapter 
and  alumnae  meetings,  and  at  our  recent 
annual  meeting  the  work  of  the  Select  Com- 
mittee was  depicted  in  a  drama  entitled 
"Yours  For  the  Asking." 

Joint  Planning  Committee  on  Nursing:  In 
the  spring  of  1946,  a  Joint  Planning  Com- 
mittee on  Nursing  was  organized  with  re- 
presentation from  three  departments  of 
the  provincial  government,  the  B.C.  Medical 
Association,  the  B.C.  Hospitals  Association, 
the  Department  of  \'eterans  Affairs,  the 
Community  Chest  and  Welfare  Council,  and 
our  own  association.  Five  meetings  were 
held.  Resulting  from  these  meetings: 

1.  A  guide  for  on-the-job-training  of  ward 
secretaries,    ward    aides,    and    nurse    aides 
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was  prepared  and  distributed  to  all  hospitals 
and  institutions  in  the  province. 

2.  A  draft  act  for  the  training,  licensing, 
and  control  of  practical  nurses  was  prepared. 
This  draft  act  was  similar  to  the  Manitoba  act. 

3.  A  plan  for  a  centralized  school  of  nursing 
has  been  submitted  to  the  provincial  govern- 
ment. The  major  features  of  the  plan  are: 
(a)  A  pre-nursing  course  of  approximately 
30  weeks  (one  academic  year) ;  (b)  a  teaching 
centre  where  the  pre-nursing  course  would  be 
given  and  which  would  direct  and  control  the 
clinical  experience  of  students;  (c)  clinical  ex- 
perience of  approximately  108  weeks,  includ- 
ing a  12-week  orientation  period;  (d)  utiliza- 
tion of  clinical  fields  not  now  used  for  nursing 
education,  such  clinical  fields  to  include  gen- 
eral and  special  hospitals  and  public  health 
and  visiting  nurse  organizations. 

Nursing  education:  Two  successful  insti- 
tutes have  been  held.  Mrs.  Mary  Tschudin 
of  the  University  of  Washington  conducted 
an  institute  for  head  nurses.  More  than  150 
public  health  nurses  attended  an  institute  on 
mental  hygiene  in  which  several  guest  speak- 
ers participated. 

There  has  been  considerable  fluctuation 
in  the  number  of  students  in  our  seven  schools 
of  nursing.  An  increase  in  resignations  from 
students  in  the  junior  and  intermediate  years 
occurred  in  the  first  twelve  months  following 
the  close  of  war.  At  no  time  have  the  two 
larger  schools  been  short  of  applicants  but 
the  smaller  schools  seem  to  have  increasingly 
greater  difficulty  in  filling  classes.  In  1939 
the  total  number  of  students  was  758;  the 
greatest  number  was  reported  in  1943;  the 
January  1,  1948,  figure  of  1,094  is  68  higher 
than  the  previous  year. 

All  students  now  graduating  have  had  a 
five-week  course  in  tuberculosis  nursing.  This 
experience  is  popular  with  the  students  and 
the  director  of  nursing  of  the  Division  of 
Tuberculosis  Control  reports  that  many 
younger  nurses  are  applying  for  staff  posi- 
tions since  tuberculosis  experience  was  made 


a  requirement  for  registration. 

Two  schools  of  nursing  are  experimenting 
with  the  "block"  system  and  a  third  is  plan- 
ning to  do  so. 

Recommended  regulations  regarding  hours 
of  work  for  student  nurses  have  been  sub- 
mitted to  the  provincial  government.  If  put 
into  effect,  hours  of  duty  (including  classes) 
will  be  reduced  immediately  to  fort>-four  and 
in  twelve  months  to  forty  hours.  Each  stu- 
dent will  have  a  free  day  for  each  statutory 
holiday,  four  weeks'  vacation,  and  two  weeks' 
annual  sick  leave.  Assignments  to  night  and 
afternoon  duty  will  be  restricted  to  twelve 
weeks  of  each  in  the  three-year  course. 

Revisions  in  the  minimum  cuiriculum  have 
been  made  and  the  Instructors'  Group  (now 
a  sub-committee  of  the  Committee  on  Edu- 
cational Policy)  has  undertaken  the  prepara- 
tion of  a  recommended  curriculum  which  will 
include  course  outlines.  Adjustments  in 
curricula  for  male  students  have  been  agreed 
upon. 

Influx  of  nurses  from  other  countries:  In  a 
twenty-two  month  period,  187  inquiries  re- 
garding registration  were  made,  either  by 
mail  or  in  person.  Countries  represented  are: 
England  (144),  Scotland  (6),  Australia  (11), 
New  Zealand  (5),  India  (2),  Norway  (2), 
Tasmania  (1),  Egypt  (1),  Germany  (1), 
South  Africa  (1),  Ireland  (5),  Holland  (5), 
Belgium  (1),  Denmark  (1),  China  (1).  It  has 
been  a  matter  of  grave  concern  that  the  cre- 
dentials of  the  majority  of  these  nurses  do  not 
begin  to  meet  minimum  registration  require- 
ments for  this  province. 

In  order  to  enable  as  many  of  these  nurses 
as  possible  to  register,  the  approval  of  the 
association  to  a  testing  program  was  secured 
at  our  recent  annual  meeting  and  the  neces- 
sary^ amendment  to  the  Registered  Nurses' 
Act  obtained.  Nurses,  otherwise  ineligible, 
will  be  permitted  to  qualify  for  registration 
by  examination  and /or  by  supplementing 
their  training  in  essential  clinical  fields. 

Alice  L.  Wright,  Executive  Secretary 


M.  L  I  .C.  Nursing  Service 


Gabrielle  Bernier  (St.  Michel  Archange 
Hospital,  Mastai,  Quebec,  and  University  of 
Montreal  public  health  course)  has  returned 
to  duty  on  the  Montreal  staff  of  the  nursing 
service  of  the  Metropolitan  Life  Insurance  Co. 
Madeleine  Bulteau  (Ste.  Jeanne  d'Arc  Hos- 
pital, Montreal,  and  U.  of  M.  public  health 
course)  is  a  new  appointment  to  the  Montreal 


staff.  Molly  Black  (Royal  Victoria  Hospital, 
Montreal,  and  McGill  University  public  health 
course)  has  been  transferred  from  Hull  to  the 
Health  and  Welfare  Division  of  the  Canadian 
head  office,  Ottawa.  Alma  Morache  (Notre 
Dame  Hospital,  Montreal,  and  McGill  Uni- 
versity public  health  course)  has  been  trans- 
ferred from  Montreal  to  Hull. 


V'ol.  44,  No.  6 


Manitoba  Association  of  Registered  Nurses 


Meetings:  The  Board  of  Managers  meets 
monthly  except  during  the  summer  months. 
The  annual  meeting  is  held  during  the  last 
half  of  April  each  year.  In  addition  to  the 
annual  meeting,  three  general  meetings  are 
held  annually. 

Fees:  In  November,  1946,  the  general  mem- 
bership approved  of  increasing  the  annual 
fee  from  $3.00  to  $5.00. 

Membership:  Total  membership  in  the  asso- 
ciation in  1947  was  1,781. 

Instructors'  Workshops:  In  accordance  with 
a  decision  made  in  1945,  the  association  spon- 
sors a  workshop  for  instructors  in  June  of 
each  year  for  the  purpose  of  review  and  re- 
vision of  course  outlines  for  those  subjects 
which  are  currently  required  or  recommended 
by  the  Minimum  Curriculum  for  Schools  of 
Nursing  in  Manitoba.  The  outlines  prepared 
in  the  past  are  a  very  great  benefit  to  all  in- 
structors in  Manitoba  schools  of  nursing  and, 
at  the  same  time,  the  whole  profession  bene- 
fits since  a  uniformity  of  instruction  to  all 
student  nurses  is  assured  thereby.  The  ten- 
tative dates  for  the  workshop  this  year  are 
June  17-19  and  Miss  Francine  Philo  has  con- 
sented to  direct  it. 

Conference  of  superintendents  and  instruc- 
tors: On  February  7,  1948,  upon  invitation  of 
the  Board  of  Managers,  Manitoba  Association 
of  Registered  Nurses,  superintendents  of 
nurses  and  instructors  from  all  schools  of 
nursing  in  the  province  met  to  discuss  numer- 
ous matters  upon  which  the  Board  of  Man- 
agers desired  the  opinion  of  those  intimately 
associated  with  schools  of  nursing.  It  was  a 
full  day  conference.  Topics  on  the  agenda  re- 
lated to  the  conduct  of  schools  of  nursing  and 
the  preparation  and  qualification  of  candi- 
dates for  registration  in  Manitoba.  Though 
the  weather  was  frigid,  every  school  of  nursing 
was  represented.  The  active  discussion  re- 
sulted in  some  excellent  recommendations 
which  will  lead  to  desirable  changes  to  the 
present  regulations  governing  the  registration 
of  nurses  in  Manitoba.  Such  a  conference  is 
invaluable  in  the  maintenance  of  a  common 
objective  of  cohesive  thought  and  of  uniform 
standards  of  nursing  education  in  this  prov- 
ince. 

The  Advisory  Committee  to  the  Board  of 
Managers:  In  1947  the  association  gave  assent 
to  the  formation  of  an  Advisorv  Committee 


to  the  Board  of  Managers.  All  details  of  the 
formation  of  that  committee  have  been  com- 
pleted, the  committee  being  composed  of  six- 
teen well-known  citizens  whose  knowledge  of 
and  interest  in  the  public  welfare  in  Manitoba 
will  be  most  valuable  to  the  Board  of 
Managers. 

Scholarships:  Prior  to  1946  only  two  or 
possibly  three  annual  scholarships  were 
awarded  to  nurses  in  the  province.  In  1947, 
the  M.A.R.N.  established  a  $300  scholarship 
available  annually  to  a  member  of  the  asso- 
ciation for  post-graduate  study.  Also,  in 
1947,  the  Winnipeg  Foundation  established 
the  Margaret  Scott  Scholarship,  for  $200 
annually,  to  a  registered  nurse  for  post- 
graduate study.  Recent  information  gives 
assurance  of  other  scholarships  being  offered 
by:  Manitoba  Student  Nurses'  Association; 
Portage  la  Prairie  General  Hospital;  Brandon 
Graduate  Nurses'  Association;  Winnipeg 
General  Hospital.  Several  alumnae  associa- 
tions now  offer  scholarships  or  loans  to  their 
members,  for  post-graduate  study.  This  evi- 
dence of  increased  financial  resources  for  post- 
graduate work  will  greatly  benefit  nursing 
practice  and  nursing  education  in  Manitoba. 

Placement  Service:  The  Provincial  Place- 
ment Service  is  maintained  by  the  Manitoba 
Association  of  Registered  Nurses  on  a  part- 
time  basis,  with  Miss  M.  Viola  Leadlay  as 
director.  The  service  is  now  used  extensively 
by  all  nurse  employers  in  the  province  and 
nurses  themselves  are  showing  an  increased 
appreciation  of  the  service. 

Annual  meeting:  The  annual  meeting  was 
held  on  April  15-16,  1948,  in  the  Fort  Garry 
Hotel,  Winnipeg,  with  a  registration  of  172. 
At  the  dinner  meeting  an  honorary  member- 
ship was  conferred  upon  Miss  Ethel  Gilroy, 
Registrant  No.  23,  in  the  M.A.R.N.  Miss 
Gilroy  was  one  of  the  original  members  of  the 
association,  being  active  in  its  formation  in 
1913,  and  serving  as  its  second  president. 
She  was  the  first  president  of  the  Winnipeg 
General  Hospital  Alumnae  Association  and 
has  served  on  many  committees  throughout 
the  years. 

The  guest  speaker  at  the  dinner  was  Miss 
Helena    Reimer,    formerly    nurse   consultant 
with  UNRRA  and  the  World  Health  Organ- 
ization. 
Lillian  E.  Pettigrew,  Executive  Secretary 
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The  New  Brunswick  Association  of  Resistered  Nurses 


Our  records  show  active  membership  of  910 
as  at  December  31,  1947;  associate  and  non- 
resident, 461,  with  temporary  permits,  20. 

In  September,  1946,  annual  membership 
fees  were  raised  from  $3.25  to  $5.00  and  rates 
for  private  duty  nurses  from  $4.00  to  $5.00 
for  8-hour  duty;  from  $5.00  to  $6.00  for  12- 
hour  duty;  and  from  $6.00  to  $7.00  for  20- 
hour  duty. 

A  school  for  trained  attendants  was  opened 
in  Moncton  in  July,  1946,  and  to  date  forty- 
two  have  completed  the  course  and  twenty- 
three  more  are  enrolled.  These  graduates  are 
very  quickly  absorbed  into  tuberculosis  sana- 
toria and  other  institutions.  Legislation  for 
these  workers  is  still  under  consideration  and 
licensing  and  nurse  practice  acts  are  being 
studied  in  an  effort  to  secure  the  most  satis- 
factory form  of  legislation. 

The  Institutional  Nursing  Committee  has 
revised  the  School  Curriculum  as  preparation 
for  the  putting  into  effect  the  first-year  exam- 
inations. In  October,  1947,  a  two-day  In- 
structors' Conference  was  held  in  Saint  John 
when  instructors  from  all  nursing  schools  in 
the  province  were  present.  Teaching  methods 
and  textbooks  were  the  main  topics  discussed. 
It  was  decided  in  future  to  hold  such  confer- 
ences annually. 

The  Act  of  Incorporation  of  the  New  Bruns- 
wick Association  of  Registered  Nurses  is  now 
under  revision  and  we  hope  to  have  the  Bill 
ready  for  presentation  in  1949. 

A  committee  has  been  appointed  to  en- 
deavor to  organize  a  Student  Nurse  Associa- 
tion. Students  from  the  various  hospitals  have 
been  invited  to  attend  chapter  and  section 
meetings,  as  well  as  the  annual  meeting,  in 
order  to  stimulate  interest. 

War  Memorial  Fund:  Our  quota  for  this 
fund  was  $900;  contributions  amounted  to 
$965.50. 

Rest-Breaks  Home:  Blankets,  quilts,  af- 
ghans,  and  bedspreads  have  been  sent  to  help 
in  the  furnishing  of  this  home. 

Food  boxes  to  English  nurses  are  being  sent 


monthly  by  hospitals,  chapters,  alumnaes,  and 
sections. 

Hospitals:  A  new,  modern  200-bed  hos- 
pital, with  school  for  nurses,  has  been  opened 
at  Edmundston.  Three  Red  Cross  and  five 
private  hospitals  have  been  opened  in  the  last 
two  years  which  give  much  needed  hospital 
services  for  small  centres,  as  well  as  a  tuber- 
culosis sanatorium  at  Moncton,  but  the  ever- 
present  need  for  nurses  and  more  nurses  is 
still  most  acute  which  makes  it  almost  impos- 
sible to  give  the  kind  of  nursing  service  we 
are  aiming  for.  A  new  hospital  was  built  at 
Tracadie  replacing  one  that  was  burned,  and 
a  school  of  nursing  for  Religious  Sisters  open- 
ed in  September,  1947. 

Local  chapters:  Two  new  chapters  have 
been  organized  in  the  province  —  in  Edmund- 
ston and  Campbellton.  Both  are  most  active. 
This  makes  six  chapters  in  all. 

Committees:  The  standing  committees  — 
Public  Health,  Institutional  Nursing,  and 
Private  Duty  Nursing  —  we  are  pleased  to 
note  are  becoming  more  active  as  is  shown 
by  regular  meetings  being  held,  with  interest- 
ing programs  carried  out. 

Visitors:  In  the  past  two  \ears  we  have 
had  the  pleasure  of  visits  from  Miss  M.  Kerr, 
editor  and  business  manager,  The  Canadian 
Nurse,  when  she  visited  all  chapters  in  the 
interest  of  the  Journal;  Miss  G.  M.  Hall, 
general  secretary,  C.N. A.,  who  attended 
the  Maritime  Hospital  Association  meeting 
in  St.  Andrews  in  June,  1947,  and  Miss  W. 
Cooke,  who  attended  our  annual  meeting  in 
September,  1947.  As  such  visits  are  always 
of  incalculable  value  to  provincial  associa- 
tions in  that  greater  interest  and  enthusiasm 
have  been  stimulated,  we  are  grateful  for  the 
opportunities  that  made  these  visits  possible, 
and  look  forward  to  more  of  them  in  the 
future. 

Our  annual  meeting  is  being  held  in  Fred- 
ericton  in  September. 

Alma  F.  Law,  Executive  Secretary 


Penicillin  for  impetigo  Contagiosa 


In  various  forms  of  impetigo,  penicillin 
cream  has  given  good  results.  It  is  not  more 
effective  than  older  methods  of  treatment  but, 
on    the  average,   produces  cure  in  a  shorter 


time.  However,  not  all  cases  respond  and  if 
five  days'  treatment  does  not  show  some  re- 
sult, the  penicillin  should  be  abandoned  in 
favor  of  the  older  routine  methods. 
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The  Registered  Nurses*  Association  of  Nova  Scotia 


Eleven  executive  meetings  have  been  held 
during  the  biennium. 

Membership:  As  at  December  31,  1947, 
our  total  membership  was  1,854.  Since  the 
date  of  our  last  biennial  report  the  following 
new  members  have  been  admitted;  331  by 
examination,  which  will  be  further  increased 
by  successful  candidates  in  our  forthcoming 
examinations  in  May  of  the  present  year,  at 
which  time  127  will  be  writing;  86  by  recip- 
rocity and  8  by  waiver. 

During  the  period  223  members  in  good 
standing  have  resigned. 

Annual  meetings:  The  thirty-seventh 
annual  meeting  of  our  association  was  held 
in  Amherst,  N.S.,  May  30-31,  1946.  The 
thirty-eighth  annual  meeting  was  held  in 
Halifax,  N.S.,  June  11-12,  1947. 

A  resolution  introduced  at  our  thirty- 
seventh  annual  meeting  increased  the  author- 
ized fee  for  private  duty  nursing  to  $5.00  per 
day  for  8-hour  duty  and  $7.50  per  day  for 
12-hour  duty. 

Authority  was  given  to  the  incoming 
Legislative  Committee  to  work  on  and  study 
a  proposed  revision  of  our  present  Constitu- 
tion and  By-laws. 

A  recommendation  was  made  that  here- 
after all  hospitals  and  schools  of  nursing  in 
the  province  grant  three  weeks'  vacation 
each  year  to  student  nurses  and  work  to- 
ward granting  four  weeks. 

A  recommendation  was  made  that  branches 
of  the  association  endeavor  to  form  Public 
Health  and  Welfare  forums  in  their  respective 
localities  for  the  purpose  of  stimulating  in- 
terest and  assisting  in  the  solution  of  our 
material  problems. 

At  the  thirty-eighth  annual  meeting  reso- 
lutions were  introduced  by  which  various 
sections  were  changed  to  committees  to  be 
known  thereafter  as:  Committee  on  Institu- 
tional Nursing;  Committee  on  Public  Health 
Nursing;  Committee  on  Private  Duty  Nurs- 
ing. 

General:  Efforts  toward  establishing  a  post- 
graduate course  at  Dalhousie  University, 
Halifax,  N.S.,  continue  to  have  our  atten- 
tion and  support. 

Recommendations  have  been  made  to 
the  Department  of  Education,  Province  of 
Nova  Scotia,  to  the  effect  that  consideration 
be  given  to  a  revision  of  the  present  curri- 
culum for  high  school  students  who  plan  on 


entering  the  nursing  profession  by  making 
the  following  subjects  obligatory:  English, 
algebra,  geometry,  physics  and  chemistry,  or 
household  economics  and  chemistry,  and 
French. 

The  fiscal  year  and  membership  year  of 
our  association  have  been  changed  to  end 
hereafter  on  the 3 1st  of  December  in  each  year. 

Our  president.  Miss  L.  Grady,  attended 
the  International  Council  of  Nurses  Congress 
at  Atlantic  City,  and  our  association  contri- 
buted the  sum  of  $109.30  towards  defraying 
the  expenses  of  a  European  nurse  in  attending 
the  Congress. 

Legislation:  For  some  time  our  associa- 
tion has  been  working  on  the  enactment  of 
legislation  to  provide  for  the  licensing  of  all 
practical  and  unregistered  nurses.  A  Bill 
was  presented  to  the  Legislature  of  Nova 
Scotia  during  its  recent  session.  There 
was  considerable  opposition  expressed  against 
enactment  of  this  legislation,  some  of  the 
arguments  being  that  it  would  serve  to  inten- 
sify the  present  shortage  by  requiring  all  such 
attendants  to  be  licensed,  and  making  it  ille- 
gal for  various  institutions  to  engage  the  serv- 
ices of  other  than  registered  nurses  or  licensed 
nursing  attendants.  Other  groups,  not  having 
the  requisite  qualifications  for  registration  in 
this  province,  i.e.,  maternity  nurses  with  the 
18- month  course,  felt  that  it  would  lower  their 
status.  As  a  result  of  this  opposition  the  Bill, 
while  receiving  first  and  second  reading  and  a 
public  hearing  in  committee,  did  not  become 
law. 

Our  Legislative  Committee  is  now  work- 
ing on  the  revision  of  our  present  Constitu- 
tion and  By-laws  and  also  the  question  of  re- 
ciprocal registration  with  New  South  Wales. 

The  study  and  drawing  up  of  a  minimum 
curriculum  for  schools  of  nursing  in  Nova 
Scotia,  to  be  submitted  to  the  provincial  asso- 
ciation for  approval,  is  being  made  by  our 
Committee  on  Institutional  Nursing. 

The  Canadian  Nurse:  Miss  M.  Kerr,  editor 
of  The  Canadian  Nurse,  visited  Nova  Scotia  in 
June  of  last  year  and  while  here  addressed 
gatherings  of  registered  and  student  nurses 
in  all  our  principal  towns  in  the  province  on 
behalf  of  the  Journal. 

British  Nurses'  Relief  Fund:  Food  parcels 
have  been  sent  regularly  to  persons  whose 
names  were  allotted  to  our  association  by 
National  Office.     The  balance  remaining  to 
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the  credit  of  this  fund  will  be  used  for  the 
purchase  of  further  parcels. 

Rest-Breaks  Homes:  The  branches  of  our 
association  have  contributed  hooked  rugs, 
patchwork  quilts,  material  for  drapes,  blank- 
ets, pillows,  and  fancy  work,  all  of  which  has 
been  forwarded  for  the  Rest-Breaks  Homes  in 
England. 

War  Memorial  Trust  Fund:  To  date  $811 


has  been  collected  from  members  of  our  asso- 
ciation for  this  fund. 

Committees:  The  following  special  com- 
mittees have  been  set  up:  Membership  in 
Arrears  Committee;  Committee  re  Mari- 
time Inspector  of  Schools;  Co-ordinating 
Committee  —  Health  League  of  Canada; 
Committee  re  Achievement  Records. 

N.^N'CY  H.  Watson,  Corresponding  Secretary 


Resistered  Nurses  Association  of  Ontario 


Annual  meetings:  In  1946  the  annual  meet- 
ing was  not  held  until  October  29-31,  due  to 
the  fact  that  hotel  accommodation  in  To- 
ronto was  not  available.  The  registration  of 
496,  including  53  student  nurses,  was  larger 
than  at  first  anticipated  as  the  Ontario  Hos- 
pital Association  convention  had  been  held 
in  Toronto  the  previous  week.  The  two  panel 
discussions  on  the  program  were  "Population 
Trends  in  the  Community  and  their  Effect  on 
the  Future  of  Nursing"  and  "The  Changing 
Responsibilities  of  the  Nurse  with  Respect  to 
Modern  Methods  of  Treatment  and  Rehabil- 
itation." The  nurses  were  keenly  interested  in 
these  panel  discussions  and  the  attendance  at 
each  was  approximately  750.  At  the  annual 
dinner.  Miss  Anna  Schwarzenberg  spoke  on 
"Today  and  Tomorrow  in  International 
Nursing." 

The  annual  meeting  in  1947  was  held  in 
Hamilton  on  April  23-25.  The  number  reg- 
istered for  the  entire  meeting  was  415  and,  in 
addition,  394  attended  one  or  more  sessions. 
The  programs  included  a  panel  discussion  en- 
titled "Nursing  as  a  Community  Service." 
Miss  N.  F.  Henderson,  controller  for  the  city 
of  Hamilton,  spoke  on  "The  Place  of  Women 
in  Democracy"  at  the  annual  dinner. 

The  twenty-third  annual  meeting  was 
held  in  Toronto  on  April  22-24,  1948.  The 
registration  was  451,  including  53  students. 
The  members  were  very  pleased  that  it  was 
possible  for  Miss  G.  M.  Hall,  general  secre- 
tary-treasurer, C.N. A.,  and  Miss  M.  Kerr, 
editor  and  business  manager,  The  Canadian 
Nurse,  to  attend  the  meetings.  On  the  first 
day,  April  22,  the  majority  of  reports  were 
presented  and  discussed.  Five  hundred  and 
fifty  attended  the  annual  dinner.  The  excel- 
lent address,  entitled  "A  Victorian  Legacy," 
by  Dr.  H.  B.  Van  Wyck  was  greatly  appre- 
ciated.   The  business  meeting  of  the  General 


Nursing  Section  was  held  on  Thursday,  April 
22,  at  5  p.m.  On  the  second  day,  April  23,  the 
business  meetings  of  the  Hospital  and  School 
of  Nursing  and  the  Public  Health  Sections 
were  held  at  9  a.m.  These  meetings  were 
followed  by  a  general  session  when  Miss 
Ruth  Home,  executive  secretary,  Canadian 
Handicraft  Guild  of  Ontario,  spoke  on 
"Hobbies  for  Nurses."  In  the  afternoon  there 
was  a  panel  discussion  entitled  "Orthopedics 
—  Medical,  Nursing,  and  Community  As- 
pects." 

Loans  from  Permanent  Education  Fund: 
Following  the  discontinuance  in  1946  of  the 
bursaries  available  from  the  Federal  Govern- 
ment Grant  to  the  C.N. A.  the  number  of  ap- 
plications for  loans  from  the  Permanent 
Education  Fund  were  increased.  From 
August,  1946,  to  April,  1948,  fourteen  loans, 
amounting  to  $5,400,  were  granted.  Since 
the  establishment  of  the  fund  in  1937,  sixty- 
four  loans  have  been  granted.  These  loans 
amounted  to  $16,250  of  which  $10,645  has 
been  repaid. 

Bursaries  for  courses  in  public  health  nurs- 
ing: During  the  past  four  years,  bursaries 
amounting  to  $50  ($60  for  1947-48)  per 
month  for  the  academic  year,  plus  portion 
of  tuition  fee,  have  been  granted  by  the 
Ontario  Department  of  Health  to  selected 
students  who  are  enrolled  in  the  certificate 
course  in  public  health  nursing  at  a  univer- 
sity in  Ontario.  The  recipients  are  required 
to  accept  positions  in  Ontario  for  a  period  of 
one  year  following  the  completion  of  the 
course.  At  the  end  of  this  period  they  are  re- 
imbursed for  the  portion  of  the  tuition  fee 
which  they  met  during  the  course.  Since  1944, 
149  bursaries  have  been  awarded.  Beginning 
in  1945,  similar  assistance  has  been  offered 
to  experienced  public  health  nurses  enrolled 
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in  the  advanced  course  in  administration  and 
supervision  in  public  health  nursing  at  the 
University  of  Toronto.  During  the  past  three 
years,  18  students  have  received  bursaries  to 
assist  them  to  obtain  this  advanced  course. 

Bursaries  for  course  in  nursing  education: 
In  1947  the  Ontario  Department  of  Health 
offered  bursaries  of  $60  a  month  for  the  aca- 
demic year  to  assist  nurses  to  obtain  a  post- 
graduate course  in  nursing  education.  The 
bursaries  are  awarded  to  selected  students  who 
have  been  registered  in  Ontario  for  two  years; 
have  suitable  experience  in  nursing;  have  good 
health  and  are  accepted  by  a  university  in 
Ontario.  Seventeen  bursaries  have  been 
awarded.  The  recipients  are  required  to  teach 
in  a  school  of  nursing  in  Ontario  for  two  years 
following  completion  of  the  course.  Bursaries 
will  be  available  for  1948-49. 

Training  of  certified  nursing  assistants:  In 
September,  1946,  a  nine-month  course  for  the 
training  of  certified  nursing  assistants  was 
established  in  Hamilton,  Toronto,  and  King- 
ston under  the  direction  of  the  Ontario  De- 
partments of  Health  and  Education.  The 
plan  for  training  followed  that  approved  by 
the  Registered  Nurses  Association  of  On- 
tario. An  advisory  committee  was  formed 
with  representatives  from  the  Registered 
Nurses  Association  of  Ontario,  Ontario  Hos- 
pital Association,  Departments  of  Health  and 
Education,  and  superintendents  of  nurses 
from  the  hospitals  providing  the  supervised 
practice.  From  the  inception  of  the  course  to 
January  27,  1948,  there  has  been  a  total  en- 
rolment of  469.  So  far  73  per  cent  of  this  en- 
rolment has  been  retained.  Another  class 
commences  on  May  4.  These  certified  nurs- 
ing assistants  are  referred  to  hospitals  in 
Ontario  for  employment. 

Registration  of  certified  nursing  assistants: 
The  Nurses  Registration  Act  was  amended 
in  March,  1947,  to  include  provision  with 
respect  to  the  training  and  registration  of  the 
"certified  nursing  assistants"  and  is  now 
known  as  "The  Nurses'  Act  1947."  To  date, 
174  of  the  certified  nursing  assistants  who 
successfully  passed  the  examination  for 
registration  have  registered.  Practical  nurses 
who  successfully  completed  the  course  con- 
ducted by  the  Registered  Nurses  Association 
of  Ontario  (1941-1944)  and  veterans  who  com- 
pleted the  course  for  practical  nurses  under 
the  auspices  of  the  Canadian  Vocational 
Training  in  Ontario  will  be  admitted  to  reg- 
istration as  certified  nursing  assistants  with- 
out further  examination. 


Draft  Bill  for  Ontario  Nurses'  Act:  A  draft 
Bill  was  forwarded  to  the  Minister  of  Health 
on  September  29,  1947.  This  Bill  included 
both  registered  nurses  and  nursing  assistants. 
This  draft  Bill  has  not  yet  been  presented  to 
the  Legislature. 

Community  nursing  registries:  Since  1946, 
two  more  Community  Nursing  Registries 
have  been  organized  making  a  total  of  twenty- 
four.  An  Institute  for  Registry  Personnel 
was  held  in  Hamilton  in  June,  1947.  Thirty- 
two  representatives  from  the  twenty-two 
organized  registries  attended  the  two-day 
session.  Plans  are  now  underway  for  an  insti- 
tute to  be  held  in  May. 

Placement  service:  Established  in  Novem- 
ber, 1945,  and  conducted  at  provincial  head- 
quarters, this  service  was  discontinued  on 
December  31,  1946.  The  provincial  office  en- 
deavors to  assist  hospitals  seeking  staff.  Indi- 
vidual nurses  seeking  information  regarding 
available  positions  are  granted  an  interview 
on  request  and  assisted  whenever  possible. 

Publicity  folder:  The  folder,  "R.N.A.O.— 
Your  Professional  Organization,"  was  com- 
piled by  the  Publicity  Committee  and  pub- 
lished in  October,  1946.  These  folders  are 
available  for  the  districts  to  assist  in  interesting 
registered  nurses  to  become  members  of  their 
professional  organization. 

N^eivs  Bulletin:  Due  to  the  efforts  of  Miss 
F.  H.  Walker,  the  R.N.A.O.  issued  its  first 
"News  Bulletin"  in  August,  1945.  The  A^ews 
Bulletin  is  now  published  quarterly.  It  is 
sent  out  to  all  members  of  the  association  free 
of  charge.  Copies  are  also  sent  to  schools  of 
nursing  and  community  nursing  registries  for 
their  libraries.  In  an  attempt  to  bring  the 
activities  of  the  provincial,  national,  and  in- 
ternational nursing  organizations  to  the  atten- 
tion of  a  greater  number  of  nurses  the  News 
Bulletin  will  be  sent  to  alumnae  associations 
in  Ontario. 

Food  parcels:  The  districts,  as  well  as  many 
individual  nurses,  have  sent  food  or  comfort 
parcels  to  nurses  in  Great  Britain  as  well  as 
parcels  to  nurses  in  European  countries.  It 
is  not  possible  to  obtain  the  number  which 
have  gone  forward  but  the  nurses  of  the  prov- 
ince have  responded  splendidly  and  their 
co-operation  is  appreciated.  Recently  the 
names  of  fifty  Scottish  nurses  were  obtained 
from  the  secretary  of  the  Benevolent  Fund 
for  Nurses  in  Scotland.  These  names  were 
distributed  to  the  districts  and  parcels  are 
being  sent. 

Committee  on  role  and  status  of  the  P.H.N. 
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in  schools  of  nursing:  The  statistical  data  col- 
lected by  this  committee,  especially  with  re- 
ference to  the  methods  of  integrating  health 
in  the  basic  curriculum  have  been  compiled 
with  the  advice  of  a  statistician.  The  report 
which  includes  some  suggestions  and  recom- 
mendations has  been  sent  out  to  superin- 
tendents of  nurses  for  their  information. 

War  Memorial  Trust  Fund:  The  quota  of 
$10,000  for  Ontario  was  reached  on  January 
12,  1948.  The  total  contributions  received 
and  forwarded  to  National  Office  to  date 
amount  to  $10,842.60. 


Committee  on  personnel  practices  and  salary 
schedules:  In  April,  1947,  it  was  recommended 
that  a  committee  be  appointed  to  study  per- 
sonnel practices  and  salary  schedules  for 
nurses  in  various  types  of  positions  in  the 
different  fields  of  nursing.  The  information 
with  regard  to  nurses  employed  in  hospitals 
and  in  industrial  firms  is  now  being  obtained 
by  means  of  questionnaires.  This  information 
when  received  will  be  compiled  and  will  be 
available  for  the  information  of  hospitals  and 
industrial  firms. 
Matilda  E.  Fitzgerald,  Secretary-Treasurer 


The  Registered  Nurses*  Association  of  Prince  Edward  Island 


During  the  past  biennium,  the  Prince  Ed- 
ward Island  Registered  Nurses'  Association 
has  held  nine  general  meetings  and  seventeen 
meetings  of  the  Executive  Committee. 

Legislation:  After  two  years  of  study  to 
revise  our  Provincial  Nurses'  Registration 
Act,  and  after  receiving  legal  advice,  the 
Legislation  Committee  now  finds  it  necessary 
to  defer  the  opening  of  the  Act,  and  to  post- 
pone the  introduction  of  legislation  for  the 
auxiliary  nursing  group.  At  the  present  time 
the  committee  is  contemplating  changes  in  the 
by-laws. 

Sections:  The  three  sections  have  held 
periodic  meetings  which  have  been  well  at- 
tended. In  1946,  the  General  Nursing  Sec- 
tion revised  the  schedule  of  hours  and  rates 
for  private  duty  nurses.  Through  the  efforts 
of  the  section,  larger  dressing-rooms  and  more 
adequate  locker  space  have  been  provided  at 
the  two^  hospitals  in  Charlottetown. 

The  Hospital  and  School  of  Nursing  Section 
is  concentrating  its  efforts  in  attempting  to  ob- 
tain the  services  of  a  full-time  or  part-time 
school  of  nursing  adviser.  The  section  strong- 
ly recommends  that  all  schools  of  nursing 
throughout  the  province  raise  their  preli- 
minary educational  requirements  to  junior 
matriculation.  Unfortunately,  our  public 
school  system  complicates  this. 

In  February,  1948,  the  members  of  the 
Public  Health  Section  met  in  Charlottetpwn 
for  a  symposium  at  which  they  discussed  their 
problems  and  developments  in  various 
branches  of  public  health  work.  A  library 
has  been  established  for  use  by  this  section. 


Instructors'  Group:  An  Instructors'  Group 
has  recently  been  established.  We  hope  that 
this  step  will  develop  a  greater  uniformity  in 
the  curriculum  and  that  standards  of  teach- 
ing throughout  the  province  will  be  raised. 

Speakers:  At  each  general  meeting  guest 
speakers  have  been  present.  Thus,  during  the 
biennium,  the  members  of  the  P.E.I. R.N. A. 
have  been  privileged  to  hear  interesting  and 
helpful  lectures  on  such  topics  as:  "Rhesus 
Factor  in  Blood  Transfusion,"  "New  Ideas 
about  Arthritis,"  "Modern  Trends  in  Ob- 
stetrics," "Poliomyelitis  and  Physiotherapy,  " 
"Law  and  the  Practice  of  Nursing." 

Visitors:  Miss  M.  Kerr,  editor  and  business 
manager  of  The  Canadian  Nurse,  was  present 
at  the  annual  meeting  in  June,  1947.  Miss 
Kerr  was  guest  speaker  at  the  nurses'  dinner 
at  the  Charlottetown  Hotel,  her  subject  being 
"The  Present  Day  Challenge  to  the  Nursing 
Profession."  We  are  looking  forward  to  more 
visitors  from  National  Office. 

The  tragic  death  of  N/S  Margaret  Leard 
cast  a  gloom  on  the  Prince  Edward  Island 
Registered  Nurses'  Association.  The  mem- 
bers of  this  association  shall  ever  pay  tri- 
bute to  the  memory  of  an  active  member,  a 
devoted  nurse  and  a  true  friend. 

As  the  C.N. A.  executive  meeting  following 
the  biennial  convention  is  to  be  held  at  the 
Charlottetown  Hotel,  preparations  are  now 
underway  to  receive  our  National  Office 
visitors.  The  members  of  the  P.E.I. R.N. A. 
hereby  extend  a  hearty  welcome  to  the  mem- 
bers of  the  C.N. A.  Executive. 

Helen  Arsenault,  Secretary 


It  costs  so  little  to  be  friendly  and  courteous.    And  it  costs  so  much  not  to  be. 

Vol.  44,  No.  6 


You  know,  you  do  more  for  your  patient  than  you  might  think  .  .  . 

For  instance,  your  crisp  clean  uniform  and  your  air  of  confident 
grooming  go  a  long  way  to  brighten  your  patient's  day. 

But  good  grooming  is  more  than  the  morning  bath  and  a  bright 
fresh  uniform.  Because  perspiration  is  a  continuous  process. 

Mum  is  the  sajer  way  to  preserve  morning-bath  freshness  because 
it  contains  no  harsh  or  irritating  ingredients  —  stays  smooth  and  creamy 
—  does  not  dry  out  in  the  jar.  And  Mum  is  sure  because  it  prevents 
underarm  odor  throughout  the  day 
or  evening.  Recommend  it  to  your 
patients  too.  ^^ — "      ^ 

^    MUM       ', 


Why  take  a  chance  when 
you  can  MUM  in  a  moment? 


/ 
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The  Association  of  Nurses  of  the  Province  of  Quebec 


Future  historians  will  probably  record  the 
period  1946-48  as  being  the  most  important 
era  in  Quebec's  long  history  in  so  far  as  pro- 
fessional nursing  is  concerned,  for  during 
that  time  the  organized  nurses  of  the  prov- 
ince, with  a  record  of  twenty-five  years  of 
conscientious  community  service  to  support 
"our  prayer,"  framed  and  defended  a  stream- 
lined compulsory  licensing  Bill  (the  famous 
No.  125)  and,  in  spite  of  considerable  opposi- 
tion, negotiated  it  through  the  Legislature. 
The  Bill  was  passed  on  April  17,  1946,  and 
became  law  on  December  31  of  that  year, 
since  which  time  it  has  been  compulsory  for 
women  wishing  to  practise  the  profession  of 
nursing  in  our  province  to  hold  a  licence  to  do 
so.  The  law  makes  no  provision  for  other 
than  "female"  nurses. 

This  new  legislation  has  naturally  created 
problems  and  difficulties  for  us  which  in  return 
provided  numerous  headaches,  but  it  has 
brought  the  nurses  out  from  the  far-away 
places  in  our  vast  territory  to  where  organized 
effort  can  be  of  assistance  to  them  and  about 
which  they  previously  had  no  knowledge. 
Ever-increasing  stimulus,  through  education, 
for  the  development  of  a  greater  knowledge 
of  and  increased  interest  in  professional  re- 
sponsibility is  one  of  the  principle  reactions 
felt  through  the  power  of  this  new  Act.  With 
our  dual  language  and  all  that  that  implies, 
we  in  Quebec  need  and  have  strong,  well- 
organized  district  associations,  another  bene- 
fit accruing  from  our  newly-acquired  strength. 

Our  association  controls  the  admission  of 
candidates  to  schools  of  nursing  in  our  prov- 
ince, guides  these  candidates  through  the  nurs- 
ing course,  and  controls  all  admissions  to  the 
practice  of  the  profession  in  our  territory. 

Special  committees:  Most  of  our  special 
committees  have  functioned  effectively  and 
well,  especially  the  Committees  on  Institu- 
tional and  Public  Health  Nursing.  The  pri- 
vate duty  members,  however,  continue  to 
walk  alone. 

The  Committee  on  Auxiliary  Workers, 
under  the  chairmanship  of  Margaret  Street, 
has  been  instrumental  in  the  establishment  of 
the  Montreal  School  for  Nursing  Aides,  which 
will  operate  for  one  experimental  year  under 
the  guidance  of  a  Board  of  Trustees,  composed 
of  representatives  from  the  Association  of 
Nurses  of  the  Province  of  Quebec,  the  Mont- 
real   Hospital    Council,    the   superintendents 


and  directors  of  nursing  of  the  six  Montreal 
hospitals  sponsoring  the  plan.  Mrs.  Lawrence 
Fisher  has  been  appointed  director  of  the 
school . 

Boards  of  Examiners:  Our  two  Boards  of 
Examiners  are  busy  groups,  as  the  English 
conduct  two  sessions  of  preliminary  and  final 
examinations  twice  yearly,  and  the  French 
function  jointly  with  the  Boards  of  two  uni- 
versities, in  sessions  held  twice  yearly. 

Scholarships:  Four  scholarships  of  $500 
each  were  awarded  by  the  association  and 
six  (two  of  $500  and  four  of  $400)  by  District 
Association  No.  11  (Montreal  Island). 

I.C.N.  Congress:  Thirtj'  of  our  members 
attended  the  I.C.N.  Congress  in  Atlantic 
City  in  1947,  full  expenses  for  the  majority 
of  whom  were  paid  by  the  association,  district 
associations,  alumnae  associations,  and  em- 
ployers. 

Visitors  from  abroad:  Prior  to  and  imme- 
diately following  the  I.C.N.  Congress  we 
w'elcomed  and  enjoyed  nursing  visitors,  who 
had  come  to  this  continent  to  attend  the 
Congress,  from  Britain,  Belgium,  Denmark, 
France,  Holland,  Norway,  Australia,  and 
South  Africa.  It  was  a  very  happy  experience 
for  us,  especially  those  who  acted  as  hostesses; 
(practically  all  who  came  to  us  were  guests  in 
our  various  residences). 

Membership:  Two  thousand,  one  hundred 
and  eighty-five  new  members  have  been  reg- 
istered and  licensed  during  the  period  under 
review,  the  number  of  members  in  good  stand- 
ing on  January  1,  1948,  being  7,745  —  active, 
6,852,  and  non-practising,  893. 

Food  parcels  to  nurses  in  Britain,  organized 
through  letters  issued  to  hospitals,  alumnae 
associations,  public  health  groups,  and  indi- 
viduals, were  forwarded  to  the  number  of 
1,135  during  1947. 

Public  relations:  The  deepening  of  our  re- 
lations with  other  groups,  organized  for  the 
benefit  of  mankind,  is  being  slowly  but  surely 
realized,  for  we  have  succeeded  in  securing, 
through  friendly  negotiations,  improved  work- 
ing conditions  and  salaries  for  the  nursing 
staff  of  the  Montreal  and  Verdun  health  de- 
partments, and  have  received  hitherto  un- 
heard of  co-operation  from  the  school  prin- 
cipals of  the  province  in  connection  with  our 
recruitment  to  nursing  plans. 

E.  Frances  Upton,  Secretary-Registrar 
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Saskatchewan  Registered  Nurses*  Association 


Changes  in  personnel:  During  the  past  bien- 
nium,  the  appointment  of  a  nurse  inspector  of 
hospitals  has  been  made  by  the  Health  Serv- 
ices Planning  Commission  in  Saskatchewan. 
The  work  of  this  appointee  includes  the  visit- 
ing of  hospitals  in  rural  areas  and  in  some 
measure  covered  many  of  the  activities  under- 
taken by  our  travelling  instructor.  The  desire 
of  the  government  to  assume  this  responsibil- 
ity was  readily  understandable.  For  this 
reason,  the  services  of  the  travelling  instructor 
were  discontinued  and  this  association  parted 
from  Miss  Clara  Jackson  with  regret.  The 
work  of  the  Nurse  Placement  Service  and 
other  minor  activities  of  the  travelling  in- 
structor are  carried  on  through  the  provincial 
office  of  the  Saskatchewan  Registered  Nurses' 
Association.  Other  changes  in  the  provincial 
office  include  the  appointment  of  an  assistant 
registrar.  The  association  was  very  pleased  to 
welcome  Mrs.  Agnes  Lydiard  to  this  position. 

Professional  Act:  The  amendments  to  the 
Professional  Acts  in  Saskatchewan  were 
effected  at  the  last  session  of  the  legislature. 
So  far  as  registered  nurses  are  concerned, 
examinations  and  all  matters  pertaining 
thereto  continue  to  be  a  responsibility  of  the 
Senate  of  the  University,  in  consultation  with 
the  S.R.N. A.  By-laws  of  the  association, 
which  formerly  were  submitted  for  the  ap- 
proval of  the  Senate,  are  to  be  matters  of 
report  to  the  government  direct;  also  any 
disciplinary  measures  taken  regarding  mem- 
bers. The  government  reserves  the  right  to 
veto  these  if  felt  to  be  detrimental  to 
public  interest,  or  to  take  action  regarding  dis- 
ciplinary measures  if  these  are  not  felt  to  be 
just.  These  changes  are  in  line  with  those 
effected  regarding  other  professions. 

In  addition,  at  the  request  of  the  S.R.N. A., 
a  change  has  been  made  in  the  Registered 
Nurses  Act  whereby  provision  is  made  for  two 
members  of  the  association  to  replace  two 
nominees  by  the  College  of  Physicians  and 
Surgeons,  thus  making  representation  of  seven 
nurses  on  the  council  of  the  association  instead 
of  five. 

Hospitalization  plan:  In  Saskatchewan,  the 
hospitalization  plan  went  into  effect  in  Janu- 
ary, 1947.  In  connection  with  this,  many 
meetings  were  called  by  representatives  of  the 
government  in  which  this  association  parti- 
cipated. It  has  also  been  referred  toon  many 
occasions  since.  These  contacts  are  appreciated 


and  are  indicative  of  the  recognition  of  nurs- 
ing as  an  essential  service  in  a  health  program. 
Changes  and  adjustments  are  taking  place  so 
rapidly  that  it  is  a  challenge  to  keep  pace  with 
these.  Already  the  policy  governing  financial 
aid  to  hospitals  and  the  basis  of  estimating  this 
is  being  revised.  Such  changes  vitally  affect 
nurses  and  nursing  service,  especially  when 
hospitals  conducting  schools  are  affected. 

Conditions  of  employment  and  support  of 
Health  Services  Planning  Commission:  The 
Health  Services  Planning  Commission  has 
evidenced  its  interest  in  conditions  of  employ- 
ment for  nurses  in  many  ways.  It  has  sup- 
ported a  number  of  recommendations  made  by 
this  association.  These  included :  recommenda- 
tions governing  minimum  salaries  and  condi- 
tions of  employment;  preparation  of  a  model 
contract  letter  for  use  in  all  hospitals  em- 
ploying nurses  except  on  a  very  temporary 
basis.  The  status  of  nurses  employed  in  hos- 
pitals is  also  checked  regularly.  The  Commis- 
sion supported  the  recommendations  this 
association  made  regarding  schools  of  nursing. 
It  is  concerned  with  schools  of  nursing,  partic- 
ularly as  a  future  source  of  supply  for  nurses 
for  public  health  and  other  fields,  as  well  as 
for  hospitals.  A  grant  to  support  the  work 
of  the  Nurse  Placement  Service  has  been  con- 
tinued by  the  government  through  the  Health 
Services  Planning  Commission.  This  is  a  sup- 
port to  morale  as  well  as  to  the  service.  Gov- 
ernment regulations  are  now  in  effect  in  Sas- 
katchewan whereby  all  registered  nurses  em- 
ployed in  hospitals  in  cities  or  in  towns  of  one 
thousand  population  or  over  are  entitled  to  a 
forty-four  hour  week  with  twenty-four  con- 
secutive hours  off  duty  each  week.  Uniform 
fees  for  private  duty  nurses  have  also  been 
agreed  upon  on  a  provincial  basis. 

Schools  of  nursing:  Uniform  regulations 
governing  students  entering  schools  in  this 
province  are  now  in  effect.  These  cover  fees, 
monthly  allowances,  uniforms,  textbooks, 
and  length  of  preliminary  period.  In  all 
schools,  students  are  on  an  eight-hour  day, 
with  one  whole  day  off  in  seven.  The  policy 
regarding  the  inclusion  of  classes  varies  with 
the  number  of  these.  In  some  schools  allow- 
ance in  time  off  duty  is  also  made  for  statu- 
tory holidays. 

A  complete  "block"  system  for  students 
in  the  second  year  of  the  course  has  been 
inaugurated  in  one  school.    Both  the  author- 
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WHITE  UNIFORM 

SHOES 


So-o-o  SMART 

So-o-o  COMFORTABLE! 

"White  Uniform"  shoes  by  Savage  are  always  "on  call"  among  nurses 
who  demand  smart  styling  as  well  as  comfort.  These  shoes  represent  a 
combination  of  skillful  designing  and  expert  craftsmanship  in  making 
shoes  that  will  provide  long  wear  and  lasting  beauty. 
"White  Uniform"  shoes  by  Savage  have  noiseless  white  soles  and  heels, 
and  are  built  on  lasts  wh'.ch  properly  represent  every  contour  of  the 
healthy  foot.  They  are  comfortable  because  they  encourage  correct 
balance  and  weight  distribution.  Soft  pliable  uppers  are  perforated  ]to 
permit  a  comfortable  airiness. 


Company  Limited 


PRESTON,  ONTARIO 
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THE      CANADIAN      NURSE 


WANTED- 

ASSISTANT  SUPERINTENDENT 

OF   NURSES 

A  Graduate  Nurse  is  required  for  the  above  position  at  the  Mani- 
toba School  for  Mentally  Defective  Persons,  Portage  la  Prairie.  Appli- 
cants should  possess  some  Mental  Hospital  experience  and  should  be 
capable  of  teaching  in  the  School  of  Nursing  attached  to  this  hospital. 

Salary  schedule:  S165  to  $190  per  month,  less  S25  for  full  mainten- 
ance (board  and  room,  laundry  and  uniforms).  This  is  a  permanent 
position  offering  4  weeks'  vacation  with  pay  annually,  sick  leave  with 
pay,  pension  privileges,  etc. 

For  full  particulars,  apply  immediately  to: 
MANITOBA  CIVIL  SERVICE  COMMISSION 
247  LEGISLATIVE  BLDG.,  WINNIPEG,  MAN. 

or  to  your  nearest  National  Employment  Service  Office 


ities  and  students  are  quite  enthusiastic  about 
the  results.  Unquestionably,  more  nurses  are 
required  to  successfully  operate  such  a  plan, 
but  they  have  been  forthcoming. 

Considerable  study  has  been  given  to  the 
possibility  of  setting  up  a  central  school  of 
nursing.  Apparently,  the  chief  problem  to  be 
overcome  is  that  of  cost.  At  least,  the  plan 
is  one  by  which  an  appeal  for  financial  aid 
for  nursing  education  can  be  supported. 

First-year  qualifying  examinations,  or  ex- 
aminations for  admission  to  the  S.R.N. A., 
were  held  for  the  first  time  in  1947.  It  is  felt 
that  the  value  of  these  will  make  itself  appa- 
rent as  time  goes  on. 

Nurses'  aides:  The  course  for  nurses'  aides, 
under  Canadian  Vocational  Training,  is  well 
established.  The  total  enrolment  since  its 
inception  is  eighty-four,  forty-five  of  these 
having  finished  the  course.  They  have  been 
placed  quite  readily  through  the  Nurse  Place- 
ment Service. 

Chapters:  Chapters  in  Saskatchewan  now 
number  twelve.  Through  the  chapters  our 
members  make  their  contributions  to  com- 
munity interests.  These  include  donations  to 
charitable  organizations;  support  of  activities 
in  local  hospitals;  assisting  with  special  health 
surveys;  special  interest  in  students  entering 
schools  of  nursing  and,  in  one  centre,  the 
establishment  of  a  Cod  Liver  Oil  Fund  for 


the  benefit  of  children.  In  addition,  parcels 
are  sent  to  nurses  in  Great  Britain  monthly 
by  the  chapters ;  also  last  year  three  large  par- 
cels of  furnishings  for  the  British  Rest-Breaks 
Homes. 

Nurses'  registries:  Registries  are  operated 
by  the  chapters  in  two  centres  in  Saskatche- 
wan. It  is  interesting  to  note  that  financial 
support  in  some  form  is  forthcoming  for  these 
from:  doctors;  one  medical  association;  hos- 
pitals making  use  of  the  registry;  and,  in  one, 
the  city  authorities  have  given  some  support. 
Thus  the  registries  are  recognized  as  a  com- 
munity service. 

Visits  from  National  Office:  During  the 
past  year,  Miss  Gertrude  Hall,  general  secre- 
tary-treasurer, C.N. A.,  and  Miss  Margaret 
Kerr,  editor  and  business  manager  of  The 
Canadian  Nurse,  were  welcomed  to  the  prov- 
ince. Miss  Hall's  visit  was  of  necessity  a  brief 
one.  Long-range  plans  made  it  possible  for 
Miss  Kerr  to  make  wide  contacts  in  the  prov- 
ince. As  a  result,  Saskatchewan  now  stands 
high  in  the  list  of  subscribers  to  The  Canadian 
Nurse.  Nurses  in  Saskatchewan  are  not  com- 
placent, but  are  striving  to  sustain  and  surpass 
present  figures.  It  is  realized  that  many  of  the 
present  subscribers  are  student  nurses. 

Affiliation  fees  were  paid  by  this  associa- 
tion in  1947  on  a  membership  of  1,781. 

Kathleen  W.  Ellis,  Registrar 
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DOUBLE-ACTION  RELIEF 


til 


Phillips'  Milk  of  Magnesia  acts 
OS  a  mild  laxative  and  efFective 
antacid  to  aid  in  relieving  consti- 
pation and  gastric  hyperacidity. 

Phillips'  is  one  of  the  fastest 
neutralizers  of  excess  stomach 
acidity  known  to  science.  Because 
it  contains  no  carbonates,  it  pro- 
duces no  discomforting  flatulence. 


X  D  O  S  A  G  E  : 
Laxative : 

2  to  4  tablespoonfuls 
Antacid  t 

1  to  4  teospoonfuls 
or  1  to  4  tablets 


PACKAGING 

Liquid  Tablets 

4-oz.  bottle     box  of  iiu's 
12-oz.  bcttle     bottle  of  75's 
26-02.  bcttle     bottle  of  200's 


PREPARED  ONLY  BY  THE  CHAS.  H.  PHILLIPS  CO.  DIVISION  OF  STERLING  DRUG  INC.  •  1019  ELLIOTT  STREET.  WEST  •  WINDSOR,  ONT. 


In  M 


emoriam 


Edythe    Lillian     Higginbotham,     who 

graduated  from  the  Winnipeg  General  Hos- 
pital in  1928,  died  on  April  6,  1948,  at  the 
age  of  forty-seven.  Miss  Higginbotham  had 
been  employed  in  public  health  nursing  at 
Glenboro,  Cypress  River,  and  Holland,  Man., 
for  a  number  of  years  before  taking  up  social 
welfare  nursing  with  the  provincial  govern- 
ment. Following  a  course  in  industrial  nursing, 
she  was  employed  with  the  Defence  Industries 
Cordite  Plant  in  Winnipeg  for  three  years 
prior  to  her  retirement  in  1944. 

Mrs.  Sarah  Jane  Lauerman,  a  member 
of  the  first  class  of  nurses  to  graduate  from 
the  Edmonton  General  Hospital,  in  1911,  died 
on  March  14,  1948,  at  the  age  of  fifty-seven. 

Irene  L.  McDonald,  a  graduate  of  St. 
Joseph's  Training  School,  Hotel  Dieu,  King- 
ston, Ont.,  died  on  March  21,  1948,  in  To- 
ronto. Miss  McDonald  had  engaged  in  pri- 
vate duty  nursing  for  some  years. 

Annie  McLeod,  who  graduated  in  1914 
from  the  Saint  John  General  Hospital,  N.B., 
died  recently  in  Penobsquis,   N.B.,  after  an 


illness  of  six  months.  Miss  McLeod  had  prac- 
tised her  profession  both  in  New  Brunswick 
and  in  New  York  State. 

Hazel  Irene  Nesbitt,  who  graduated 
from  the  Oshawa  (Ont.j  General  Hospital  in 
1930,  died  in  Kirkland  Lake  on  March  17, 
1948,  at  the  age  of  forty.  Miss  Nesbitt  had 
engaged  in  private  duty  nursing  for  two  years 
following  which  she  was  connected  with  the 
Kirkland  Lake  District  Hospital  for  three  and 
a  half  years.  For  the  past  twelve  years  she  had 
been  connected  with  a  doctors'  clinic  there. 

Marybelle  (McEachern)  Porter  died  in 
Toronto  on  April  12,  1948,  after  a  brief  illness. 
Mrs.  Porter  graduated  from  the  Oshawa 
(Ont.)  General  Hospital  and  for  five  years 
served  on  the  staff  of  the  Toronto  General 
Hospital. 

Kathleen  E.  (Mohr)  Ross,  who  graduat- 
ed from  the  Royal  Jubilee  Hospital,  Victoria, 
B.C.,  in  1938,  died  on  March  19,  1948,  at  the 
age  of  thirty-four.  A  guard  of  honor  composed 
of  ten  of  her  friends  who  had  been  associated 
with  her  while  in  training  attended  the  funeral. 
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DATA  ON  STUDENT  NURSE  ENROLMENTS  IN  SCHOOLS  OF 
NURSING  IN  CANADA 

The  figures  shown  are  for  the  year  ending  Dec.  31,  1947,  with  the  comparative  totals  only 
for  1946. 

The  following  University  Schools  are  included:  McMaster  University;  Ottawa  University 
School  of  Nursing;  University  of  Toronto  School  of  Nursing;  University  of  Saskatchewan 
(combined  course). 


Province 

No.  of 
Schools 

First 
Pro- 
bationers 

Year 
Juniors 

Second 
Year 

Third 
Year 

Total 

No.  to 
Graduate 
in  1948 

ALBERTA 

11 

236 

156 

366 

332 

1090 

330 

BRIT.   COLUMBIA 

7 

220 

220 

383 

271 

1094 

298 

MANITOBA 

10 

124 

203 

274 

271 

872 

273 

NEW  BRUNSWICK 

14 

89 

175 

236 

187 

687 

194 

NOVA  SCOTIA.  ... 

15 

166 

116 

266 

246 

794 

260 

ONTARIO 

64 

1231 

596 

1430 

1283 

4540 

1276 

PRINCE  ED.  IS... 

3 

25 

37 

48 

34 

144 

.      28 

QUEBEC— ENG... 

7 

181 

99 

237 

227 

744 

233 

—  FR 

30 

195 

420 

594 

580 

1789 

609 

SASKATCHEWAN . 

11 

285 

155 

333 

345 

1118 

361 

1947  TOTALS 

172 

2752 

2177 

4167 

3776 

12872 

3862 

No.  to 
Graduate 
in  1947 


1946  TOTALS. 


2902 


2258 


3835 


3885        12880 


3774 


DIFFERENCE 

*  —  Increase 


150  X 


81  X  332* 

X  —  Decrease 


109  X        8  X 


InFI 


uenza 


The  clinical  symptoms  of  flu  can  be  pro- 
duced by  a  number  of  different  disease  in- 
fections, but  serological  tests  will  definitely 
show  the  difference.  Within  seven  to  ten  days 
after  the  disease  is  contracted,  antibodies  are 
built  up  in  the  blood  of  the  patient  in  suffi- 
cient quantity  to  be  identified  by  laboratory 
test.    It  is  hoped  that  findings  from  research 


now  in  progress  on  the  mild  flu  viruses  will 
supply  the  information  necessary  to  control 
another  epidemic  of  the  virulent  flu  virus  of 
1918,  should  it  reoccur. 

Flu  and  atypical  pneumonia  can  be  trans- 
mitted from  person  to  person,  but  it  is  fairly 
well  established  that  transmission  of  Q  fever 
is  alwavs  associated  with  animals. 
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MANITOBA 

Brandon : 

Mrs.  Frank  Purdie's  group  was  in  charge 
of  the  program  of  a  recent  meeting  of  the 
Brandon  Association  of  Graduate  Nurses. 
The  guest  speaker  was  Dr.  H.  H.  Ross  who 
gave  an  informative  and  humorous  account 
of  his  trip  to  Australia.  Marjorie  Trotter 
thanked  Dr.  Ross  on  behalf  of  the  members 
present. 

Dauphin: 

Hospital  Appreciation  Day  was  the  theme 
of  a  recent  luncheon  program  of  the  Rotary- 
Club.  Special  guests  were  the  three  senior 
administrative  members  of  the  General  Hos- 
pital— Agnes  Pearson,  superintendent;  Christ- 
ine Sinclair,  instructor  of  the  nurses'  training 
school;  and  Grace  McKinnon,  dietitian.  Short 
addresses  were  given  by  Miss  Pearson  on  the 
work  of  the  hospital,. and  by  John  Gardner, 
hospital  board  chairman,  on  the  history  of  the 
hospital  from  its  beginning  in  1900,  and  its 
operation  in  recent  years,  with  emphasis  on 
the  present  need  for  a  nurses'  residence. 

As  a  gesture  of  their  hospital  appreciation, 
the  Rotarians  presented  more  than  fifty  jars 
of  home  preserved  fruit,  jams,  and  pickles  to 
Miss  Pearson. 

NEW  BRUNSWICK 

Saint  John: 

The  members  of  Saint  John  Chapter  were 
guests  of  the  nursing  staff  at  the  Provincial 
Hospital  for  a  recent  meeting,  when  Bessie 
Seaman  presided.  Miss  Seaman  was  named 
delegate  to  the  C.N. A.  biennial  meeting  to  be 
held  in  Sackville.  Plans  were  made  for  the 
annual  national  Vesper  Services.  It  was  re- 
ported that  a  substantial  sum  was  realized 
from  the  Bring  and  Buy  Sale  with  Bea  Self- 
ridge  as  auctioneer.  The  guest  speaker  was 
Dr.  H.  P.  Metivier,  of  the  Provincial  Hos- 
pital staff,  whose  subject  was  "Insulin  Shock." 
Supper  was  served  by  the  staff. 

General  Hospital: 

At  a  recent  meeting  of  the  alumnae  associa- 
tion, Bea  Selfridge  was  named  delegate  to 
the  C.N. A.  biennial  meeting.  Gifts  of  food 
were  brought  to  the  meeting  for  the  overseas 
boxes,  and  letters  of  appreciation  were  read 
for  boxes  already  received.  A  letter  was  also 
read  from  Mary  MacDougall,  of  Chissamba, 
Africa,  telling  of  her  arrival.  The  guest 
speaker  was  Mrs.  Ethel  McKinnon,  who  told 
of  her  work  as  police  matron  and  gave  a 
brief  history  of  the  police  force  in  Saint  John 
as  well  as  in  London,  Eng. 

Ruby  Taylor  has  joined  the  staff  of  the 
Memorial  Hospital,  New  York. 

Provincial  Hospital: 

Fannie  Munroe,  night  superintendent,  is 
on  leave  of  absence  and  is  being  replaced  by 
Dorothy  Stepanick.  Marion  (Dykes)  Smith 
is  visiting  her  old  home  in  Scotland. 


QUEEN'S  UNIVERSITY 
SCHOOL  OF  NURSING 

COURSES  OFFERED 

1.  Degree  Course  leading  to  B.N.Sc. 
Opportunity  is  provided  for  special- 
ization in  final  year. 

2.  Diploma  Courses: 

(a)  Teaching,  Supervision  in  Schools 
of  Nursing. 

(b)  Public  Health  Nursing. 
For  information  apply  to: 

DIRECTOR 
SCHOOL  OF  NURSING 
QUEEN'S    UNIVERSITY 
KINGSTON,  ONTARIO 


McGill  University 
School  for  Graduate  Nurses 

- — Degree  Courses  — 

Two-year  courses  leading  to  the  degree. 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses  — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  .Schools  of  Nursing. 
Suf)ervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Supervision  in  Pediatric  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to 

School  for  Graduate  Nurses 

1266  Pine  Ave.  W. 

McGIU  UNIVERSITY,  MONTREAL  25 
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r  HE      C  A  N  A  D  I  A  N      N  U  R  S  E 


SHOES 


Keep  your  white  shoes  immac- 
ulate, spotless,  with  2  in  1 
WHITE  CLEANER.  At  all  good 
grocers'  and  druggists'.  Handy 
applicator  with  every  bottle. 


DYSPNE  INHAL 

For  QUICK  relief  of 

Asthmatic  Attacks, Emphysema, 
Hay  Fever,  Dyspnoea  and    Res- 
piratory Embarrassment. 
For  inhalation  only 

SAFE  and  ECONOMICAL 
TREATMENT 


ROUGIER  FRERES 

350  LeMoyne  St.,  Montreal  1,  P.  Q. 


^JJJiJU.UU 


'\    Ecanamy 
fe  Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE   MARKED  WITH 


CASH'S  Loomwoven  NAMES 

Permanent,  easy  identification.  Easily  sewn  on,  or  attached 

with  No-So  Cement.     From  dealers  or 

CASH'S,  38  Grier  St.,  Belleville,  Onl. 

CASH'Si  3  Doz.  $1.65:    9  Doz.  $2.75;  NO-SO 
NAMESi  6  Doz.  $2.20t  12  Doz.  $3.30;  25c  per  tube 


St.  Stephen: 

The  home  of  Mrs.  Harold  Beek  was  the 
scene  of  a  recent  meeting  of  St.  Stephen 
Chapter,  when  Mabel  McMullen  and  Myrtle 
Dunbar  were  chosen  as  delegates  to  the  C.N.  A. 
biennial  meeting  in  Sackville.  Twenty-five 
dollars  was  donated  to  the  Red  Cross  drive 
and  the  food  sale  was  reported  to  have  been 
successful.  Plans  were  completed  to  have  all 
the  nurses  take  part  in  the  town  celebration 
on  July  1.  Boxes  to  be  sent  to  the  British 
nurses  were  prepared  by  N.  Spinney  and  A. 
Spinney  for  the  registered  nurses  and  by  Mrs. 
C.  Anderson  for  the  Chipman  Hospital  alum- 
nae. The  5  per  cent  commission  on  subscrip- 
tions to  The  Canadian  Nurse  is  to  be  accepted 
by  the  chapter  treasurer,  Mrs.  R.  Rogers. 

Annie  Spinney  attended  the  X-ray  Tech- 
nicians Convention  in  Halifax.  Ida  Slipp, 
assistant  night  supervisor,  C.M.H.,  is  taking 
a  course  in  obstetrics  in  Montreal. 

QUEBEC 

Montreal  General  Hospital: 

Dr.  C.  M.  Gardner's  lecture  given  at  a 
recent  meeting  of  the  alumnae  association 
was  particularly  interesting  and  instructive. 
His  subject  was  "Rehabilitation  or  Medicine 
of  the  Future,"  and  his  audience  was  impress- 
ed with  the  urgent  necessity  of  restoring  sick 
or  injured  persons  to  a  state  of  physical  and 
mental  fitness  and  to  a  position  in  the  eco- 
nomic world  equivalent  to,  although  perhaps 
necessarily  different  from  that  previously 
occupied  A  motion  picture  was  shown  which 
demonstrated  the  natural  desire  of  individuals, 
if  given  a  chance,  to  help  themselves. 

Mrs.  Lawrence  Fisher,  an  M.G.H.  grad- 
uate and  of  the  McGill  School  for  Graduate 
Nurses,  has  been  appointed  director  of  the 
Montreal  School  for  Nursing  Aides,  which  will 
be  conducted  at  the  Convalescent  Hospital 
under  the  joint  sponsorship  of  the  A.N.P.Q., 
the  Montreal  Hospital  Council,  and  by  several 
hospitals  in  the  city. 

A  recent  visitor  to  the  school  was  Isabel 
McConnell,  of  the  class  of  1925,  for  many 
years  superintendent  of  nurses  at  the  Cana- 
dian Presbyterian  Mission  Hospital,  Jobat, 
Central  India.  She  is  enjoying  a  furlough  in 
Canada,  returning  to  India  in  September. 
Dorothy  MacRae  has  resigned  as  superin- 
tendent of  nurses  at  the  Herbert  Reddy 
Memorial  Hospital,  Montreal,  to  be  married. 
She  is  succeeded  by  Helen  Hewton.  (See  May 
Nursing  Profiles.)  Catherine  Angus,  assistant 
supervisor  of  the  O.R.,  recently  spent  some 
time  in  Baltimore  at  the  Johns  Hopkins  Hos- 
pital and  the  Massachusetts  General  Hos- 
pital observing  procedures. 

The  following  recent  graduates  have  accept- 
ed positions  on  the  general  staff  at  the  West- 
ern Division:  Gertrude  Brown,  Lois  Boast, 
Diana  McLennan,  Natalie  O'Connell,  Shirley 
Miller,  Lois  Lusk,  Alice  Walker,  Dorothy 
Hall,  Josephine  Patterson,  Anne  Richardson, 
Catherine  Pritchard,  Elizabeth  Hamilton, 
Mabel  Hiscock,  Pauline  Blandford,  Marion 
MacCuaig,  Helen   Dickinson,  Joan  WornelL 
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Letters  of  appreciation  are  coming  from 
overseas  from  the  recipients  of  parcels  sent 
by  the  alumnae.  As  all  realize,  the  need  for 
such  parcels  continues  to  be  great. 

SASKATCHEWAN 

Moose  Jaw: 
General  Hospital: 

Mrs.  V.  Brand  was  elected  president  of  the 
alumnae  association  at  a  recent  meeting.  The 
vice-president  is  Mrs.  R.  Clarke  with  Mrs. 
W.  Wilder  serving  as  secretary-treasurer.  The 
social  convener  is  Mrs.  L.  Lowry. 

E.  Mathews  and  Mary  Cutts  are  taking  a 
course  on  mental  hygiene  at  Weyburn. 

Providence  Hospital: 

The  speaker  at  the  graduation  exercises 
was  His  Honor  Judge  J.  H.  McFadden,  who 
complimented  the  nurses  on  their  choice  of 
profession  and  congratulated  them  on  reach- 
ing their  goal.  Florence  Chase  gave  the  vale- 
dictory. The  medal  awards  were  as  follows: 
Leona  Geiss,  general  proficiency;  Kathleen 
McGinn,  bedside  nursing;  Dorothea  Johnson, 
obstetrics.  Mary  Alice  Gagne  won  the  prize 
for  general  proficiencx-  in  the  intermediate 
year. 

The  alumnae  association  gave  a  banquet 
in  honor  of  the  class  of  1948.  About  three 
hundred  were  present  at  the  reception  held 
for  the  graduates  at  the  residence. 

Prince  Albert: 

Gladys  Noonan  has  recentK"  returned  as 
O.R.  supervisor  at  Holy  Family  Hospital  after 
several  months'  leave  of  absence  at  the  coast. 
Mary  Hrooskin  is  a  new  appointment  at 
H.F.H.  O.  Kotelko  and  G.  Amonson  are  on 
the  staff  of  Lloydminster  Hospital,  while 
Dora  Anderson  and  Betty  Goplin  are  at  \'ic- 
toria  Hospital. 

Regina: 

The  officers  for  Regina  Chapter,  District  7, 
include:  Honorary  president,  M.  Thompson; 
president,  M.  Palmer;  vice-presidents,  Mrs. 
M.  Davey,  E.  Jefferson;  registrar,  Mrs.  E. 
Parker;  assistant  secretary-treasurer,  Miss 
O'Byrne. 

General  Hospital: 

The  baccalaureate  service  for  the  class  of 
1948  was  held  at  Knox  United  Church,  with 
the  Rev.  J.  P.  C.  Eraser  delivering  the  message 
to  the  nurses.  Fifty-seven  students  received 
their  diplomas  and  pins  at  the  graduation 
exercises.  The  following  nurses  were  granted 
prizes  on  the  basis  of  their  three  years'  work: 
General  proficiency  and  surgical  nursing,  D. 
Ferrier;  medical  nursing,  J.  Findlay;  obste- 
trical nursing,  G.  Wilke;  first  aid,  L.  Anstice; 
Nightingale  prize,  J.  Grazier. 

E.  Hamilton,  I.  Larson,  P.  McKinnon,  and 
V.  Cavers  have  joined  the  general  nursing 
staff.  Resignations  include  Lil  (Hope)  Bagot, 
who  is  now  in  St.  Thomas,  Ont.,  and  G.  (Hot- 
chins)  Barrett. 


I  was 
brought 
up  on 
them 
myself 

Many  nurses  and  doctors,  too, 
persons  in  all  walks  of  life  owe  a.  hcuL  ux. 
gratitude  to  Baby's  Own  Tablets  for  the  com- 
fort these  simple  triturates  brought  to  their 
own  babyhood  upsets.  Yes,  over  half  a  century 
of  successful  use  have  proved  the  dependability 
of  Baby's  Own  Tablets  for  relief  of  constipa- 
tion, digestive  upsets,  teething  troubles  and 
other  minor  ills. 

Mild,  tasteless  with  little  or  no  disturbing 
side  reactions  Baby's  Own  Tablets  provide  a 
most  efficient  and  pleasant  laxative  for  infants 
up  to  3  years  of  age. 


FOOD 
IN  HEALTH  AND  DISEASE 

By  Katherine  Mitchell  and  Gene- 
vieve Gormican  North.  New  edition 
of  a  leading  book  for  both  teachers  and 
students.  Contains  the  latest  material 
on  nutrition,  normal  diet  in  health,  and 
special  hospital  diets.  616  pages,  57 
illustrations,  16th  printing,  fourth  edi- 
tion, 1947.    $4.00. 

STUDY  GUIDE 
IN  MEDICAL  NURSING 

By  Janet  Correll  Reinhard.  De- 
signed for  correlation  with  study 
courses  in  schools  of  nursing.  This  new 
book  consists  of  series  of  questions 
about  typical  case  studies  of  patients, 
with  history  from  admission  to  dis- 
charge.   342  pages,  1947.    $3.25. 
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Daintiness  Is  Half 

a  Woman's  Charm 


Use  Lavoris  and  experience  perfect  mouth  conditions 


Grey  Nuns'  Hospital: 

The  United  Travellers  Association  held 
a  tea  in  the  fifth  floor  solarium  in  aid  of  the 
Cancer  Fund.  The  third  and  fourth  floors  of 
the  new  wing  were  open  for  inspection  by  the 
public.  A  reunion  tea  for  all  Grey  Nuns' 
graduates  was  also  held. 

E.  Hannah  has  joined  the  staft'  of  the  You- 
ville  Ward  and  M.  E.  Dahlstrom  is  now  on 
the  first  floor.  M.  Debert  and  Miss  Weslowski 
have  resigned  to  accept  positions  on  the  O.R. 
staff  at  St.  Michael's  Hospital,  Toronto. 

Swift  Current: 

Dr.  Wolan  was  the  guest  speaker  at  a  meet- 
ing of  Swift  Current  Chapter.  He  gave  an  in- 
teresting talk  and  led  an  active  discussion  on 
the  Rh  factor  and  diabetes. 

Weyburn: 

Dr.  Bucove,  medical  health  officer,  Health 
Region  No.  3,  was  the  speaker  at  a  meeting 
of  Weyburn  Chapter  when  his  subject  was 
"Casualty  Clearing  in  World  War  II."  The 
chapter's  Tag  Day  proved  a  great  success, 
with  commissions  being  given  to  the  C.G.I.T. 
girls  who  so  enthusiastically  assisted  with  the 
tagging. 

M.  Van  de  Sype  and  T.  Anderson  have  join- 
ed the  Health  Region  No.  3  nursing  staff. 

YORKTON: 

Seventy-five  nurses  attended  the  annual 
banquet  given  by  Yorkton  Chapter,  District 


■4.  The  guest  speaker  was  K.  W.  Ellis,  regis- 
trar, S.R.N. A.,  who  gave  a  report  on  the  exec- 
utive meeting  of  the  C.N.  A.  held  in  Winnipeg, 
and  also  mentioned  some  of  the  problems  con- 
fronting nurses  today. 

The  program  of  entertainment  included 
a  vocal  duet  by  N.  McKenzie  and  M.  Mc- 
Minn;  a  monologue  by  E.  Branisky,  student 
nurse;  and  community  singing  led  by  M. 
Crawford.  Arrangements  for  the  banquet 
were  in  charge  of  Mmes  D.  Logan,  H.  Camp- 
bell, and  W.  Fergus.  Following  the  banquet, 
a  meeting  of  the  executive  was  held  with  Miss 
Ellis. 

A  formal  dance  was  held  Easter  Monday 
under  the  auspices  of  the  chapter.  Proceeds 
were  donated  to  the  War  Memorial  Trust 
Fund. 

General  Hospital: 

A  farewell  party  was  held  for  five  grad- 
uates who  have  been  on  staff  duty  —  R. 
Bertram,  O.R.  assistant  supervisor,  and  B. 
Marte,  general  staff,  who  have  accepted  posi- 
tions in  Calgary;  D.  Popow,  night  supervisor, 
and  A.  Ribchester,  general  staff,  both  of  whom 
are  now  in  Duncan,  B.C.;  and  M.  GibsOn, 
women's  surgical  supervisor. 

New  appointments  include:  I.  Wagner, 
women's  surgical  supervisor;  A.  Sharrock, 
night  supervisor;  Mrs.  M.  Brown,  assistant 
O.R.  supervisor. 

H.  Olson,  senior  student,  was  elected  repre- 
sentative of  the  student  body  to  attend  the 
C.N. A.  biennial  convention  in  Sackville,  N.B. 


Oatmeal  Porridge 


The  crofters  of  Scotland  used  to  subsist 
largely  on  oats.  Oatmeal  porridge  made  their 
morning  and  evening  meal  and  oatcakes  were 
their  form  of  bread.  The  oats  provided  them 
with  energy,  with  important  minerals,  and 
with  generous  amounts  of  the  important  vita- 
min B4  (thiamine),  in  which  our  modern  diets 
are  all  too  often  deficient.  Oatmeal  is  a  fuel- 
producing,  regulating:,  and  protective  food. 

Dr.  L.  B.  Pett,  chief  of  the  Nutrition  Divi- 


sion, Department  of  National  Health  and 
Welfare,  once  remarked  that  "we  should  be  a 
better  nourished  nation  if  everyone  started 
the  day  with  a  bowl  of  oatmeal  or  other  whole 
grain  cereal."  He  added  that  too  many  Cana- 
dians skimp  on  breakfast. 

"When  this  important  meal  does  not  carry 
its  share  of  the  health  protective  foods,  it  is 
difficult  to  get  all  that  is  required  in  the  other 
two  meals,"  he  said.  —  Health  News 


Vol.  44,  No.  6 


r^    .««<:? 


When  it  is  difficult  to 
categorize  the  anemia 


LIAFON 


SQUIBB 


DESICCATED   LIVER 
FERROUS  SULFATE 
ASCORBIC  ACID 
FOLIC  ACID 


A  new  hematinic  combination  for  the  simultaneous 
administration  oi  four  therapeutic  essentials 

DESICCATED  LIVER:  whole  liver  with  only  the  water  removed.  Provides  nutritive  elements  of 
fresh  liver,  including  the  experimentally  essential,  clinically  impressive 
secondary  anti-anemia  fractions. 

FERROUS  SULFATE  EXSICCATED:  one  of  the  most  readily  utilized,  tolerated  and  absorbed 
forms  of  iron.   For  specific  treatment  of  iron  deficiency  anemias. 

ASCORBIC  .\CID:  often  a  prerequisite  in  anemias  associated  with  C  avitaminosis.  Recent  work 
also  suggests  it  influences  iron  absorption  and  red  cell  maturation. 

FOLIC  ACID:  bone-marrow  stimulant  factor  of  the  B  complex,  specific  for  macrocytic  anemias  of 
malnutrition,  pregnancy,  pellagra,  and  sprue;  also  of  value  with  parenteral 
liver  therapy  in  Addisonian  pernicious  anemia. 


Thus,  when  more  than  one  form  of  anemia  is  present  or  suspected, 
and  is  difficult  to  categorize,  Liafon  provides  the  essentials  for  therapy. 

EACH  LIAFON  CAPSULE  CONTAINS: 


DOSAGE  EQUIVALENTS 


Liafon  is  supplied 

In  bottles  of 

100  and  1,000 


3  capsules  daily 

6  capsules  daily 

Desiccated  Liver 0.5  Gm. 

(Approx.  equivalent  to  2  Gm. 
whole  fresh  liver) 

*6  Gm. 
fresh  liver 

*12  Gm. 
fresh  liver 

Ferrous  Sulfate  Exsiccated  .  2.0  gr. 

(Approx.  equivalent  to  2.85  gr. 
ferrous  sulphate) 

*8.5  gr. 
ferrous  sulphate 

*17  gr. 
ferrous  sulfate 

Ascorbic  Acid    50.0  mg. 

150  mg. 

300  mg. 

5  mg. 

10  mg. 

*Approx.  equivalent 


For  Literntiire  tirite 

E.  R.  SQUIBB  &  SONS  CANADA  LIMITED 

36-4«  CALEDONIA  ROAD     •     TORONTO 
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31-8A 
MANUFACTURING     CHEMISTS     TO    THE     MEDICAL     PROFESSION     SINCE      1858 


A  NEW,  time-saving  method  of  advising  pa- 
■^  tients  on  routine  procedures  supplementary 
to  office  or  clinic  treatment  is  provided  hv  the 
Ivory  Handv  Pad  series,  now  made  available, 
free,  bv  Ivory  Soap. 

The  success  of  this  series  in  saving  time  for 
the  busy  doctor  and  in  increasing  patient  co- 
operation is  indicated  by  consistent  reorders 
for  all  of  the  three  different  Ivorv  Handv  Pads, 
each  of  which  meets  a  definite  need  in  practice. 

Each  leaflet  in  an  Ivory  Handy  Pad  contains 
printed  rules  covering  its  special  subject.  There 


is  ample  space  on  the  leaflets  for  the  doctor's 
additional  written  instructions.  Thus,  simply 
by  handing  the  appropriate  leaflet  to  the  pa- 
tient be  furnishes  the  required  information. 

The  Ivory  Handy  Pad  series  contains  no 
controversial  matter  and  includes  only  profes- 
sionallv  accepted  routine  instructions.  Use  the 
coupon  below  to  obtain,  free,  for  a  doctor  or 
clinic,  one  or  all  of  the  Ivorv  Handv  Pads. 


99*VlOO%  PURE  .  IT  FLOATS 
Made  in  Caiiada 


3  DIKFKKKNT 

IVOKY   IIAMJV    PADS 

AVAILAIILK— 

FREE! 


Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  1057  Eglinton  Ave.,  \\  est,  Toninto,  Ontario,  Canada 

Handy  Pad  No.  1:  "Instructions  for  Routine  Care  of  Acne." 

Handv  Pad  No.  2:  "instructions  for  IJathing  a  Patient  in  Bed." 

llan<l>   Pad  No.  3:  "Instructions  for  Hatliing  ^  our  Baby." 


Please  send,  at  no  cost  or 

obligation,  one  of  each 
Ivory  Handy  Pad  checked: 
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Victoria  Hospital, 
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the  scientific 

basis  of 

tlie  new  look 


Modern  influence  has  been  brought  to 
bear  upon  zinc  ointment,  the  backbone 
of  dermatological  treatment  for  genera- 
tions. 'Zincofax'  has  been  created,  and 
it  has  some  interesting  features. 


The  base  of  'Zincofax*  is  a  lanolin  containing 
emulsion,  ivhich  adheres  well  to  the  skin. 

It  cannot  become  rancid. 

The  texture  is  that  of  a  smooth  soft  cream. 

^^'  Scrupulous  milling  ensures  that  only  the 
finest,  smoothest  zinc  oxide  is  used. 

^^  The  tube  packing  keeps  'Zincofax'  clean 
however  long  it  is  in  use. 


For  heahng  minor  wounds  and  skin  blemishes, 
'Zincofax'  is  invaluable  in  every  home. 


ZINC   CREAM 


Available  in  collapsible  tubes  of  %  oz. 
and  1%  oz.,  retailing  at  SS't  and  50<t 
respectively,  also  in  jars  of  1  lb.  at  $2.70. 


BURROUGHS    WELLCOME    &    CO.     (The  Wellcome  Foundation  Ltd.)  Montreal 


Scientific  Control  of  Infant  Foods 


The  house  of  Heinz  was  one  of  the  first 
companies  to  apply  scientific  research 
and  quality  control  techniques  to  the 
processing  of  food  products. 

At  top  left  a  research  worker  is  making 
an  air  analysis.  At  top  right  are  two  la- 
boratory women  conducting  a  vitamin 
determination.  At  bottom  left  a  micro- 
scopic examination   is   being   made   of 


a  product  in  process.  At  bottom  right 
is  shown  one  of  the  many  chemical 
analyses  ^hich  Heinz  applies  to  raw 
products,  to  various  stages  of  manu« 
facture,  and  to  the  finished  varieties. 

Medical  men  can  rest  assured  that 
Heinz  Baby  Foods  and  Junior  Foods 
are  safeguarded  by  scientific  tests  at 
every  step. 
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Here's  how  you  can 

cut  laundry  costs! 


mt  means 

less  washing.. -wswt 
washing.. -^feshcr 

\ooK\ng  curtams, 
unrtotms, 
bedspreads! 


It's  true!  Here's  an  amazing  new 
product  that  means  fresher- 
finished  fabrics  and  fabrics  that 
stay  clean  looking  longer!  Just 
imagine  how  this  will  save  on 
your  laundering  costs. 

It's  DRAX  .  .  .  made  by  the 
makers  of  Johnson's  Wax  .  .  . 
and  it  actually  gives  any  wash- 
able a  soft,  fresh- looking  finish 
that  is  resistant  to  dirt  and  soil. 


^^^  '  '^^ 


They  stay  clean  longer  and  they 
are  easier  to  wash  because  dirt 
and  soil  don't  stick  to  the  DRAX- 
protected  fabric.  They're  easier 
to  iron,  too! 

DRAX  is  easy  to  use  .  .  .  just  a 
simple  rinse  that  costs  but  a  few 
pennies.  Yet  think  what  it  will 
mean  to  you  in  time  and  money! 
It  will  pay  you  to  find  out  about 
DRAX  today! 


DRAX  is  made  by  the  makers  of  Johnson's  Wax 


(a  name  everyone  knows) 


S.  C.  JOHNSON  &  SON,  LTD.,  BRANTFORD,  CANADA 


^TRADEMARK  REG.  CANADA  PAT.  OFF. 
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A  warm  welcome  goes  to  Irene  Maude 
Barton,  president  of  the  Manitoba  Associa- 
tion of  Registered  Nurses,  who  is  our  guest 
editor  this  month.  Miss  Barton,  with  be- 
coming modesty,  wrote  us  that  the  only  very 
interesting  thing  about  her  past  is  that  it 
has  been  a  loyig  one.  "Most  people  think  any- 
one who  has  graduated  as  long  ago  as  1913 
should  be  dead  or  in  a  nursing  home!"  Prov- 
ing the  fallacy  of  this  generalization.  Miss 
Barton,  who  is  a  native  of  New  Brunswick 
and  graduated  from  the  Moncton  Hospital, 
takes  a  very  active  part  in  the  nursing  affairs 
of  her  adopted  province  —  Manitoba. 

Miss  Barton  served  as  assistant  super- 
intendent of  nurses  and  operating-room  super- 
visor at  the  J.  H.  Dunn  Memorial  Hospital  in 
Bathurst,  N.B.,  from  her  graduation  until  she 
enlisted  with  the  Canadian  Army  Medical 
Corps  in  May,  1915.  After  eight  months  in 
England,  Miss  Barton  went  to  France  where 
she  saw  three  years  of  service.  For  a  goodly 
part  of  that  time  she  supervised  the  fracture 
wards  at  Etaples.  She  was  also  operating- 
room  nurse  in  various  casualty  clearing  sta- 
tions. In  1920,  she  was  appointed  superin- 
tendent and  operating-room  supervisor  at 
the  Galloway-Gibson  Orthopedic  Hospital 
in  Winnipeg.  Four  years  later,  wanderlust 
seized  her  and  for  two  years  Miss  Barton 
was  superintendent  of  the  American  Hospital 
in  Mexico  City.  Returning  to  Winnipeg  in 
1926,  she  joined  the  staff  of  Deer  Lodge  Hos- 
pital going,  in  the  twenty  years  of  her  associa- 
tion with  that  institution,  from  staff  nurse  to 
matron.  In  1946,  she  became  the  well-loved 
matron  of  the  Veterans'  Home  and  district 
matron  with  the  Department  of  Veterans 
Affairs  in  Winnipeg. 

In  addition  to  her  interest  in  provincial 
nursing  affairs,  Miss  Barton  participates  in 
the  activities  of  the  Nursing  Sisters'  Associa- 
tion. She  was  national  president  of  that  group 
in  1942-44.  She  helped  in  various  capacities 
in  the  Manitoba  Division  of  the  Canadian 
Red  Cross  Society,  and  was  M.A.R.N.  re- 
presentative on  the  Local  Council  of  Women. 

Miss  Barton  is  very  fond  of  reading  and 
music.    She  is  interested  in  people,  especially 


children.  If  she  had  more  free  time  she 
"would  like  to  help  in  kindergarten  work, 
keep  babies  while  mothers  go  shopping." 
Perhaps  some  day  her  dream  of  a  "baby- 
sitter's" job  will  come  true  but  not  while  she 
is  the  busy  president  in  Manitoba. 

Once  again  duplicate  articles  —  this  time 
a  series  —  reached  us  from  British  Columbia 
and  Nova  Scotia.  We  have  doubled  up  as 
much  as  possible  because  of  the  importance 
of  the  topic  of  summer  diarrhea  in  infants. 
This  disease  ranks  second  as  a  cause  of  death 
during  the  first  year  of  life.  As  improved 
sanitation,  pasteurization  of  milk,  and  know- 
ledge of  how  to  handle  these  cases  have  in- 
creased, mortality  has  decreased.  Neverthe- 
less, from  1941-45,  1,622  infants  were  lost 
through  this  disease.  This  was  an  improve- 
ment over  the  five-year  period  from  1931-35 
when  2,802  died  but  it  indicated  that  there  is 
much  work  still  to  be  done. 

Our  ability  to  express  ourselves  clearly  and 
precisely  depends,  of  course,  upon  our  educa- 
tion, knowledge,  and  experience.  But  the 
skill  with  which  we  form  our  syllables,  the 
freedom  from  speech  mannerisms,  and  the 
purity  of  tonal  quality  are  all  learned  attri- 
butes. Mme  Mary  B.  Cardozo  describes 
the  various  forms  of  speech  difficulties  and, 
where  possible,  indicates  how  they  may  be 
prevented.  Their  cure  is  the  problem  of  the 
speech  clinician. 

The  activities  of  nurses  in  industrial 
plants  have  been  a  familiar  picture  for  many 
years.  A  new  angle  on  this  form  of  service 
has  been  developed  more  recently  with  the  co- 
operation of  the  Victorian  Order  of  Nurses. 
Smaller  plants  which  do  not  require  the  serv- 
ices of  a  nurse  steadily  are  now  able  to  pro- 
vide an  organized  health  program  for  their 
employees  by  buying  service  on  a  part-time 
basis  from  the  Victorian  Order  in  several  com- 
munities. Miss  Leleu  describes  how  the  pro- 
gram functions  in  Hamilton,  Ont. 

.Xre  you  enjoying  the  short  feature  known 
as  Chuckles  P.R.N.  ?  If  so,  and  you  would 
like  it  continued,  please  send  us  the  howlers 
that  you  have  collected  —  our  supply  of  them 
is  running  low. 


The  nurse  occupies  a  much  more  vital  and  significant  part  in  the  whole  structure  of  the 
healing  professions  than  she  has  been  given  credit  for. 

—  Dr.  P.\trick  J.  Maloney 


528 


Vol.  44,  No.  7 


(dm2m^_...1^ 


•  46  YEARS  OF  ''KNOW-HOW 

•  70  DiflFerent  tests  and 
inspections  beliind  it 


\ 


\ 


Nothing  you  prescribe  is  made  with  more 
attention  to  detail  than  Aspirin.  To  insure  the 
quality,  uniformity,  purity  and  quick  disinte- 
gration for  which  these  tablets  are  famous, 
over  seventy  different  tests  and  inspections  have 
been  evolved.  The  prestige  that  Aspirin  enjoys 
■was  earned  over  a  period  of  forty-six  years  by 
making  a  truly  fine  product. 


ff 


ASPIRIN 


If 


IHl  ANALGESIC   FOR    HOME   USE 

Aspirin  is  the  registered  trademark  in  Canada 
of  the  Bayer  Company  Limited 
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why  yaung  women  select 


TAMPAX 


Fortunate  indeed  is  the  young  girl  of  today  who 
learns  about  the  tampax  method  of  intravagi- 
nal  protection  almost  from  the  time  of  her  first 
menses.  She  will  enjoy  greater  freedom,  safety 
comfort  and  daintiness^'^'^'^  throughout  her 
periods,  and  need  never  experience  the 
drawbacks  of  older  methods  of  protection. 

In  several  large  cities,  for  instance,  every 
high  school  girl  was  recently  taught  the 
TAMPAX  method  of  hygiene— and  in  literally 
hundreds  of  leading  schools  and  colleges 
TAMPAX  is  recommended  in  physical  educa- 
tion and  home  economics  courses.  In  many 
units  of  the  youth  clubs  also,  instructions 
are  freely  given  in  the  tampax  technique. 

The  Junior  absorbency  of  tampax 
(easily  introduced  without  apertural  strain) 
is  usually  favored  by  younger  women— 
though  Regular  and  Super  absorbencies 
are  also  available.  May  we  send 
professional  samples? 


References: 
(l)West.J.Surg.Obst. 
&Gvn.,  51:150,  1943: 

(2)  Clin.  Med.  &  Surg.; 
46:327,  1939; 

(3)  Am.  J.  Obst.  &  Gyn., 
46:259,  1943; 

(4)  Am.  J.  Obst.  & 
Cyn.,  48:510,  1944. 


TAMPAX 

Canadian  Tompax  Corporation  Ltd., 
Brampton,  Ontario. 

Please  send  professional  supply  of  TAMPAX 
in  the  three  absorbencies  and  related  literature. 

NAME 

(Please  print) 

ADDRESS 

CITV PROV P8-3 

Accepted  jor  Advertising  by  the  Journal  of  ^be  American  Medical  Association 
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DANGER? 


poison 


'y 


TO  ELIMINATE  CONTACT: 

Patients  must  learn  to  identify 
and  avoid  poison  ivy 

To  help  your  patients,  an  exact  cut-out 
reproduction  of  a  poison  ivy  leaf  has 
been  prepared.  This  Calmitol  "Ivy 
Leaf"  also  presents  a  few  simple  cri- 
teria for  plant  identification. 

Patients  must  learn  to  take  proper 
action  upon  exposure 

To  help  patients  who  ha\'e  been  ex7 
posed,  the  Calmitol  "Leaf"  lists  a 
simple  prophylactic  procedure.  If  a 
rash  appears,  patients  are  instructed 
to  see  their  physician. 

The  Calmitol  "Ivy  Leaf  is  a 
medical  service  of  Thos.  Leeming 
&  Co.,  Inc.  Suitable  quantities  for 
practicing  physicians,  school  doc- 
tors, and  camp  physicians  may 
be  obtained  by  writing:  The 
Leeming  Miles  Co.,  Ltd.,  1  Notre 
Dame  St.  W.,  Montreal,  Canada. 


FIRST  THOUGHT  IN  TREATMENT: 

Control  of  itch  in  dermatitis  venenata  is 
singularly  simple  with  Calmitol.  Its 
active  antipruritic  ingredients,  cam- 
phorated chloral  and  hyoscyamine 
oleate  promptly  block  transmission  of 
the  pruritic  sensation  at  the  point  of 
origin  by  raising  the  focal  threshold 
of  the  receptor  organs  and  sensory 
nerve  filaments.  Calmitol's  special 
clinging  base  helps  achieve  hours  of 
relief  and  protection  against  contact 
and  friction. 

Extreme  blandness  and  freedom 
from  potentially  dangerous  phe- 
nol, cocaine  and  their  derivatives 
recommend  Calmitol  not  only  for 
the  pruritus  of  simple  summer- 
time dermatoses  but  also  when 
itch  must  be  controlled  in  pedia- 
tric, gynecologic,  allergic  and  in- 
dustrial practice. 


CALMITOL 


I  NOTRE  DAME  ST.  W.,  MONTREAL  I,  CANADA 


JULY,  1943 
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A  significant  advance 
in  penicillin  therapy , , . 

WYCILLIN 


CRYSTALLINE   PROCAINE   PENICILLIN-G 
FOR   AQUEOUS   INJECTION 

•  NO    OIL — avoids  danger  of  oil  embolism  and  oil  sensitivity. 

•  NO    WAX  —  no  pain  at  site  of  injection  —  no  danger  of  tissue  damage. 

•  STABLE  —  WYCILLIN  is  supplied  in  dry  form.  It  is  the  first  penicillin 

preparation  for  aqueous  injection  which,  when  reconstituted  with 
water,  does  not  require  refrigeration. 

•  NO   MORE   PLUGGED    NEEDLES— WYCILLIN  can  be  injected 

without  drying  needle  or  syringe — any  method  of  sterilization 
may  be  used. 

•  THERAPEUTIC    EFFECTIVENESS -a    single    injection    of    1    c.c. 

(300,000  units)    maintains   effective   24  hour  blood  levels  in 
nearly  all  cases. 

•  RETAINS    POTENCY — after  reconstitution  with  water  for  seven  days 

without  refrigeration. 

Each  vial  of  tf^'ycillin  contains  sufficient  crystalline 
procaine  penicillin-G  in  ponder  form  to  permit 
uithdraival  and  administration  of  five  I  c.c.  doses 
(300,000  units  each). 

Ready  for  aqueous  reconstitution. 


Registered  Trade  Mark 
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New  vitamin  factors  in  canned  foods 


THE  ROLE  of  the  newer  B  complex 
vitamins  in  mammalian  nutri- 
tion has  been  studied  by  a  number 
of  investigators  in  the  last  few  years. 
Biotin,  pyridoxine,  and  "folic  acid" 
have  been  shown  by  animal  experi- 
ment to  be  essential  (1). 

"Folic  acid"  has  also  been  re- 
ported as  effective  in  the  treatment 
of  sprue  and  certain  other  types  of 
human  anaemia  (2,  3). 

While  the  physiological  properties 
and  human  requirements  of  these 
new   vitamins  are   not  fully   under- 


stood or  completely  established, 
they  will  probably  be  elaborated  in 
the  near  future. 

In  anticipation  of  that  time  atten- 
tion is  being  directed  to  the  occur- 
rence of  these  factors  in  foods. 

Tabulated  below  are  the  amounts 
of  these  nutrients  found  in  repre- 
sentative canned  foods  (4). 

It  is  planned  in  future  work  to 
develop  more  complete  information 
regarding  the  biotin,  pyridoxine  and 
"folic  acid"  values  of  this  important 
class  of  foods. 


Pyridoxine,  Biotin,  and  ''Folic  Acid"  Contents  of  Canned  Foods 

(Recalculated  in  terms  of  four-ounce  (113  grams)  servings.) 


Pyridoxine 

Biotin 

"Folic 

Acid" 

S. 

Lactis  Factor 

L.  Case!  Factor 

Average 

Average 

Average 

Average 

No.  of 

Micrograms 

Micrograms 

Micrograms 

Micrograms 

Product 

Samples 

Per  Serving 

Per  Serving 

Per  Serving 

Per   Serving 

Asparagus,  Green 

10 

34 

1.9 

6.6 

10.1 

Beans,  Green 

11 

36 

1.5 

3.3 

8.7 

Carrots 

10 

25 

1.7 

1.5 

4.6 

Corn,  Yellow 

10 

77 

2.5 

1.9 

6.3 

Grapefruit  Juice 

11 

16 

0.3 

0.6 

1.4 

Peaches 

9 

18 

0.2 

0.6 

1.7 

Peas 

10 

52 

2.4 

1.9 

5.0 

Salmon 

10 

147 

11.1 

2.9 

7.8 

Spinach 

10 

68 

2.6 

8.4 

23.4 

Tomatoes 

10 

80 

2.0 

3.0 

6.1 

(1)  Nutrition  Reviews  4,163  (1946) 

(2)  Nutrition  Reviews  4,11  (1946) 


(3)  Am.  J.  Pub.  Health  37,688  (1947) 

(4)  Journal  of  Nutrition  3i,347  (1946) 


This  is  one  in  a  new  series  of  articles  which  will  summarize,  for  your  convenience,  the 
conclusions  about  canned  foods,  which  authorities  in  nutritional  research  and  canning 
technology  have  reached.     Look  for  them  each  month  in  this  publication. 


CCANCQ) 


AMERICAN   CAN   COMPANY 

KENTVILLE     .     MONTREAL     .     HAMILTON     .     TORONTO     .     WINNIPEG     .     VANCOUVER 
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For  little  people  with  big  ideas . 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  conies  to  clowning  vmpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed SuKadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,   they    are    accurately   standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE  ^t^Ct^ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Binoculars  Lifted! 


IN  MEMORY,  many  nurses  can  re- 
call the  time  when,  upon  gradua- 
tion, the  great  majority  of  their  class- 
mates tripped  down  an  alluring  path 
into  a  garden  of  great  adventure  in 
private  duty  nursing.  Only  a  small 
number  could  hope  to  secure  employ- 
ment in  hospitals  or  with  public 
health  agencies.  Staff  vacancies  in 
either  rarely  occurred  except  by 
marriage  or  death.  The  Brief,  pre- 
pared by  the  Canadian  Nurses'  Asso- 
ciation in  1947  for  presentation  to  the 
Dominion  Council  of  Health,  showed 
clearly  the  changing  picture  that  the 
years  have  brought. 

1930    1943 

Nurses  in  private  practice 6,370    6,327 

Nurses  in  hospitals  and  public 

health  work 4,160  13,959 

These  figures  are  particularly  signi- 
ficant in  making  an  assessment  of 
nursing  in  Canada,  or  in  any  province 
of  the  Dominion,  today.  Certain  im- 
plications are  evident: 

1.  In  1930,  nursing  practice  was,  in  the 
main,  a  private  enterprise  for  60  per  cent  of 
the  registered  nurses,  compared  to  31  per 
cent  in  1943. 

2.  Social  concepts  of  the  use  of  nursing 
service  have  changed.     In   1943,  69  per  cent 


of  the  registered  nurses  were  employed  in 
public  or  private  institutions,  agencies,  in- 
dustries, etc.,  as  compared  to  40  per  cent  in 
1930. 

3.  Nursing  service  has  become  a  public 
utility  needed  by  all  and  not  just  a  luxury 
service  for  those  financially  able  to  pay  for 
individual  care. 


Davidson,  Winnipeg 

Irene  Barton 


JULY,  1948 
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THE      C  A  N  A  D I  A  X      N  U  R  S  E 


The  impact  of  these  points  evokes 
the  question:  "If  nursing  services  are 
now  used  so  extensively  in  public, 
or  group,  or  community  enterprises, 
to  what  extent  are  nurses  participat- 
ing in  the  planning  of  these  enter- 
prises?" In  applying  this  question 
to  Manitoba,  the  answer  was  revealed 
in  the  reports  given  at  the  recent 
annual  meeting  of  the  Manitoba  Asso- 
ciation pf  Registered  Nurses.  Nurse 
representatives  on  the  following  coun- 
cils and  committees  reported  at  that 
meeting. 

The  Hospital  Council  of  Manitoba: 
This  Council  was  established  by  the 
Minister  of  Health  in  1945,  to  act 
in  an  advisory  capacit\^  to  the  Min- 
ister, to  be  responsible  for  the  set- 
ting up  of  hospital  areas  and  super- 
vision of  the  establishment  of  hospitals 
in  regard  to  standards  of  building, 
equipment,  accounting,  and  service. 
Two  members  of  the  Manitoba  Asso- 
ciation of  Registered  Nurses  have  been 
on  the  Council  since  1945. 

The  Special  Committee  to  study  the 
training  of  nurses  and  the  supply  of 
nursing  personnel  for  rural  hospitals: 
This  committee  was  appointed  by  the 
Minister  of  Health  to  estimate  the 
present  and  future  needs  for  nursing 
personnel  in  the  province  and  to  make 
suggestions  as  to  how  those  needs 
may  be  met.  Four  members  of  the 
M.A.R.N.  acted  on  this  special  com- 
mittee, one  of  whom  represented  the 
association  thereon.  The  other  three 
represented  other  official  bodies  with 
which  they  are  associated  in  their 
work. 

Advisory  Council  for  Practical 
Nurses:  Under  "The  Licensed  Prac- 
tical Nurses  Act"  (1945)  this  Council 
was  established  for  the  purpose  of: 
(1)  advising  the  Minister  of  Health  in 
matters  pursuant  to  the  application 
of  the  Act  and  (2)  executing  duties 
assigned  to  it  in  the  Act.  In  accord- 
ance with  the  Act,  two  members  are 
appointed  to  represent  the  M.A.R.N. 
on  the  Council.  In  addition,  accord- 
ing to  the  statute,  the  director  of 
public  health  nursing.  Provincial  De- 
partment of  Health  and  Public  Wel- 
fare, is  a  member  of  the  Advisory 
Council.     Likewise,  the  Act  requires 


that  the  registrar  and  consultant  for 
practical  nurses  is  a  member  of 
the  Council  and  by  the  definition  of 
the  Act  must  be  a  registered  nurse  in 
good  standing.  In  all,  four  members 
of  the  M.A.R.N.  serve  on  this  Council. 

Advisory  Committee  on  Nursing, 
Manitoba  Division,  Canadian  Red 
Cross  Society:  Five  members  of  the 
M.A.R.N.  serve  on  this  committee. 

Joint  Committee  of  the  Manitoba 
Hospital  Association  and  the  Manitoba 
Association  of  Registered  Nurses:  This 
committee  has  been  set  up  to  study 
the  possibilities  of  establishing  affi- 
liation experience  in  rural  hospitals 
for  selected  student  nurses.  Four 
members  of  the  M.A.R.N.  are  active 
on  this  committee. 

National  Council  of  Women,  Win- 
nipeg Branch:  The  M.A.R.N.  is  affi- 
liated with  this  influential  commu- 
nity organization  and  is  represented 
at  its  meetings  by  a  member  who  is 
appointed  annually  as  the  official  re- 
presentative of  the  association. 

Council  of  Social  Agencies  of  Greater 
Winnipeg:  Affiliation  with  this  Coun- 
cil provides  the  M.A.R.N.  with  in- 
formation regarding  social  planning 
and  action  for  the  community  wel- 
fare by  the  many  agencies  in  the 
Council.  It  affords  an  avenue  by 
which  the  association  may  extend  its 
interests  and  efforts  in  community 
work  in  which  nursing  service  is  im- 
plicated. 

Gone  are  the  days  of  quiet,  indi- 
vidual pursuit  in  nursing  service. 
An  aroused  public  consciousness  is 
demanding  the  provision  of  those 
services  which  are  essential  to  the 
health  and  welfare  of  mankind.  In 
fulfilling  societ>''s  expectations  of  the 
nursing  profession  today,  the  pro- 
vincial associations  of  registered 
nurses  and  individual  nurses  must 
grasp  (mentally  and  physically  — 
with  heart  and  hand)  every  oppor- 
tunity to  participate  in  the  social 
planning  for  the  betterment  of  human- 
ity. Some  so  serve  —  but  all  sights 
must  be  focused  on  that  planning. 
The  M.A.R.N.  is  lifting  its  binoculars! 

Irene  M.  Barton 

President,    Manitoba    Association    of 

Registered  Nurses 
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Gastro-enteritis  in  Infants 

Reginald  A.  Wilson,  M.D.,  M.R.C.P.  (London) 


THROUGH  the  ages  mankind  has 
been  afflicted  with  a  variety  of 
plagues.  The  causes  of  most  of  these 
have  been  discovered  and  their  dan- 
gers thus  eUminated.  There  is  one, 
however,  which  still  takes  a  dreadful 
toll  of  human  life.  This  is  gastro- 
enteritis in  infancy.  Much  is  known 
regarding  the  nature  of  the  disease 
and  its  rational  treatment.  In  spite 
of  this  its  control  is  admittedly  im- 
perfect and  it  remains  one  of  the 
major  contributors  to  our  infant 
death  rate,  ranking  second  in  the 
cause  of  death  in  infancy  and  child- 
hood. 

The  present  paper  outlines  some 
of  our  recent  knowledge  of  this  sub- 
ject and  emphasizes  the  role  of  the 
nurse  in  its  control. 

Classification 

A.  Diarrhea  of  known  etiology: 
Originally  a  very  large  group  of 
diarrheal  diseases  were  classified  to- 
gether. Gradually  the  causes  of  some 
have  been  discovered  and  they  have 
been  classified  separately,  e.g. : 

1.  The  dysenteries:  These  are  caused  by 
a  variety  of  specific  bacteria  of  the  colon- 
dysentery  group.  In  temperate  climates  the 
most  common  type  is  "Sonne  Dysentery." 

2.  Parenteral  infection:  Non-specific  (pyo- 
genic) infections  of  other  systems  secondarily 
affect  the  infant  bowel  and  cause  diarrhea. 
Upper  respiratory  pathogens  are  the  com- 
monest offenders.  Sometimes,  hpwever,  they 
may  be  present  in  the  role  of  secondary  in- 
vaders and  it  is  then  difficult  to  determine 
if  they  are  a  cause  of  the  disease  or  present 
as  a  result  of  the  disease. 

3.  Food  poisoning:  Contamination  of  food 
by  salmonella  organisms  or  staphlococci  pro- 
duces toxins  which  will  cause  acute  diarrhea 
and  vomiting. 

B.  Diarrhea  of  unknown  etiology: 
There    remain    two    distinct    clinical 


Dr.   Wilson   is  a  practising  pediatrician  in 
Vancouver,  B.C. 


types  of  diarrheal  disease  of  unknown 
etiology,  viz.: 

1.  Epidemic  diarrhea  of  the  new-born:  A 
disease  of  infants  under  three  weeks  of  age 
which  spreads  in  hospital  nurseries. 

2.  Infantile  gastro-enteritis:  A  disease  of 
older  infants  which  occurs  sporadically  and 
may  spread  in  children's  hospitals  and  homes. 

For  the  purpose  of  this  paper  the 
latter  two  types  will  be  considered 
together  and  are  termed  "gastro- 
enteritis of  infants."  Their  symp- 
tomatology is  identical,  but  it  is 
claimed  by  some  that  cross-infection 
does  not  occur  between  the  two  types. 

Etiology 

Infantile  gastro-enteritis  is  caused 
by  an  unidentified  infectious  agent. 
Various  bacteria  have  been  isolated 
but  their  causal  relationship  not  final- 
ly proved.  Virus  etiology  is  also  sus- 
pected but  here  again  final  proof  is 
lacking. 

Pathology 

There  are  no  characteristic  patho- 
logic findings.  A  slight  congestion 
of  the  intestinal  mucosa  is  usually 
present.  Cloudy  swelling  and  fatty 
infiltration  of  the  liver  are  common. 
Middle  ear  infection  and  broncho- 
pneumonia, present  in  some  cases,  are 
considered  to  be  the  result  of  second- 
ary pyogenic  infection. 

Epidemiology 

There  are  two  common  v^ectors: 
food  and  the  institution. 

Spread  of  infection  by  food  has 
been  decreased  greatly  by  improved 
hygiene  and  sterilization  of  bottles 
and  nipples.  This  has  been  largely 
responsible  for  the  decline  in  the 
incidence  of  "summer  diarrhea"  in 
the  home. 

It  is  often  stated  the  breast-fed 
babies  rarely  contract  diarrhea  and, 
if  they  do,  only  in  a  mild  form.  In 
a   recent   report  of   221    cases,    only 
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three  were  breast-fed  at  the  time  of 
admission.  There  are  numerous  in- 
stances where  adoption  of  universal 
breast  feeding  has  stopped  nursery 
epidemics. 

However,  sharp  epidemic  outbursts 
of  this  highly  fatal  disease  still  occur 
in  nurseries  and  children's  wards. 
There  is  an  ever-present  danger  when 
infants  are  nursed  in  groups.  Pub- 
licity given  to  outbreaks  on  bride- 
ships  and  in  the  understaffed  post- 
war hospitals  have  highlighted  this 
point. 

Infants  are  highly  susceptible  and 
the  disease  will  sometimes  spread  in 
spite  of  what  appears  to  be  careful 
aseptic  technique.  Although  contact 
spread  seems  most  likely,  there  is  a 
possibility,  if  a  virus  etiology  is 
postulated,  that  gastro-enteritis  may 
be  an  air-borne  infection.  Certain- 
ly, respiratory  infections  which  are 
frequently  associated  with  gastro- 
enteritis are  spread  in  this  fashion. 
This  fact  has  focused  much  attention 
recently  upon  the  study  of  methods 
for  control  of  the  spread  of  infec- 
tion in  institutions.  These  can  be 
classified  as  follows:  isolation  tech- 
nique; oiling  of  linen;  atmospheric 
disinfection  by  (a)  Aerosols,  (b)  ger- 
micidal lights. 

Studies  by  Weymuller  et  al  have 
shown  that  careful  adherences  to  a 
rigorous  aseptic  technique  will  pre- 
vent the  spread  of  nursery  infection. 
In  fact,  "isolation"  is  considered  to 
be  the  single  most  reliable  control 
measure.  Unusual  breaks  in  isola- 
tion technique  may  be  overlooked. 
For  example,  according  to  Stern, 
a  film  may  form  on  feeding  bottles 
which  persists  after  washing.  This 
makes  them  resistant  to  sterilization 
by  boiling.  Use  of  pooled  feeding 
bottles  may  thus  spread  disease. 
Resorting  to  spoon  feeding  or  com- 
plete breast  feeding  stopped  the  epi- 
demic in  Stern's  experience. 

Dried  excreta  may  contaminate 
bed-clothes  and  linen.  Frequently 
infected  dust  particles  are  diffused 
by  the  handling  of  the  linen.  Oiling 
of  the  fabric  diminishes  this  hazard. 
Recent  trials  of  a  new  emulsifier  for 
the    oil     (cetyltrimethyl    ammonium 


bromide)  has  improved  the  process. 
This  is  considered  by  some  to  be  an 
important  new  factor  in  the  preven- 
tion of  the  spread  of  hospital  infec- 
tion. Of  course,  dry  sweeping  and 
dusting  should  be  prohibited  in  chil- 
dren's wards. 

Recently  emphasis  has  been  placed 
upon  the  role  of  the  suspended  droplet 
in  the  spread  of  institutional  infection. 
The  particles  are  called  "droplet 
nuclei."  Infected  droplet  nuclei  may 
spread  germs  for  great  distances.  Sus- 
pension of  antiseptic  agents  in  Aerosol 
form  may  prevent  this  aerial  spread 
of  disease. 

Clinical  Features 
Characteristically,  gastro  -  enteritis 
starts  abruptly  with  loss  of  appetite 
and  irritability  followed  by  prostra- 
tion and  a  slight  fever.  Diarrhea, 
with  numerous  watery,  brown  or 
greenish,  foul  stools,  develops  soon 
afterwards.  Most  cases  have  some 
vomiting.  In  the  severe  toxic  form, 
vomiting  and  diarrhea  are  continuous 
and  intractable. 

The  above  combination  of  symp- 
toms soon  gives  place  to  the  secondary 
stage  of  the  disease  which  is  char- 
acterized by  dehydration  and  acidosis. 
Now  a  dull,  listless,  pinched  expres- 
sion develops.  The  skin  becomes 
loose  and  inelastic.  There  is  a  greyish 
pallor.  The  respirations  become  deep, 
the  eyes  sunken  and  glazed,  and  the 
lips  red  in  color.  A  stage  of  circula- 
tory collapse  and  death  supervenes 
quickly  if  adequate  treatment  is  not 
begun. 

Treatment 

Since  there  is  no  known  specific 
antidote  for  the  infection,  the  object 
of  treatment  is  to  preserve  life  by 
parenteral  feeding  until  the  infection 
burns  itself  out.  After  this  stage  of 
physiologic  restitution  and  rest,  the 
bowel  inflammation  may  subside  suffi- 
ciently to  tolerate  food  by  mouth. 

The  objectives  in  parenteral  feed- 
ing are  as  follows: 

1.  The  restitution  of  fluid  loss. 

2.  The  restoration  of  electrolytes.  (Our 
body  fluids  are  composed  of  solutions  of  essen- 
tial salts  termed  electrolytes.) 
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3.  The  provision  of  calories  to  prevent 
starvation. 

These  objectives  are  accomplished, 
first,  by  the  slow  intravenous  infusion 
of  solutions  containing  sodium  chlo- 
ride and  dextrose.  Later,  when  the 
initial  dehydration  is  overcome,  3.75% 
sodium  bicarbonate  or  1/10  molar 
sodium  lactate  are  added  to  counter- 
act acidosis.  Finally,  plasma  is  given 
to  provide  calories  and  restore  blood 
volume. 

In  order  to  avoid  the  deleterious 
effects  of  over-correction  of  electrolyte 
imbalance,  care  must  be  taken  to  con- 
trol the  administration  of  these  salts. 
The  basal  requirements  for  the  infant 
of  total  fluid  intake,  calories,  protein, 
and  saline  are  calculated.  The  24- 
hour  total  of  infusions  should  not  ex- 
ceed these  requirements  once  the 
initial  deficits  are  made  up. 

Mention  must  also  be  made  of  the 
recent  work  of  Darrow  who  empha- 
sizes the  importance  of  restoring  loss 
of  potassium.  He  proposes  the  use  of 
an  electrolyte  solution  containing 
potassium  which  ma>-  replace  the  use 
of  other  solutions  in  routine  use. 

Food  by  mouth  may  be  withheld 
three  or  four  days  or  longer,  depending 
on  the  severity  of  the  case.  Plasma 
may  be  well  tolerated  by  mouth  at 
first;  later  protein  milk  is  the  food 
of  choice.  Vitamin  intake  must  not 
be  overlooked.  Finally,  other  solid 
food,  such  as  cereal,  banana,  cottage 
cheese,  and  gelatin,  are  gradually  in- 
troduced as  tolerated. 

Mild  cases,  of  course,  will  not  re- 
quire intravenous  treatment.  It  may 
only  be  necessary  to  feed  barley  water 
or  apple  soup  for  twenty-four  hours. 
Subcutaneous  replacement  of  lost 
fluid  may  be  sufficient  in  many  cases. 

Medicinal  treatment  with  Kaolin 
and  pectin  or  sulfonamides  is  frequent- 
ly advocated.  They  are  not  a  specific 
remedy,  but  may  be  helpful  in  con- 
trolling mild  cases.  Of  course,  sulfon- 
amides are  useful  in  the  cases  of  true 
bacillary  dysenter\'. 

Nursing  Care 
Seriously   ill   babies   require   to   be 
mothered  as  well  as  nursed.     There 
is  danger  that  treatment  may  become 


too  mechanized.  During  the  period  of 
intravenous  feeding  the  infant  should 
be  kept  sufficiently  mobile  to  facili- 
tate the  lifting  required  for  adequate 
nursing  care. 

Skilful  gastric  lavage  and  rectal 
irrigation  are  important  adjuncts  in 
the  management  of  distention  and 
ileus,  which  are  frequent  complica- 
tions. Sudden  circulatory  collapse  is 
an  ever-present  danger.  Nurses  must 
be  prepared  for  the  emergency  use  of 
oxygen  and  coramine,  or  artificial 
respiration. 

All  nurses  must  realize  the  im- 
portance of  contact  spread  of  the  in- 
fectious agent.  Rigid  aseptic  tech- 
nique must  be  preserved  in  the  hand- 
ling of  food  and  disposal  of  excreta. 
The  nurse  must  check  her  own  health 
and  report  the  development  of  minor 
symptoms. 

Certain  factors  of  nursery  construc- 
tion and  administration  must  not  be 
overlooked.  Overcrowding  is  a  serious 
danger.  Thirty  square  feet  per  bassinet 
in  nurseries  is  considered  ideal.  Under- 
staffing  is  common  and  dangerous.  The 
ratio  of  one  nurse  for  eight  to  twelve 
infants  in  the  new-born  nursery  is  re- 
commended. Formula  preparation 
should  be  done  in  separate  rooms  and 
attendants  must  be  thoroughly  trained 
and  supervised  in  the  required  tech- 
nique. Autoclaving  of  the  complete 
formula  (seven  pounds  pressure  for 
twenty  minutes)  in  covered,  nippled 
feeding  bottles  is  advised. 

Conclusion 
The  grave  problem  of  infantilie 
gastro-enteritis  has  been  emphasized. 
The  outlook,  however,  is  not  unhope- 
ful. While  the  effect  of  sulfonamides 
and  penicillin  has  been  disappointing 
in  this  disease,  there  is  hope  that 
future  research  may  prove  the  cause 
and  provide  an  adequate  remedy. 
Already  knowledge  of  the  epidemi- 
ology of  the  disease  has  decreased  the 
morbidity  appreciably.  The  use  of 
improved  isolation  will  reduce  the 
dangers  of  institutional  outbreaks. 
Meanwhile  new  techniques  of  replace- 
ment therapy  by  intravenous  feeding 
have  saved  many  infants  which  were 
previously  doomed. 
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THIS  disease  is  also  known  as 
summer  diarrhea;  cholera  infan- 
tum; epidemic  diarrhea  of  infants, 
etc.  It  is  a  definite  disease  entity,  as 
distinguished  from  ceHac  disease,  the 
various  specific  forms  of  dysentery, 
ulcerative  colitis,  and  those  diseases 
in  which  diarrhea  is  a  secondary  mani- 
festation. 

Etiology 

Infection  must  play  a  primary  part, 
as  indicated  by  the  spread  of  this 
disease  in  a  nursery,  but  to  date  no 
definite  organism  has  been  found  to 
be  solely  responsible.  Environmental 
factors,  including  hot  weather,  over- 
crowding, parenteral  infections,  partic- 
ularly upper  respiratory  infections, 
of  which  middle  ear  disease  is  the  com- 
monest, and  artificial  feeding,  with 
frequently  faulty  technique,  are  im- 
portant predisposing  factors.  Diar- 
rhea is  more  common  in  cities  and 
factory  towns  where  the  sanitary  and 
hygienic  conditions  are  poorest. 

The  importance  of  diet  is  shown 
by  the  fact  that  the  incidence  of 
diarrhea  is  very  much  higher  among 
artificially-fed  babies  than  among 
the  breast-fed.  The  entire  stress 
cannot  be  laid  on  the  bacteria  in 
milk,  although  it  is  true  that  the 
bacterial  count  in  raw  milk  is  raised 
tremendously  during  the  hot  weather, 
particularly  if  it  is  not  handled  in 
hygienic  manner.  It  is  also  believed 
that  under  the  various  environmental 
disadvantages  named  above,  the 
gastric  acidity  is  lessened,  with  an 
invasion  of  the  upper  intestinal  tract, 
by  organisms  which  are  normal  in- 
habitants of  the  lower  bowel.  It  is 
also  known,  in  diarrhea,  that  much 
of  the  carbohydrate  undergoes  fer- 
mentation, with  the  production  of  ir- 
ritating fatty  acids.  Consequently,  it 
is  reasonable  to  conclude  that  infec- 
tion plus  diet  are  the  important 
factors  in  the  production  of  summer 
diarrhea. 
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Symptoms 

Clinically  all  degrees  of  severity 
are  seen  in  infantile  diarrhea,  from 
mild  cases  to  the  severe  forms  with 
marked  constitutional  symptoms.  In 
the  milder  forms  there  may  be  five 
to  twelve  stools  per  day.  These  stools 
are  soft  and  watery,  with  a  greenish- 
yellow  color  due  to  biliverdin,  but  the 
stool  does  not  lose  its  fecal  quality. 
Mucous  and  undigested  fat  curds 
may  be  present  and  the  odor  is  foul, 
with  an  acid  reaction.  There  may  be 
a  moderate  fever,  the  child  is  irritable 
and  fretful,  with  attacks  of  colicky 
pain.  The  appetite  fails  and  there  may 
be  vomiting. 

The  more  severe  cases  may  develop 
from  the  milder  type  or  may  begin 
suddenly.  The  temperature  may  rise 
to  105°  F.  or  more  and  there  is  marked 
prostration.  The  child  is  restless, 
twisting  and  turning  constantly.  It 
cries  continuously  and  sleeps  but 
little.  The  diarrhea  may  be  delayed 
for  several  hours.  The  stools  are  large, 
frequent,  and  fluid.  In  the  beginning 
they  are  fecal  in  character  with  an 
offensive  odor  and  are  brown,  yellow- 
ish, or  greenish.  Bursts  of  flatus  may 
be  passed  and  the  colicky  pains  may 
be  quite  severe.  Later  the  stool  loses 
its  color  and  odor  to  a  great  extent 
and  consists  mostly  of  muco-serous 
intestinal  secretions  and  may  even 
become  alkaline  in  reaction.  Small 
evacuations  may  occur  every  few 
minutes.  Vomiting  accompanies  or 
may  even  precede  the  diarrhea.  It 
consists  first  of  food,  later  bile,  and 
finally  a  brownish  fluid.  The  taking 
of  food  or  drink  may  renew  the  vom- 
iting. The  child,  who  was  at  first 
restless,  may  lapse  into  a  dull  stupor 
or  coma.  There  may  be  delirium,  con- 
vulsions, or  meningical  symptoms. 
Due  to  the  loss  of  fluid  in  the  stool 
and  vomitus,  the  appearance  changes 
rapidly,  because  of  the  marked  dehy- 
dration. Water  and  salts  are  lost  in 
great  quantities  from  the  tissues.  The 
skin  loses  its  elasticity  in  a  few  hours, 
and  a  pinched-up  fold  returns  only 
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slowly  to  its  previous  level  on  re- 
lease. The  eyes  are  sunken  and 
lustreless;  the  fontanelles  are  de- 
pressed. The  cheeks  become  ashen- 
grey  and  the  tongue  and  mouth  are 
dry.  The  weight  loss  is  very  rapid. 
The  secretion  of  urine  becomes  scant}'. 
Death  usually  results  from  circulatory 
failure.  Due  to  the  acidosis  produced, 
air  hunger,  as  evidenced  by  slow  deep 
breathing  (both  costal  and  abdominal) , 
occurs.  The  acidosis  is  due  mainly 
to  loss  of  base  by  the  bowel,  result- 
ing in  a  disturbance  of  the  acid-base 
equilibrium.  Because  of  its  run-down 
condition,  the  child  affected  with 
diarrhea  is  an  easy  prey  to  infections 
of  all  kinds  and  this  infection  is  apt 
to  delay  the  recovery  from  the  diar- 
rhea. The  skin  and  subcutaneous 
tissue  may  become  sclerodermatous  — 
cold,  rigid,  and  hard.  Prolapse  of  the 
rectum  is  another  complication  which 
may  persist  for  months.  Severe  forms 
of  diarrhea  are  often  followed  by 
months  of  difficulty  with  the  diges- 
tion. Excoriation,  with  sores  over  the 
buttocks,  back,  and  heels,  frequently 
occurs  in  prolonged  cases. 

Prognosis 
Not  only  is  the  incidence  much 
higher  among  artificially-fed  babies 
than  among  breast-fed  infants  but 
the  mortality  is  also  much  higher  in 
the  artificially-fed  group.  The  prog- 
nosis is  worse  in  the  first  six  months 
than  at  a  later  age.  It  is  difficult  to 
obtain  reliable  statistics  of  the  morta- 
lity due  to  diarrhea  because  it  is  often 
uncertain  whether  the  diarrhea  was 
the  primary  or  a  contributory  cause 
of  death. 

Differential  Diagnosis 
To  differentiate  from  other  diseases 
with  diarrhea,  the  stools  of  every  case 
should  be  examined  for  bacteria, 
mucus,  blood,  and  pus,  to  rule  out  the 
more  specific  forms  of  dysentery. 
Bacteriological  examinations  and  ag- 
glutinations will  distinguish  chronic 
ulcerative  colitis  and  tuberculous  en- 
teritis. The  diagnosis  of  ulcerative 
colitis  can  be  confirmed  by  procto- 
scopic examination.  Tuberculous  en- 
teritis is  generally  associated  with  a 


tuberculous  process  elsewhere  and 
Tubercle  bacilli  can  be  recovered  from 
the  stool.  Typhoid  and  paratyphoid 
infections  are  associated  with  a  sple- 
nomegaly and  a  positive  Widal  test. 
Celiac  disease  is  characterized  by  al- 
ternating periods  of  constipation  and 
diarrhea,  with  large  pale  offensive 
stools,  and  also  by  wasting  of  the 
buttocks  and  distention  of  the  abdo- 
men. It  may  also  be  differentiated 
from  summer  diarrhea  by  vitamin  A 
curve  estimations. 

Prevention 
Breast  feeding  during  the  first  six 
months  is  the  most  effective  single 
measure  to  prevent  infantile  diarrhea. 
If  the  baby  is  artificially  fed,  all  feed- 
ing utensils  should  be  regularly  scald- 
ed and  kept  scrupulously  clean;  the 
milk  should  be  pasteurized  in  a  repu- 
table dairy  and  the  feedings  should 
be  boiled  before  use.  If  there  is  any 
doubt  about  the  milk  it  is  better  to  use 
evaporated  milk.  The  infant  should 
be  protected  from  any  infection  and 
all  attendants  should  wear  a  mask 
when  handling  the  infant.  The  nurs- 
ery should  be  cool  and  well-ventilated 
with  the  windows  well-screened  in  the 
summer.  If  a  case  of  diarrhea  occurs 
in  an  institution  the  infant  should  be 
segregated  and  the  nurse  responsible 
for  its  care  should  not  take  part  in  the 
feeding  or  the  care  of  other  infants. 

Specific  Treatment 
Diarrhea  in  breast-fed  infants  ordi- 
narily does  not  present  a  serious 
problem.  In  mild  cases  it  may  be 
met  by  shortening  the  time  of  nursing, 
thereby  reducing  the  food.  If  it  is 
more  severe  alternating  breast  feed- 
ings with  feedings  of  protein  milk  or 
boiled  whole  milk  with  cereal  water 
may  be  effective.  When  the  symptoms 
are  overcome  the  infant  may  be  re- 
turned entirely  to  breast  feeding. 

In  the  artificially-fed  babies  the 
treatment  of  diarrhea  consists  of:  (1) 
appropriate  treatment  of  any  parent- 
eral infection;  (2)  general  treatment 
for  shock,  that  is,  warmth  and  a 
minimum  amount  of  disturbance;  (3) 
intravenous  treatment.  In  mild  cases 
a  brief  period  of  starvation  for  twelve 
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to  twenty-four  hours  is  effective  dur- 
ing which  5%  glucose  in  physiological 
saline  may  be  given.  If  there  is  a 
tendency  to  vomit,  begin  with  a  tea- 
spoonful,  doubling  the  dose  every 
half-hour  until  one  ounce  is  given, 
then  the  interval  may  be  increased  to 
two  hours.  If  this  has  been  retained 
after  twelve  hours  begin  with  small 
amounts  of  skimmed  lactic-acid  milk  or 
protein  milk.  If  breast  milk  can  be  ob- 
tained this  should  be  used  in  prefer- 
ence to  any  other  form  of  milk.  The 
next  stage  is  to  add  carbohydrate, 
starting  with  one  teaspoonful  per  day, 
gradually'  increasing  until  the  regular 
dietary  schedule  is  attained.  Calcium 
Caseinate  (Casec)  is  sometimes  added 
to  the  feeding  because  of  its  constipat- 
ing effect. 

If  the  diarrhea  and  vomiting  are 
severe,  parenteral  administration  of 
fluids  must  be  given,  subcutaneously 
or  intravenously.  Physiological  saline 
or  equal  parts  of  this  and  5%  glucose 
may  be  injected  under  the  skin  in  the 
axillae,  chest,  abdomen,  or  thighs.  In 
this  way  20  cc.  of  fluid  per  pound  of 
baby  weight  can  be  given  at  one  time. 
For  repeated  intravenous  use,  a  cut- 
down  on  the  long  saphenous  vein, 
anterior  to  the  medial  molleolus, 
using  a  gold  needle,  is  the  best  method. 
A  continuous  drip  method  ma>'  thus 


be  instituted,  using  10%  glucose- 
saline,  or  5%  glucose  in  half-strength 
physiological  saline  can  be  used,  at 
the  rate  of  7  to  10  drops  to  the  minute 
for  twelve  to  twenty-four  hours. 
Longer  periods  of  continuous  treat- 
ment may  lead  to  edema.  If  the  infant 
is  severely  shocked,  avoid  unneces- 
sary manipulation.  Blood  transfusion 
is  valuable  later  unless  the  hemocon- 
centration  is  too  high,  when  plasma 
should  be  used. 

Drugs  play  a  minor  part  in  the 
treatment  of  diarrhea  although  sulfa- 
guanidine  may  be  of  some  value,  giv- 
ing one  grain  of  the  drug  per  pound  of 
body  weight  per  day.  In  mild  cases  a 
bismuth  mixture  may  be  effective, 
such  as  bismuth  hydrate  in  small  re- 
peated doses.  Apple  powder  and  apple 
pulp  have  been  advocated  by  many  in 
recent  years,  all  other  food  being 
eliminated  for  twelve  to  twenty-four 
hours;  one  to  two  tablespoons  of 
apple  are  given  ever\-  two  hours,  after 
which  there  is  a  gradual  return  to  the 
regular  diet  as  it  is  tolerated. 

To  sum  up  the  treatment,  breast 
feeding  and  prevention  are  the  most 
important  features.  The  treatment, 
of  course,  depends  on  the  degree  of 
severity.  The  loss  of  fluid  and  base 
can  best  be  replaced  by  intravenous 
administration  of  fluid  as  described. 


Nursing  Care  of  Gastro-enteritis  in  Infancy 


Mary  H.  Canty,  B.A.Sc. 


GASTRO-ENTERITIS  has  been  a  major 
nursing  problem  among  the  infant 
age  group  for  many  years.  Various 
types  of  treatment  may  be  ordered, 
all  based  on  the  necessity  of  combat- 
ing acidosis,  restoring  fluid  loss,  and 
checking  the  diarrhea.  To  illustrate 
the  hospital  routine  frequently  fol- 
lowed, a  typical  patient  has  been 
chosen: 


Mrs.  Canty  is  clinical  instructor  at  Infants' 
Hospital,  Vancouver,  B.C. 


Murray,  four  months  of  age,  was  admitted 
to  hospital  on  January  10.  He  was  a  pathetic 
sight  —  his  eyes  were  sunken,  his  skin  grey 
in  color,  loose  and  inelastic.  His  cry  was  weak 
and  his  respirations  shallow  and  rapid.  His 
buttocks  were  red  and  excoriated.  The  diag- 
nosis was  diarrhea  and  vomiting. 

Emergency  treatment  was  indicated.  He 
was  placed  in  an  oxygen  tent  to  improve  his 
respirations  and  to  help  prevent  the  painful 
abdominal  distention.  Coramine,  for  cardiac 
stimulation,  was  given  immediately. 

His  history  revealed  the  typical  symptoms 
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of  loose  stools  for  thirly-six  hours,  becoming 
more  severe  with  a  slight  temperature  rise  and 
irritability.  The  stools  were  described  as  loose 
and  watery,  greenish-brown  in  color,  with  a 
foul  odor.  Barlt'y  water  had  been  tried  with 
no  results  and,  when  the  baby  began  to  vomit, 
the  doctor  advised  hospitalization. 

The  past  history  of  the  child  was  unevent- 
ful and  seemed  normal.  Murra>-  was  an  onh- 
child,  breast  fed  for  six  weeks,  then  placed  on 
an  evaporated  milk  and  Karo  syrup  formula. 
The  family  history  was  essentially  negative. 

Fluids  to  combat  acidosis  were  necessary. 
A  subcutaneous  injection  of  normal  saline, 
warmed  to  body  heat,  was  given.  The  ad- 
ministration of  fluid  interstitially  is  restricted 
to  the  tolerance  of  the  baby's  tissues  and  gen- 
eral condition.  The  site  chosen  for  this  injec- 
tion was  the  scapular  region.  In  spite  of  gentle 
massage  to  aid  in  the  absorption  of  the  fluid, 
only  60  cc.  were  taken.  It  was  necessary  to 
prepare  the  child  for  intravenous  administra- 
tion of  fluids. 

The  laboratory  technician  took  1  cc.  of 
non-oxalated  blood  for  the  Red  Cross  Blood 
Donor  Service,  to  be  crossed  and  grouped  for 
immediate  transfusion.  .'Kt  the  same  time  0.2 
cc.  of  oxalated  blood  was  collected  for  a  com- 
plete blood  count. 

The  intravenous  cut-down  was  done  on  the 
right  ankle.  The  child's  leg  was  first  bandaged 
to  a  padded  splint.  The  houseman  made  a 
small  incision  on  the  inner  right  ankle  and  in- 
serted a  gold  cannula  into  one  of  the  tiny 
veins.  Since  the  baby  was  very  dehydrated, 
isotonic  saline  was  first  dripped  in  slowly, 
before  the  administration  of  the  blood.  Mur- 
ray was  then  taken  back  to  his  crib,  put  into 
the  oxygen  tent,  with  the  intravenous  flask 
tied  above  the  foot  of  the  crib. 

After  100  cc.  of  normal  saline  had  been 
given,  70  cc.  of  whole  blood  —  7  cc.  for  each 
pound  of  bod\-  weight  —  were  dripped  in. 
Then  the  intravenous  was  continued  with 
normal  saline.  Murray  was  closely  watched 
for  transfusion  reaction,  but  displayed  no  un- 
toward symptoms. 

In  order  to  keep  the  needle  in  the  vein,  a 
sterile  gauze  dressing  and  bandages  were  used 
to  hold  the  leg  and  splint  to  the  crib  bars  for 
immobility.  The  other  leg  was  also  lighth' 
but  securely  restrained  to  prevent  excess 
kicking.  Elevation  of  the  leg  into  which  the 
intravenous  was  running  aided  circulation  and 
heljwd  to  prevent  edema  of  the  limb. 

Murray  had  now  been  hospitalized  for 
about    four    hours    and    was    showing    slight 


improvement  in  ct)lor  and  tissue  turgor.  His 
stools  were  water\'-green  and  very  frequent, 
occurring  about  every  half  hour.  Rectal 
temperature  taking  was  restricted  to  every 
four  hours,  as  it  often  aggravates  the  already 
irritated  rectum. 

Immobility  was  a  great  problem.  It  is 
important  that  a  child  have  sufficient  move- 
ment and  exercise  but,  because  of  the  re- 
straint, obvious  difficulties  were  presented.  At 
least  every  two  hours  the  baby  was  changed 
and  the  untreated  leg  moved  about. 

No  sj)ecific  organism  was  isolated  from 
Murray's  stool  specimens  but,  because  of  the 
epidemiology  of  his  condition,  all  isolation 
precautions  were  taken.  This  included  tiisin- 
fection  of  excreta,  with  a  2%  lysol  solution, 
and  sterilization  of  used  linen.  Careful  wash- 
ing of  hands  was  stressed  continually  for 
protection  of  other  infants  and  of  the  staff. 
The  daily  nursing  care  included  spionge  bath- 
ing and  special  care  to  his  buttocks,  to  which 
buttocks  paste  was  applied.  Boroglyceride 
solution  was  painted  to  lips  and  gums  to 
prevent  cracking,  particularly  during  the  time 
spent  in  the  oxygen  tent. 

The  intravenous  was  continued  for  four 
days.  The  saline  was  alternated  with  5% 
glucose  and  saline.  Glucose  water  by  mouth 
was  given  every  four  hours,  in  quantities  up 
to  four  oimces.  On  the  second  day  apple  soup 
was  started.  This  is  given  for  diarrhea  and  is 
nnide  as  follows:  grated  raw  apple  pulp,  12  oz., 
normal  saline,  12  oz.;  freshly  brewed  tea,  6 
oz.,  saccharine  (^  gr.),  4  tablets. 

The  apples  are  grated  and  the  pulp  put 
through  a  fine  sieve.  The  other  ingredients 
are  then  added  to  this  pulp.  The  pectin  in  the 
apple  serves  to  absorb  the  toxins  in  the  bowel, 
and  the  tannin  of  the  tea  has  an  astringent 
action  on  the  mucous  membrane  of  the  bowel. 

Murray's  stools  became  less  frequent  and 
the  fluids  by  mouth  were  retained  after  the 
initial  acidosis  was  overcome.  On  the  fourth 
afternoon  the  intravenous  was  discontinued 
and  he  was  started  with  lactic  acid  milk  for- 
mula, made  by  culture  method.  Since  the 
small  amount  of  two  ounces  every  three  hours 
was  taken  well  and  retained,  the  formula  was 
gradually  increased  during  the  next  week  from 
a  fat  free  milk  to  a  2^'c  milk,  and  to  six  ounces, 
with  six  feedings  a  da\'. 

The  leg  into  which  the  intraxenous  had 
run  was  ver\  tender  so  the  general  activity 
of  the  child  was  stimijlated  by  picking  him  up 
for  feedings  and  changing.  The  stitches  from 
the  cut-down  incision  were  removed  on   the 
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seventh  day  and  a  tincture  of  zephiran 
dressing  applied. 

Vitamin  concentrates  were  started  on  the 
tenth  day  when  Oleopercomorphum,  minims 
6,  and  ascorbic  acid,  50  mgm.  daily,  were 
given. 

The  stools  had  become  firmer  and  less  fre- 
quent. Murray  was  retaining  his  feedings  and 
wanting  more.  On  the  fourteenth  day  his 
formula  was  changed  to  boiled  whole  milk 
and  water  with  Dextri-Maltose  No.  1.  Dur- 
ing the  next  two  weeks  Pablum  and  vegetables 
were  added  to  his  diet  and  orange  juice  sub- 
stituted for  the  ascorbic  acid  tablets. 

Affection  is  a  necessary  nursing  measure, 
especially  following  the  completion  of  intra- 
venous therapy.  Murray  was  a  lovable  child 
and  had  enjoyed  much  attention  at  home,  so 
responded  well  to  our  loving.  Brightly  painted 
toys,  tied  to  his  crib,  helped  to  attract  his 
attention. 

His  mother  was  intelligent  and  accepted 


well  the  health  teaching  given  her  before  Mur- 
ray's discharge.  She  was  given  instructions 
about  his  diet  and  formula,  the  necessity  for 
frequent  medical  check-ups,  and  the  location 
of  the  nearest  well-baby  clinic. 

On  his  twenty-eighth  day,  Murray  left  the 
hospital  a  little  pale  but  certainly  a  different 
child. 

The  important  nursing  points  in 
institutional  care  of  gastro-enteritis 
are  a  realization  that,  as  it  may  be 
communicable  to  other  infants  as 
well  as  to  the  nurse,  proper  isolation 
precautions  must  be  taken.  For  the 
infant,  the  restoration  of  body  fluids 
and  the  development  of  his  tolerance 
to  his  dietary  needs  are  vital.  Pa- 
tience and  skill  are  necessary  in  carry- 
ing out  the  many  procedures  required 
for  the  treatment  during  the  acute  ill- 
ness and  convalescent  stages  of  this 
condition. 


Public  Health  Aspects  of 
Gastro-enteritis  in  Infancy 


Jennie  Hocking 


To  prevent  and  control  disease  it  is 
necessar>-  to  make  use  of  all  avail- 
able knowledge  regarding:  the  causa- 
tive agents;  methods  of  transmission. 
As  has  been  pointed  out,  the  causa- 
tive agents  of  gastro-enteritis  can  be 
divided  into  two  groups  —  those  of 
known  etiology  and  those  of  unknown 
etiology.  In  both  groups  the  disease 
mary  be  spread  in  a  number  of  ways. 
It  is  believed  that  the  most  common 
method  of  transmission  is  through  the 
mouth  —  by  food  or  objects  which 
have  been  contaminated  by  the  causa- 
tive agent.  In  the  group  with  the  un- 
known etiology,  the  virus  theory  also 
gives  rise  to  the  possibility  of  droplet 
infection  from  the  air.  Preventive 
measures,  therefore,  must  aim  at  pro- 
tecting food  and  objects,  which  may 
come    in    contact    with    the    child's 


Miss  Hocking  is  on  the  staff  of  the  Metro- 
politan Health  Committee,  Vancouver,  B.C. 


mouth,  from  contamination  and  his 
surroundings  from  possible  air-borne 
infection. 

Care  and  Prevention 
The  public  health  nurse  at  every 
opportunity  in  her  contacts  with  the 
community  should  teach  that  anyone 
developing  abdominal  cramps,  diar- 
rhea, vomiting,  and  fever  may  be 
suffering  from  infectious  diarrhea, 
particularly  if  other  members  in  the 
household  are  affected  at  the  same 
time,  and  that  a  physician  should  be 
called.  Where  these  symptoms  occur, 
precautions  should  be  taken  from  the 
outset  and  a  note  made  of  any  sus- 
picious food  or  circumstances  which 
may  be  connected  with  the  cause. 
Most  cases  of  infectious  diarrhea  de- 
velop within  twenty-four  hours  after 
infection  has  entered  the  body,  usual- 
ly within  twelve  hours.  Because  in- 
fants are  extremely  susceptible  they 
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must  be  protected  in  ever}'  way  pos- 
sible and  extra  precautions  taken 
where  there  are  babies  in  the  home. 
In  order  to  make  her  teaching  effective 
the  pubHc  health  nurse  must  give 
instructions  which  are  simple  and 
easy  to  carry  out.  The  following 
instructions  were  drawn  up  by  the 
epidemiology  department  of  the  Met- 
ropolitan Health  Committee  of  Van- 
couver: 

General  hygiene  (where  there  is  a  case  of 
infectious  diarrhea): 

1.  Absolute  cleanliness  is  essential. 

2.  After  using  the  toilet  wash  hands  thor- 
oughly with  soap  and  water.  Use  your  own 
towel. 

3.  Do  not  handle  food,  drink,  eating  uten- 
sils or  dishes  to  be  used  by  others.  At  table 
handle  only  your  own  food,  and  your  dishes 
should  be  placed  in  boiling  water  after  use. 
Any  food  which  you  leave  after  a  meal  should 
be  discarded. 

4.  Every  bowel  movement  not  passed  into 
a  toilet  connected  with  a  public  sewer  should 
be  disinfected.  If  the  toilet  connects  with 
a  septic  tank  disinfect  bowel  discharges  in  a 
separate  container  and  bury  them.  Disin- 
fectants may  interfere  with  the  normal  oper- 
ation of  a  septic  tank.  Use  your  own  roll  of 
toilet  paper. 

5.  Your  urine  should  be  disinfected  by 
the  same  method  adopted  for  the  bowel  move- 
ments.  Never  urinate  upon  the  ground. 

6.  Soiled  linen,  diapers,  underwear,  bed- 
sheets,  etc.,  should  be  disinfected  before 
laundering. 

7.  Notify  your  physician  if  other  members 
of  the  family  are  ill. 

8.  Do  not  change  your  address  without 
permission  of  the  medical  health  officer. 

9.  No  one  suffering  from  or  a  carrier  of 
infectious  diarrhea  should  handle  or  prepare 
milk  or  perishable  food  intended  for  consump- 
tion by  other  people. 

Disinfection  procedures: 

1.  Bowel  movements  and  urine  should  be 
passed  into  a  covered  receptacle.  Cover  con- 
tents with  one  of  the  following  and  leave  for 
one  hour: 

(a)  Carbolic  acid  solution  5%  —  7  oz.  car- 
bolic acid  to  1  gal.  water.  (The  addition  of  a 
}/2  cup  of  salt  hastens  the  disinfecting  action.) 

(b)  Formaldehyde  solution  10%  —  13  oz. 
formalin  to  1  gal.  water. 

(c)  Chlorinated  lime  3%  —  3  oz.  chlorin- 
ated lime  to  1  gal.  water. 


Disposal  should  be  made  by  burying  the 
contents  deeply  in  the  ground,  well  away 
from  open  ditches  or  wells.  After  this  is  done 
the  receptacles  should  be  washed  thoroughly 
with  disinfecting  solution  before  use. 

2.  Disinfection  solutions:  Carbolic  acid  solu- 
tion —  2J^%  —  33^  oz. —  1  gal.  water  or 
creosol,  lysol,  creolin,  cycol  1%  —  13^  oz. — 
1  gal.  water.  Disinfection  solutions  may  be 
used  for:  (a)  bed  pans,  receptacles,  bath-tubs, 
etc.;  (b)  diapers,  soiled  linen,  underclothing, 
and  cloths.  It  is  convenient  to  have  a  large 
covered  pail  with  the  necessary  amount  of 
solution  in  it  for  this  purpose.  Place  the 
materials  in  the  solution,  stir,  leave  for  one 
hour,  clean  and  rinse,  then  wash  thoroughly 
in  hot  soapy  water. 

If  your  toilet  does  not  connect  with  a 
public  sewer  the  disinfection  solution  after 
use  should  be  buried  in  the  ground. 

Avoid  placing  your  hands  in  these  solu- 
tions. Transfer  materials  with  forks  or  sticks 
which  are  kept  in  fresh  solutions  after  use. 

Remember  that  these  disinfectants  are 
poisonous  if  swallowed.  Make  sure  that  they 
are  properly  labelled  and  placed  out  of  the 
reach  of  young  children.  (There  are  other  dis- 
infectants available  which  are  quite  satis- 
factory if  instructions  on  the  labels  are  care- 
fully followed.) 

Prevention  —  for  everybody:  Infectious 
diarrhea  may  be  spread:  from  person  to 
person,  through  unclean  habits;  from  in- 
fected foods  (animals  and  fowl),  milk  and 
water;  from  insects  and  rodents  and  through 
dust. 

Care  of  foods:  Keep  food  clean,  cool,  covered. 
Refrigeration  is  safest  and  best.  Meats,  fowl, 
eggs  should  all  be  thoroughly  cooked  before 
use.  Care  must  be  taken  in  evisceration  of 
fowl  to  prevent  contamination  of  other  foods 
and  utensils.  After  cleaning  make  sure  that 
organs,  etc.,  are  immediately  wrapped  and 
properly  disposed  of.  Wash  down  the  block 
or  table  with  disinfecting  solution  and  clean 
hands  thoroughly.  Do  not  handle  other 
things,  especially  food,  while  cleaning  fowl. 

Do  not  handle  food  if  you  have  boils  or 
running  sores  on  the  hands,  wrists,  or  fore- 
arms. 

Do  not  sneeze  or  cough  over  food,  and 
after  blowing  the  nose  wash  hands  thorough- 
ly before  handling  food. 

Fresh  vegetables  and  fruit  for  salads  and 
for  eating  raw  should  be  thoroughly  washed 
before  use. 

Perishable  foods,   meats,   milk,   milk  pro- 
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ducts,  custards,  dressings,  and  pastries  should 
be  kept  refrigerated.  Cream-tilled  pastries 
and  meat  pies  should  be  eaten  on  the  day  of 
preparation. 

Never  eat  oysters  or  other  shell-fish,  in  a 
raw  state,  from  polluted  water. 

Never  bathe  in  areas  polluted  by  sewage. 

Use  only  pasteurized  milk.  Milk  given  to 
babies  under  one  year  should  be  boiled. 

Doors  and  windows  should  be  screened  to 
keep  out  flies  and  insects.  Eliminate  flies 
within  the  house. 

Judicious  baiting  and  trapping  will  help 
to  control  rodents. 

Keep  food  covered. 

Keep  garbage  wrapped  and  place  in  a  cov- 
ered container. 

When  water  supplies  are  unsafe  boil  or 
chlorinate  drinking  water  before  use. 

All  water  given  to  a  baby  under  one  year 
should  be  boiled. 

Make  sure  that  house  plumbing  is  in  good 
working  order.  If  house  plumbing  is  faulty 
or  the  water  pressure  low,  with  a  possibility 
of  siphonage  from  plumbing  fixtures,  have 
these  faults  corrected.  Boil  drinking  water 
before  use  until  defects  are  remedied. 

Extra  care  must  be  taken  when  babies  are 
present  in  the  home.  They  are  extremely  sus- 
ceptible to  infectious  diarrhea  and  must  be 
protected  at  all  costs. 

Prevention  in  the  Care  of  the 
Infant 

The  incidence  of  gastro-enteritis 
is  always  much  less  among  breast-fed 
babies.  The  public  health  nurse  in 
her  contacts  with  expectant  mothers 
should  stress  in  every  way  possible 
the  value  of  breast  feeding,  and  point 
out  how  it  minimizes  the  danger  of 
infection  to  infants.  Two  reasons 
probably  play  a  big  role  here  —  breast 
milk  gives  the  child  a  greater  natural 
resistance  to  infection  and  the  dangers 
of  contamination  are  slight  compared 
to  those  of  artificial  feeding  from  a 
bottle. 

During  the  prenatal  period,  the 
public  health  nurse  has  a  splendid 
opportunity,  through  home  visits  and 
group  talks,  to  encourage  mothers  to 
want  to  feed  their  babies.  She  can 
teach  in  advance  the  simple  precau- 
tions needed  to  make  infant  feeding 
safe.    These  include: 

1.  The  thorough  washing  of  the  mother's 


hands  before  handling  her  breasts  or  the  in- 
fant. 

2.  Washing  the  nipples  with  clean  pledgets 
and  solution. 

3.  Scrupulous  cleanliness  of  brassieres  and 
garments  worn  over  the  breasts. 

4.  Give  water  and  later  orange  juice  from 
a  freshly  sterilized  cup  and  spoon,  rather  than 
from  a  bottle. 

5.  All  water  given  to  infants  under  one 
year  should  be  boiled. 

After  the  bab\'  is  born  the  nurse 
should  encourage  the  mother  to  con- 
tinue breast  feeding  and  instruct  her 
in  the  best  ways  of  maintaining  her 
supply  of  milk. 

Where  the  infant  is  not  entirely 
breast-fed,  the  public  health  nurse 
should  endeavor  to  supervise  the 
preparation  of  the  formula  or  make 
sure  that  the  mother  understands  the 
best  methods  of  doing  this.  These 
instructions  should   include: 

1.  Proper  cleansing  and  sterilizing  of 
nipples  and  bottles  and  articles  used  in  pre- 
paration of  formula. 

2.  Proper  method  of  preparing  the  formula. 

3.  How  to  keep  food,  bottles,  etc.,  free 
from  contamination  between  preparation  and 
feeding  time.  Protection  from  dust,  flies,  and 
other  insects. 

4.  Refrigeration  is  the  best  method  for 
preserving  milk  and  other  perishable  foods. 
Where  this  is  not  possible  instruct  the  mother 
in  the  best  alternative  methods  of  keeping 
foods  cool  and  clean. 

5.  Pasteurized  milk  should  be  used  wher- 
ever it  is  available. 

6.  All  milk  for  infants  under  one  year 
should  be  boiled. 

In  addition  to  the  care  of  the  food 
given  to  the  baby,  the  family  should 
be  instructed  to  protect  the  infant 
from  other  sources  of  infection.  This 
teaching  should  include  the  following: 

1.  Do  not  allow  anyone  who  is  not  perfect- 
ly well  to  handle  or  come  in  close  proximity 
to  the  infant. 

2.  If  the  mother  or  baby's  attendant  de- 
velops a  cold  or  other  infection,  covering  the 
nose  and  mouth  with  a  clean  mask  while  at- 
tending to  the  infant  will  help  to  minimize  the 
dangers  of  passing  the  infection  to  the  baby. 

3.  During  the  day-time  the  infant  should 
sleep  out  of  doors,  protected  against  flies  and 
other  insects,  as  much  as  weather  and  cir- 
cumstances will  permit.     At  other  times  he 
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should  sleep  in  a  well-ventilated  room. 

4.  Care  should  be  taken  when  cleaning  and 
dusting,  particularly  where  dust  is  raised, 
that  the  infant  is  not  in  the  room. 

5.  Doors  and  windows  and,  where  neces- 
sary, the  infant's  bed  should  be  screened 
against  flies  and  insects. 

6.  The  young  infant's  clothing,  towels, 
and  bedding,  etc.,  should  always  be  kept  and 
washed  separately  from  the  household  cloth- 
ing. 

Correct  feeding  and  general  good 
hygiene  maintained  at  all  times  will 
help  to  keep  the  infant  well,  lessen 
chances  of  infection,  and  build  up  a 
better  resistance  to  illness  should  it 
occur. 

Parents  should  be  taught  to  call 
a  physician  if  symptoms  of  diarrhea 
develop,  and  that  frequent  drinks 
of  boiled  water  and  barley  water  may 


be  given  instead  of  the  regular  feed- 
ings, until  the  doctor  is  contacted. 

During  illness  the  public  health 
nurse  can  assist  the  mother  to  carry 
out  the  physician's  instructions  re- 
garding treatment  and,  when  ready, 
the  gradual  resumption  of  regular  food. 

Summary 
Because  of  its  contagious  nature, 
the  public  health  nurse  can  play  an 
important  part  outside  the  hospital 
in  helping  to  control  the  spread  of 
gastro-enteritis  in  infants,  when  there 
is  any  incidence  of  the  disease.  Her 
greatest  role,  however,  should  be  that 
of  a  continual  teacher  of  those  health 
practices  outlined  above,  with  special 
emphasis  on  breast  feeding,  which 
will  minimize  the  likelihood  of  infants 
being  exposed  to  this  infection. 


Speech  Problems  of  the  Growing  Child 


Mary  B.  Cardozo 


NINETY  PER  CENT  of  all  our  com- 
munication is  oral.  By  the 
increased  use  of  the  radio,  cinema, 
and  telephone,  we  are  becoming  more 
"speech  conscious."  If  we  are  sincere 
in  our  educational  efforts  to  develop 
the  child  as  a  whole,  then  we  must 
give  more  attention  to  the  develop- 
ment of  better  speech  for  the  normal 
child,  as  well  as  encouragement  and 
assistance  to  the  child  with  defective 
speech. 

Deviations  from  standard  speech 
must  be  limited  if  we  are  to  carry  on 
an  effective  and  truly  child-centred 
educational  program.  The  individual 
with  a  speech  disorder,  even  a  minor 
defect,  is  handicapped  in  most  voca- 
tional, social,  and  educational  activi- 
ties. Moreover,  the  person  so  handi- 
capped is  likely  to  feel  inadequate  as 


Mme  Cardozo  carries  on  her  work  in  connec- 
tion with  speech  correction  at  the  Children's 
Memorial  Hospital  in  Montreal. 


a  result  of  his  obvious  problem.  In- 
vestigations indicate  that  a  serious 
speech  or  hearing  disorder  usually 
entails  a  personality  maladjustment. 
Conversely,  once  the  disorder  is  cor- 
rected or  modified  with  speech  train- 
ing or  a  hearing  aid,  and  with  mental 
hygiene,  the  maladjustment  is  largely 
solved. 

Speech  and  hearing  handicaps 
should  be  discovered  and  treated  at 
the  earliest  possible  age.  The  longer 
they  are  allowed  to  persist,  the  greater 
the  danger  that  serious  and  compelling 
problems  of  adjustment  will  develop, 
and  the  more  difficult  the  correction 
becomes.  The  majority  of  children 
with  speech  and  hearing  deficiencies 
are  potentially  normal  if  the  defect 
is  detected  early  enough.  The  large 
proportion  of  disorders  or  defects 
usualh^  appear  because  of  early  speech 
mal-development.  Frequentl>'  parents, 
teachers,  and  doctors  believe  the  child 
will   "outgrow"   the  speech   problem. 
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and  consequently  it  is  ignored.  If  he 
does  outgrow  it,  he  is  the  exception  to 
the  rule,  which  is  attested  by  surveys 
in  elementary  and  high  schools  and 
colleges.  There  are  at  present  in  the 
United  States  2,800,000  speech  de- 
fectives in  attendance  at  clinics. 

Not  only  do  speech  difficulties  re- 
quire more  time  to  correct,  but  the 
older  the  child  becomes,  the  more 
opportunity  he  has  had  to  develop 
unwholesome  attitudes.  We  can 
render  a  real  sefvice  to  the  child  by 
referring  him  for  early  investigation, 
and  by  presentation  of  a  re-educa- 
tional program  where  indicated.  By 
the  time  the  child  is  ready  for  school, 
he  should  have  an  equal  opportunity 
for  progress  and  happiness. 

Let  us  limit  this  discussion  to  those 
problems  which  nurses  may  find  in 
the  course  of  their  work.  The  organic 
disorders  such  as  cleft  palate,  the 
birth  injury,  and  other  medical  con- 
ditions invariably  receive  clinical 
treatment.  We  will  confine  ourselves 
to  the  less  discernible,  the  less  dra- 
matic, the  kind  of  minor  problems 
which  the  doctors  often  say  the  child 
will  "grow  out  of."  Because  it  has 
gone  unheeded  we  find,  even  at  the 
university  level,  uncontrolled  stutter- 
ing with  an  accumulation  of  poor 
attitudes,  defective  articulation,  poor 
voice  use,  lisps,  foreign  accents,  and 
local  substandard  dialects. 

Just  as  a  headache  is  usually  re- 
garded as  a  symptom  of  an  underly- 
ing disorder,  so  a  speech  problem, 
however  slight,  must  be  regarded  as  a 
symptom  which  needs  thorough  in- 
vestigation. For  purpose  of  clarity, 
defective  speech  may  be  classified  into 
three  major  categories:  disorders  of 
articulation;  disorders  of  voice;  dis- 
orders of  speech  rhythm.  Briefly, 
some  of  the  factors  which  make  for 
normal  speech  are:  (a)  audibility, 
which  means  volume;  (b)  precision, 
which  refers  to  articulation,  the  actual 
making  of  sounds,  the  mechanical 
process;  (c)  pleasantness,  good  voice 
quality;  (d)  logical  content  which  is 
dependent  upon  a  knowledge  of  lan- 
guage. When  one  or  more  of  these 
factors  is  distorted,  then  we  may  say 
the  speech  is  defective. 


Articulation 

These  disorders  are  marked  by  the 
omission,  substitution,  addition,  or 
distortion  of  certain  sounds.  The 
"s,"  the  "1,"  and  the  "r"  seem  to  be 
the  sounds  giving  the  most  trouble. 
According  to  studies,  these  sounds 
are  learned  last,  and  are  mechanically 
and  acoustically  difficult.  If  any  or 
all  of  these  sounds  are  not  learned  by 
the  time  a  child  is  ready  for  school, 
then  we  say  he  is  defective,  and  will 
remain  so  unless  help  is  given.  An 
average  child,  by  the  time  he  is  three 
years  old,  should  know  all  the  sounds 
of  English.  A  child  of  three-and-a-half 
years  should  have  all  the  sounds  of 
English  mastered.  Between  five  and 
six  he  should  be  talking  intelligibly, 
without  difficulty  of  any  sort.  Of 
course,  some  children  do  not  follow 
this  pattern  for  various  reasons,  but 
statistical  averages  show  that  these 
are  the  ages  when  sounds  appear  and 
are  mastered. 

All  difficulties  of  the  "1"  and  "r" 
are  termed  "lalling,"  and  occur  per- 
haps less  frequently  than  the  "s"  or 
lisping.  Since  "s"  occurs  in  80  per  cent 
of  the  words  we  use,  one  can  see  how 
distorted  lispers'  speech  can  be,  and 
how  important  the  correction  of  this 
sound  is  for  general  smoothness.  To 
make  this  sound  perfectly,  we  need 
muscular  precision,  hearing  acuity, 
good  muscle  tonus,  and  good  denti- 
tion. These  are  all  necessary  mechan- 
ical factors,  but  very  often  we  can  re- 
gard certain  variations  of  lisping  as 
symptoms  of  personality  maladjust- 
ment. The  etiology  of  many  baby 
talkers  can  often  be  traced  to  parental 
difficulties,  as  can  many  speech  prob- 
lems. 

When  dealing  with  articulatory 
problems  as  symptoms,  we  must  con- 
sider first  of  all  certain  physical  as- 
pects, the  most  important  of  which  is 
hearing.  Defective  hearing,  especially 
diminished  regional  acuity  in  certain 
ranges,  is  responsible  for  lack  of  per- 
ception and,  therefore,  responsible 
for  lack  of  reproduction  of  certain 
sounds.  Because  of  partial  perception 
losses  in  certain  areas,  these  sounds 
will  not  be  accurately  reproduced, 
for  one  cannot  reproduce  what  one 
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cannot  hear.  The  most  conservative 
estimate,  based  on  numerous  surveys, 
shows  that  about  1.5  per  cent  of  the 
total  child  population  have  such  seri- 
ous hearing  losses  as  to  be  significantly 
handicapped  in  oral  communication, 
and  in  need  of  lip  reading  and  speech 
education. 

Parents  and  teachers  must  be  alert 
to  the  usual  physical  and  psycho- 
logical symptoms  of  diminished  ac- 
uity. The  latter  symptoms  are  inat- 
tentiveness,  shyness,  and  uncommuni- 
cativeness.  Too  often  children  are 
referred  to  clinics  as  behavior  prob- 
lems, when  they  are  actually  hearing 
problems.  Some  communities  are  so 
awakened  to  the  importance  of  detect- 
ing hearing  loss  among  their  school 
population,  that  they  require  by  law 
the  administration  of  periodic  audio- 
metric  examinations  along  with  the 
regular  physical  examination.  Those 
children  showing  any  loss  or  question- 
able results  are  directed  to  the  otol- 
ogist for  further  examination  and 
testing,  with  recommendations  for 
mechanical  hearing  aids  where  neces- 
sary. They  then  go  back  to  the  class- 
room equipped  to  compete  with  the 
other  children  on  a  more  equal  basis. 

Other  causes  of  faulty  articulation 
as  well  as  defective  use  of  voice  and 
rhythm,  of  course,  could  be  psycho- 
logical. For  example,  let  us  examine 
the  child  who  lisps.  Probably  he  lisps 
because  he  has  not  learned  to  pro- 
nounce the  "s"  sound  correctly;  or 
perhaps  his  mother  has  a  foreign  ac- 
cent and  he  has  a  poor  model  at  home. 
Maybe  he  is  lacking  in  adequate  mus- 
cular tonicity;  or  he  wishes  to  remain 
younger  than  his  brother.  The  latter 
is  decidedly  a  psychological  factor, 
and  in  this  case  a  mental  hygiene  pro- 
gram for  the  parent,  as  well  as  the 
child,  would  be  in  order. 

A  thorough  investigation  of  even 
the  slightest  speech  deviation  should 
be  made.  Some  of  the  local  conditions 
causing  faulty  articulation  might  be 
congenital  or  acquired  defects  of  the 
tongue,  lips,  teeth,  palate,  nose  and 
larynx.  The  factor  of  mental  growth 
stands  in  high  correlation  with  general 
language  ability.  The  children  who 
are  backward  mentally  naturally  take 


a  longer  time  to  learn  to  make  difficult 
sounds,  and  their  speech  development 
is  normally  later  than  that  of  the  more 
gifted.  Another  factor  may  be  faulty 
training,  that  is,  careless  or  foreign 
patterns  of  speech  in  the  home.  The 
need  here  is  for  good  speech  models 
by  both  parents  and  teachers. 

Voice 

These  disorders  are  recognized  be- 
cause they  do  not  conform  to  stand- 
ards of  volume,  pitch,  and  quality. 
Does  the  child  speak  too  loudly  or 
too  softly?  Is  his  pitch  natural  for 
his  age  and  sex?  Does  he  modulate 
his  voice  to  enhance  meaning  or  does 
he  adhere  to  a  monotone?  Is  his  vocal 
quality  harsh,  nasal,  or  hoarse?  Does 
his  voice  sound  as  if  he  had  a  head 
cold?  About  24  per  cent  of  the  speech 
problems  are  related  to  vocal  varia- 
tions. 

The  voice  reflects  the  general  physi- 
cal and  mental  health.  The  attitudes 
of  the  person  speaking  can  also  be 
regarded  as  an  accurate  index  of  his 
physical  and  mental  health.  It  is  al- 
ways the  sum  total  of  the  health  and 
status  of  the  individual  at  that  par- 
ticular time,  plus  his  previous  ex- 
periences. Any  unusual  change  in 
quality,  intensity,  tempo,  loudness, 
etc.,  must  be  regarded  as  a  symptom 
of  some  underlying  problem,  be  it 
organic  or  psychological.  A  few  of 
these  disorders  may  begin  with  organic 
symptoms,  but  they  w^ould  account 
for  only  about  15  per  cent  of  all  the 
cases.  The  majority  seem  to  be 
functional,  and  often  the  result  of  a 
continued  misuse  of  the  voice.  The 
qualities  which  are  necessary  for  good 
voice  use  include  such  things  as:  good 
models  to  imitate;  freedom  from  un- 
due tension  in  the  environment;  voice 
consciousness — that  is,  learning  to 
listen  and  becoming  aware  of  the  feel 
of  smooth,  well-supported  tone.  Too 
often  this  important  aspect  of  speech 
is  forgotten  in  the  deluge  of  subjects 
that  we  are  attempting  to  teach. 

Since  voice  is  one  of  the  most  sensi- 
tive indices  of  mental  health,  and  as 
misuse  of  any  part  of  the  body  cannot 
continue  without  doing  that  particular 
part  a  good  deal  of  harm,  the  best 
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therapy  in  this  case  is  prevention. 
Parents  and  teachers  of  children  who 
show  a  tendency  to  be  hoarse,  or 
dysphonic,  should  be  informed  of  the 
possible  consequences  of  continued 
screaming  and  shrieking.  The  tense, 
strident,  aspirate  voice,  a  symptom 
of  underlying  tension,  serves  too  often 
as  a  model  for  our  children.  If  this 
misuse  of  the  voice  is  allowed  to  con- 
tinue, it  will  sooner  or  later  result  in 
an  organic  pathology,  since  the  major- 
ity of  vocal  cords  cannot  stand  so 
much  abuse,  and  certain  types  of 
voices  need  protection.  An  organic 
condition  may  develop  in  addition  to 
the  original  psychological  problem. 

Another  cause  of  poor  voice  is  as- 
sociation with  an  individual  whose 
voice  is  defective.  Most  children  tend 
to  imitate  the  mannerisms  of  indi- 
viduals for  whom  they  have  admira- 
tion, affection,  and  hero  worship. 
Unfortunately,  the  child  may  adopt 
any  disability  present.  General  hyper- 
tension often  causes  constriction  of  the 
phonating  mechanism.  The  laryngeal 
valve  is  one  of  the  first  structures  of 
the  body  to  reveal  general  tenseness. 
This  is  shown  in  emotional  states  of 
fear,  excitement,  and  rage.  Readiness 
for  emergency  demands  holding  the 
breath  with  a  firm  closure  of  the  vocal 
bands.  All  this  produces  symptoms 
of  defective  pitch,  intensity,  and 
quality.  The  usual  cause  seems  to  be 
insecurity  and  fear  of  inadequacy, 
due  to  environment.  Emotional  mal- 
adjustment with  its  personal  prob- 
lems, and  the  history  of  profound 
emotional  conflict,  interferes  with 
voice  production.  The  phonating 
aspect  of  speech  reflects  the  attitude, 
the  general  health,  and  mental  and 
physical  state  of  the  person  speaking. 

One  can  see  here  the  depth  of  the 
problem  of  voice  disorders,  and  under- 
stand the  need  for  investigation  by 
the  psychologist  and  speech  clinician. 
The  disorders  mentioned  are  the  most 
common  and  general.  The  treatment 
of  the  symptom  is  essential,  but  voice 
disorders  absolutely  require,  as  do  all 
speech  problems,  the  removal  of  the 
etiological  factors.  To  summarize, 
the  requirements  which  provide  for 
good    models   of   voice   are:   freedom 


from  undue  tension  in  the  home  and 
school;  easy  production  of  tone;  voice 
consciousness;  discouragement  of  the 
necessity  for  yelling  and   screaming. 

Rhythm 

Stuttering  is  manifested  by  about 
1  per  cent  of  the  population.  It  is 
undoubtedly  the  most  complex  of 
all  speech  problems,  and  certainly 
the  most  propagandized.  There  are 
at  least  fifteen  current  theories  on 
the  cause  of  stuttering  but,  whatever 
the  cause,  it  is  important  that  the 
parents  of  children  who  show  these 
symptoms  receive  some  intelligent 
advice  with  suggestions  for  proper 
co-operation  in  forming  correct  atti- 
tudes. Treatments  must  cover  the 
speech  mechanism  as  well  as  the  per- 
sonality problems  which  have  re- 
sulted from  this  condition.  Most 
personality  changes  which  accompany 
this  lack  of  fluency  are  only  a  result 
of  the  defect,  and  not  a  primary  cause. 

It  would  be  confusing  to  attempt  to 
outline  the  various  theories  regarding 
causes  of  stuttering,  and  just  as  con- 
fusing to  attempt  defining  exactly 
what  stuttering  is.  Stutterers  do  not 
always  stutter  in  the  same  way.  These 
cases  fear  speech;  they  all  expect  to 
have  difficulty;  they  make  hard  work 
of  speech  and  they  think  they  are 
different  from  normal  speakers.  In 
addition  to  this,  their  attitudes,  be- 
liefs, and  opinions  of  themselves  seem 
to  be  at  fault.  In  the  early  stages  of 
speech,  one  is  almost  certain  to  hear 
a  great  deal  of  repeating,  pausing, 
and  prolonging,  especially  if  the  child 
feels  that  he  must  hurry  or  must  try 
to  speak  very  well. 

The  study  made  by  the  Rockefeller 
Foundation  on  the  onset  of  stuttering 
tells  us  a  great  deal.  This  study  indi- 
cates that  very  young  children,  learn- 
ing to  talk,  repeat  25  per  cent  of  their 
words — perhaps  the  initial  sound,  or 
the  whole  word,  or  part  of  the  word. 
The  average  child,  learning  to  talk, 
repeats  forty-five  times  per  hundred 
words.  In  addition,  there  are  frequent 
hesitations  and  pauses  accompanying 
this  type  of  repetition.  This  must  be 
considered  normal  rather  than  ab- 
normal.    The  danger  lies  in  drawing 
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attention  to  them  at  this  particular 
time. 

When  children  have  difficulty  with 
speech,  they  are  not  helped  by  being 
labelled  as  stutterers  by  such  direc- 
tions as  "take  >'Our  time,"  "stop  and 
think  what  you  are  going  to  say," 
"take  a  breath  and  begin  again." 
Some  children  are  naturalh'  going  to 
be  a  great  deal  more  fluent  than 
others,  and  we  must  regard  this  as  a 
natural  difference.  The  most  impor- 
tant consideration  is  that  they  do  not 
become  unduly  concerned  or  alarmed 
about  their  speech  and  associate  the 
speech  situation  with  a  tension-pro- 
ducing situation.  After  all,  it  takes 
a  few  years  to  acquire  the  skills  neces- 
sary for  smooth  speech  and  for  the 
handling  of  conversation.  When  un- 
due attention  is  drawn  to  the  child's 
speech  attempts,  in  addition  to  the 
known  lack  of  fluency,  we  have  feel- 
ings of  shame  and  guilt  resulting  from 
scoldings,  naggings,  and  parental  dis- 
approvals. These  create  negative 
evaluations  on  the  part  of  the  children 
regarding  their  own  ability  to  speak. 
As  an  illustration,  a  study  was  made 
among  the  Indians.  It  was  found  that 
no  Indian  stuttered,  and  that  they 
had  no  word  for  it.  It  was  found  that 
the  Indians'  standards  of  child  care 
seemed  to  be  extraordinarily  lax  in 
comparison  with  our  own.  Every 
Indian  child  was  regarded  as  a  normal 
speaker,  and  thus  had  no  speech 
anxiety  or  frustrations. 

Early  stuttering  is  very  different 
from  stuttering  in  the  adult  stage. 
As  the  non-fluent  child  becomes  more 
conscious  of  differences,  his  manner 
of  speech  becomes  more  hesitant, 
more  cautious  and  labored.  In  this 
way,  normal  speech  hesitations  and 
pauses  become  formed  into  the  exag- 
gerated frustrated  symptom  of  the 
adult  stutterer,  who  develops  second- 
ary symptoms  to  disguise  the  original 
natural  pauses  and  repetitions.  At 
one  time  it  was  thought  that  lack  of 
cerebral  dominance  was  the  cause  of 
this  symptom,  but  studies  show  this 
to  be  erroneous.  It  is  true  that  uni- 
lateral dominance  is  more  favorable 
for  motor  development,  but  recent 
studies  show  that  onh'  one  stutterer 


in  ten  will  show  the  symptom  of 
mixed  dominance. 

In  New  Jersey  recently,  a  study 
was  made  of  left-handed  children  in 
the  elementary  schools,  covering  a 
period  of  four  \ears.  All  left-handed 
children  were  made  to  use  their  right 
hands,  and  not  one  case  of  stuttering 
was  produced.  I  do  not  recommend 
this  as  a  form  of  procedure,  but  it  is 
an  example  of  one  study  showing  that 
the  old  theory  has  lost  its  weight. 

Some  experts  suggest  children 
should  not  be  required  to  perform 
in  programs  which  are  obviously 
difficult  for  them.  Little  speeches  and 
recitations  can  be  deferred  until  the 
child  is  old  enough  and  mature  enough 
to  handle  them.  This  does  not  mean 
that  a  child  who  is  less  fluent  should 
be  excused  Ijecause  of  his  speech,  but 
it  does  mean  that  he  need  not  be 
forced  to  attempt  performances  be- 
yond his  development. 

In  making  any  direct  attack  on 
children's  speech  problems,  there  are 
a  number  of  suggestions  which  might 
be  followed  by  those  who  have  to  do 
with  stuttering  or  less  fluent  children. 
All  of  these  suggestions  are  indirect, 
but  may  be  a  help.  What  is  needed  is 
a  relativistic  approach  with  the  rea- 
lization that  individuals  exhibit  great 
variation  in  fluency  within  normal 
limits.  Help  all  children  to  speak  by 
supplying  indirect  encouragement  in 
easy  situations,  and  give  equally  in- 
direct encouragement  in  difficult  situ- 
ations. Treat  all  speech,  good  or  bad, 
with  complete  lack  of  anxiety.  Set 
a  good  example  yourself  using  unhur- 
ried, effortless  speech.  Encourage 
them  to  carry  their  share  of  conversa- 
tions and  schoolroom  recitations. 

The  stuttering  child  should  be 
treated  as  any  other  child.  Never  let 
him  think  that  he  must  stutter  or  he 
always  will.  Give  him  sufficient  re- 
sponsibility so  that  he  has  some  feeling 
of  independence.  Give  sufficient  time 
for  all  speech  attempts.  Do  not  en- 
courage the  development  of  mechan- 
isms such  as  finger-waving,  lip-mov- 
ing, or  foot-stamping  for  the  purpose 
of  increasing  smoothness  of  speech. 
These  are  distractability  techniques 
which   seem  to   make  speech   easier, 
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but  become  secondary  symptoms 
when  allowed  to  continue.  Once  the 
child  feels  that  he  is  a  stutterer  all 
the  obvious  aspects  of  stuttering 
begin  to  develop  rapidly.  When  he 
begins  to  strain,  force,  and  struggle 
with  his  speech,  then  stuttering  has 
developed.  Once  this  behavior  is  es- 
tablished, speech  clinic  treatment  is 
certainlv  indicated. 


The  final  thought  that  I  want  to 
leave  is  that  defective  speech  can  be 
prevented  to  some  extent.  Xurses, 
doctors,  teachers,  and  parents  should 
bear  in  mind  the  need  for  keeping  in 
close  touch  with  specialists  in  this 
field,  and  to  try  to  follow  their  recom- 
mendations and  suggestions  which, 
when  properly  applied,  should  prove 
of  great  benefit  to  these  children. 


Cellophane  Wrapping  of  the 
Thoracic  Aortic  Aneurysm 

Sister  Mary  Claire,  S.S.A. 


THE  unusual  procedure  known  as 
Cellophane  Wrapping  is  indicated 
in  cases  of  aortic  aneurysm.  The  pro- 
gressive and  fatal  nature  of  this  lesion 
makes  the  treatment  urgent  and  very 
important. 

The  purpose  of  this  procedure  is 
to  stimulate  the  growth  of  a  new  wall 
around  the  weakened  aorta.  Reactive 
Cellophane  is  an  intense  tissue  stim- 
ulant and  causes  marked  over- 
growth of  fibrous  connective  tissue. 
By  this  means,  therefore,  a  thick 
fibrous  tissue  wall  can  be  built  up 
around  the  aneurysm. 

In  applying  this  wrapping,  the 
thorax  is  opened  widely  and  the  ribs 
retracted  with  a  rib  spreader.  The 
aneurysm  is  thoroughly  exposed  and 
one  layer  of  this  special  Reactive 
Cellophane  is  loosely  placed  around 
the  entire  circumference  of  the  aneu- 
rysm. Because  of  its  intense  reactiv- 
ity, it  must  be  completely  isolated 
from  the  pleural  cavity.  Therefore, 
if  the  mediastinal  pleura  cannot  be 
completely  closed  over  it,  a  pleural 
or  pericardial  graft  must  be  used  to 
complete  the  closure.  The  thoracic 
wound  is  closed  tightly  around  a 
catheter. 

The  pre-operative  preparation  is 
very  similar   to   that   of  any   major 
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operation.  The  red  blood  count  and 
hemoglobin  are  carefully  checked  a 
few  days  previously,  as  well  as  on  the 
morning  of  operation,  and  blood  trans- 
fusions given  as  indicated.  Plenty  of 
blood  should  be  on  hand  to  meet  any 
serious  complication,  such  as  rupture 
of  the  aneurysm,  which  might  occur 
during  the  operation. 

The  post-operative  care  is  the  same 
as  in  any  serious  operative  procedure 
with  emphasis  on  the  following: 

The  patient  is  placed  in  low  Fowler's 
position  in  an  oxygen  tent  for  the  first  forty- 
four  to  forty-eight  hours.  Mild  continuous 
suction  is  attached  to  the  in-dwelling  tube 
by  means  of  a  Wangensteen's  apparatus;  this 
is  continued  for  forty-eight  hours.  Usually, 
the  patient  gets  out  of  bed  on  the  night  of 
operation  and  is  allowed  to  walk  around  the 
room. 

Mild  sedation  only  is  used  and  this  may 
be  intravenous  alcohol  or  small  doses  of 
demerol.  The  reason  for  not  giving  heavy 
doses  is  that  it  is  important  to  maintain  the 
ability  to  cough.  Blood  transfusion  is  again 
given  if  necessary.  When  indicated  penicillin 
may  be  given  for  several  days.  On  the  first 
post-operative  day  a  full  diet  is  allowed  if 
tolerated  by  the  patient.  The  pulse  should  be 
watched  carefully  and  if  it  becomes  less  than 
sixty  per  minute,  atropine  gr.  1/100  should 
be  given  immediately. 

From  the  above  outline  of  nursing 
it  is  quite  obvious  that  special  nurses 
are  required  for  the  first  few  days. 
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Dietary  Services  in  Hospitals 

Grace  A.  Torrie,  B.Sc,  H.Ec. 


DIETETICS  is  generally  considered 
to  be  a  relatively  new  profession, 
though  the  habit  of  eating  is  not  a 
product  of  the  "Atom  Bomb  Age," 
and  dietetics  is  primarily  concerned 
with  this  habit.  It  is  the  feeding  of 
people  "in  sickness  and  in  health" 
that  is  its  basis. 

Since  the  beginning  of  the  prac- 
tice of  medicine,  food  has  been  re- 
cognized as  having  an  important  part 
in  the  treatment  of  disease  and,  from 
Its  beginning,  organized  nursing  serv- 
ice has  realized  the  patient's  need  for 
"nourishing"  food  and  the  nurse's 
need  for  "instruction  in  cooking." 
To  complete  the  picture,  we  have  the 
hospital  administrator  vitally  con- 
cerned with  the  cost  of  running  the 
food  department,  because  about  20- 
25  per  cent  of  the  hospital's  total  bud- 
get is  invested  here. 

The  services  of  the  Dietary  Depart- 
ment may  be  classified  generally  as 
being  twofold.  We  have  on  one  hand 
responsibilities  chiefl>-  scientific  and 
concerned  with  normal  nutrition  and 
diet  therapy;  and,  on  the  other,  res- 
ponsibilities chiefly  managerial  and 
concerned  with  the  food  administra- 
tion for  all  patients  and  staff;  the  de- 
partmental budget,  and  the  depart- 
mental personnel.  In  larger  hospitals 
these  duties  are  fairly  well  specialized 
and  we  have  our  therapeutic  dietitians 
and  our  administrative  dietitians. 

The  responsibilities  of  the  thera- 
peutic dietitian  are  based  on  the  feed- 
ing of  patients  on  special  diets  as  pre- 
scribed by  the  physician  or  surgeon 
in  the  treatment  of  the  patient.  It 
would  make  the  life  of  a  therapeutic 
dietitian  much  simpler  if  patients 
could  be  "fitted"  to  the  dietary  pre- 
scription of  the  doctor,  rather  than 
having  to  fit  the  diet  to  the  patient. 
However,  our  food  habits  are  usually 
deep-seated  and  very  difficult  to 
change.     Patients  often  cringe  at  the 
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word  "diet,"  feeling  that  they  will  be 
asked  to  follow  a  restricted,  distaste- 
ful, unhappy  routine.  Each  patient 
must  be  recognized  as  a  distinct  per- 
sonality-, with  his  own  habits,  likes 
and  dislikes,  all  of  which  go  to  make 
life  more  interesting  for  him,  and 
ever\'  effort  must  be  made  to  adapt 
his  diet  to  suit  his  own  peculiar  eat- 
ing habits.  The  patient  who  told  us 
that  he  "didn't  see  why  they  said  he 
was  on  a  'special  diet'  when  all  he  got 
to  eat  w^as  ordinary'  food"  was  pay- 
ing the  dietitian  in  charge  of  his  diet 
a  better  compliment  than  he  realized. 
If  it  is  necessary  for  the  patient  to 
sacrifice  some  of  his  personal  food 
habits,  he  must  be  made  to  under- 
stand wh\-  it  is  necessary.  He  is  en- 
titled to  a  better  explanation  than 
the  stock  "because  the  doctor  says 
you  have  to."  It  is  essential  also  that 
he  feels  that  the  results  gained  will  be 
worth  the  sacrifice,  or  he  will  not  stay 
on  his  diet  once  he  is  out  of  sight  of 
the  hospital. 

In  some  instances,  it  is  necessary 
to  do  some  explaining  to  the  person 
preparing  the  diet  —  in  the  case  of 
young  Johnny  who  was  fifteen  and 
was  found  to  have  diabetes,  his  mother 
didn't  see  how  she  could  be  expected 
to  fix  all  that  "special  diet  food  for  him 
when  she  had  four  other  kids  to  feed 
and  a  house  to  look  after,  as  well  as 
a  lazy,  good-for-nothing  husband  who 
wouldn't  work."  After  going  over 
the  food  that  she  usually  prepared  for 
her  family  with  her,  and  showing  her 
that  Johnny's  "special  diet  food"  was 
not  really  anything  different  or  fancy, 
but  just  variations  of  that  food,  she 
decided  it  wasn't  so  bad  after  all. 
Johnny  and  his  mother  both  went 
home  much  happier  about  the  whole 
business,  and  left  us  more  content 
that  Johnny  would  get  the  diet  so 
necessary  to  his  well-being.  Then 
there  was  the  woman  who  brought 
"Cousin  Mabel"  in  to  see  us  about 
a  week  after  she  herself  had  gone 
home  on  a  post-operative  ulcer  diet. 
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"No  —  Cousin  Mabel  didn't  have 
an  ulcer,  but  she  thought  it  was  so 
interesting  being  told  all  those  things 
about  her  diet,  that  she  wanted  us  to 
tell  Cousin  Mabel  too;  besides,  you 
never  knew,  maybe  Cousin  Mabel 
would  have  an  ulcer  too  some  day, 
and  she'd  know  all  about  what  to  do 
for  it  without  having  to  come  to  the 
hospital  —  they  are  so  expensive." 

The  instruction  of  the  student 
nurse  in  the  relationship  between  a 
patient  and  his  diet  is  important; 
but  also  essential  is  the  teaching  of 
food  standards  and  requirements  in 
their  relation  to  herself.  The  wide- 
spread education  of  the  public  in  the 
field  of  nutrition  and  the  generally 
wakened  interest  in  the  importance 
of  a  well-balanced  diet,  in  these  days 
of  national  food  shortages,  empha- 
size this.  The  student's  training 
should  provide  her  with  a  good  practi- 
cal background  in  the  planning,  pre- 
paration, and  serving  of  satisfying, 
attractive  food  for  "corrective"  or 
"special"  diets.  She  should  also  ac- 
quire an  understanding  of  the  rela- 
tion of  corrective  menus  to  normal 
diets.  The  fact  that,  basically,  thera- 
peutic diets  are  not  some  "out  of  this 
world"  concoctions  dreamed  up  by 
someone  with  a  grudge  against  hu- 
manity; but  are  modifications,  for 
example,  of  consistency,  caloric  con- 
tent, or  the  balance  of  basic  nutrients 
of  the  normal  adequate  diet.  She 
should  have  a  healthy,  reasonable 
attitude  towards  food  and  understand 
the  value  of  following  a  sensible,  well- 
balanced  diet  herself.  She  should  leave 
the  hospital  prepared  to  teach  the 
principles  of  "Canada's  Food  Rules" 
in  the  community  to  which  she  goes. 
If  we  do  a  good  job  of  teaching  this 
generation  of  nurses,  we  should  have 
no  bad  food  habits  or  food  prejudice 
problems  when  their  daughters,  in 
turn,  come  to  attend  the  school  of 
nursing. 

The  term  "preventive  medicine" 
highlights  the  necessity  of  teaching 
medical  students  and  internes  the 
importance  of  adequate  nutrition  as 
a  preventive  and  protective  factor  in 
health. 

In  addition  to  the  formal  and  in- 


formal teaching  of  nurses  and  medical 
students,  if  the  hospital  has  a  post- 
graduate course  for  dietitians,  their 
year  must  be  planned  and  their  work 
supervised,  so  that  they  get  the  best 
training  possible  in  hospital  dietetics. 
Because  of  the  all-over  shortage  of 
hospital  dietitians,  this  is  an  im- 
portant responsibility  of  such  a  hos- 
pital. 

Having  dealt  with  the  duties  of  the 
therapeutic  dietitian,  let  us  look  at  the 
duties  of  the  administrative  dietitian. 
Because  of  the  fact  that  such  a  large 
percentage  of  the  hospital  budget  is 
spent  in  her  department,  dietitians 
have  advanced  to  positions  as  heads 
of  major  departments,  directly  re- 
sponsible to  the  superintendent  of  the 
hospital.  Not  only  does  she  carry 
large  financial  responsibilities,  but 
problems  of  health  and  social  well- 
being  are  in  her  hands.  It  is  important 
that  a  hospital  have  a  food  service  that 
is  highly  regarded  both  within  the  hos- 
pital and  the  community.  Patients 
often  express  the  opinion  that  they 
expect  that  routine  hospital  food  will 
be  the  standard  to  follow  for  "ideal" 
eating  habits  —  and  they  are  right, 
it  should.  Their  meals  are  pleasant 
breaks  in  the  day  and  should  be  looked 
forward  to.  They  should  have  con- 
fidence in  the  fact  that  the  prepara- 
tion of  their  food  is  an  important  item 
in  the  hospital  set-up.  Employees, 
too,  should  feel  that  the  meals  pro- 
vided are  good.  Nowhere  else  do  we 
find  as  many  decided  opinions  about 
anything  as  we  do  about  food.  I  do 
not  think  it  possible  to  find  three, 
even  two  people  who  will  agree  com- 
pletely about  food ;  but  it  is  possible  to 
have  a  food  standard  that  will  be  re- 
cognized as  being  good. 

Because  of  the  higher  food  costs 
per  dollar,  it  is  important  that  hos- 
pitals have  their  food  department  well 
managed.  Instead  of  the  kitchen  being 
an  "orphan"  department,  with  one 
person  ordering  supplies,  another  hir- 
ing staff,  and  still  another  in  charge 
of  the  actual  food  preparation,  it 
should  be  somebody's  "baby";  some- 
body who  is  trained  to  do  the  job, 
and  whose  primary  interest  is  not 
nursing,  or  housekeeping  or  anything 
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else  but  the  production  of  nutritious, 
well-balanced  meals  at  a  reasonable 
cost.  The  job  of  food  production 
management  is  not  an  easy  one,  but 
it  will  always  be  a  challenge  to  the 
dietitian  who  enjoys  working  with 
quality  food,  who  finds  satisfaction 
in  developing  employees,  and  who  is 
interested  in  the  operation  of  an 
efficient  kitchen.  In  order  to  achieve 
these  aims,  there  must  be  a  back- 
ground of  good  organization.  The 
work  involved  should  be  distributed 
systematically;  there  should  be  stan- 
dards set  for  procedures;  and  there 
should  be  adequate  supervision.  The 
necessity  and  value  of  standardized 
recipes  has  been  established  and  ac- 
cepted. Cooks  with  years  of  experi- 
ence will  not  rely  upon  standardized 
recipes  because  they  have  developed 
the  ability  to  guess  accurately.  But 
the  production  of  a  uniform  quality 
product  does  depend  on  recipes  tested 
and  standardized  for  amounts  and 
methods  rather  than  on  the  slipshod 
"pinches"  of  this  and  "handfuls"  of 
that  and  "cook  until  done"  method. 
The  use  of  standardized  recipes  makes 
it  comparatively  easy  to  find  the  cost 
per  serving  of  any  food,  and  it  is  this 
cost  per  serving,  not  the  purchase 
price  per  pound  or  per  case,  that  gives 
you  the  true  picture  of  food  costs. 

The  hiring,  training,  and  maintain- 
ing of  a  working  force  takes  a  large 
percentage  of  any  administrator's 
time,  and  nowhere  is  it  more  impor- 
tant that  it  be  done  efficiently  than 
in  dealing  with  people  concerned  with 
food  preparation.  The  handling  of 
food  is  too  often  considered  a  very 
simple  matter  and  no  provision  made 
for  efficient  supervision  to  see  that 
I  standards  of  cleanliness  and  sanita- 
tion are  taught  and  maintained. 
Cooks  are  supposed  traditionally  to 
be  "temperamental"  and  when  one 
sees  the  awkwardness  of  kitchens 
sometimes,  one  cannot  blame  them 
for  living  up  to  that  tradition.  The 
inefficiency  in  some  hospital  kitchens 
reflects  the  lack  of  basic  information 
on  the  part  of  the  people  who  planned 
them.  We  all  know  how  each  depart- 
ment puts  pressure  on  the  adminis- 
trator for  space,  yet  no  unit  in   the 


hospital  depends  more  on  correct 
placement  of  equipment  for  econom- 
ical production  than  dees  the  kit- 
chen. No  housewife  would  stand  for 
anyone  telling  where  her  stove  or 
refrigerator  should  go:  she  knows 
because  she  has  to  work  there.  Yet 
institutional  kitchens  have  been 
known  to  be  set  up  completely,  with- 
out any  advice  from  the  people  who 
must  produce  results  from  them. 

The  purchasing  of  food  supplies 
should  be  made  to  specification,  on 
the  basis  of  the  use  that  is  to  be  made 
of  each  particular  item.  For  example, 
the  purchase  of  No.  10  tins  of  vege- 
tables for  small  units  would  result 
in  unnecessary  waste,  and  the  pur- 
chase of  vegetables  in  No.  2  tins  would 
cause  a  lot  of  extra  work  in  opening 
cans  in  a  large  unit.  Not  only  should 
the  size  of  container  be  considered, 
but  the  grade  or  quality  to  be  pur- 
chased should  depend  on  where  the 
item  is  to  be  used.  One  should  also 
note  the  number  of  servings  that  a 
tin,  or  a  pound,  or  a  case  will  yield. 
There  are  times  when  one  item  may 
be  a  little  more  expensive  per  unit, 
but  will  give  more  servings,  making 
your  cost  per  serving  less  and  saving 
you  money  in  the  long  run. 

Proper  storage  for  food,  once  it  is 
purchased,  may  be  a  large  item  in 
food  costs,  and  will  allow  you  to  take 
advantage  of  any  offers  that  enable 
you  to  save  money.  Proper  storage 
can  also  help  to  cut  down  wastage, 
and  allow  you  to  make  the  best  use  of 
left-over  food. 

The  planning  of  menus  is  an  in- 
teresting part  of  the  administrative 
dietitian's  routine.  She  must  take 
into  consideration,  not  only  what 
food  is  available,  but  what  equip- 
ment and  staff  she  has  to  work  with. 
There  would  be  no  use  planning  a  meal 
calling  for  all  baked  food  if  there 
wasn't  enough  oven  space  to  handle 
it,  nor  would  there  be  any  use  plan- 
ning an  elaborate  meal  if  there  wasn't 
enough  staff  to  prepare  it.  She  must 
also  plan  her  menus  so  that  they  are 
up  to  the  standard  that  the  hospital 
expects. 

The  keeping  of  proper  records  for 
personnel,  equipment,  and  food-stuffs; 
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the  repair  and  replacement  of  equip- 
ment; the  maintenance  of  health 
standards  of  employees  are  all  res- 
ponsibilities of  the  administrative 
dietitian. 

A  very  interesting  period  is  ahead 
of  us  in  the  operation  of  food  service 
departments  of  hospitals.  The  need 
for  help  for  hospitals  without  a  train- 
ed foods  person  on  the  staff  is  recog- 
nized by  the  fact  that  there  are  more 
requests  from  smaller  hospitals  than 
there  are  dietitians  to  fill  the  vacancies. 
It  would  seem  a  practical  solution  for 
small  hospitals  within  a  certain  radius 
to  jointly  employ  a  dietitian  who  could 
act  as  an  adviser  on  special  diets  and 
could  instruct  patients  according  to 
the  doctor's  order  and  in  line  with  the 


approved  methods  of  diet  therapy. 
She  could  instruct  the  kitchen  staff 
in  the  methods  of  preparing  food  for 
special  diets.  She  could  act  as  an 
adviser  on  kitchen  management  for 
efficient,  economical  organization,  by 
helping  with  the  menu-planning,  the 
ordering  of  food-stuffs,  the  keeping 
of  records,  and  the  setting  up  of 
standards  of  cleanliness,  as  well  as 
providing  tested,  standardized  recipes 
and  doing  a  certain  amount  of  super- 
vising. She  could  be  included  in  the 
educational  program  of  the  hospital 
for  the  teaching  of  nurses  and  the 
assistance  at  clinics.  Whatever  else 
might  be  said  about  the  life  of  a 
dietitian  in  hospital  work,  it  is  never 
dull  and  it  is  never  monotonous. 


The  Exhibit 

Marion  Shore 


HEALTH  exhibits  of  various  types 
have  been  used  for  a  good  many 
years.  From  experience  gathered  over 
the    years    and    through    suggestions 


Miss   Shore   is  on    the  staff   of   the   Halifax 
branch  of  the  Victorian  Order  of  Nurses. 


from  advertising  firms,  considerable 
information  is  now  available.  Some 
splendid  floats  and  window  displays 
have  cheered  our  earnest  attempts, 
but  too  often  our  hard-pressed  nurses 
have  dreaded  the  advent  of  the  annual 
drive  for  funds  mostly  because  we  feel 


Maurice  Crosby,  Halifax  Herald  &"  Mail 


Utilizing  a  store  window 
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that  as  window-dressers  we  make 
better  nurses.  However,  since  public 
health  nurses  are  primarily  health 
educators,  we  should  welcome  every 
opportunity  of  preparing  exhibits  for 
any  and  all  auspicious  occasions.  It 
is  with  the  interest  of  such  reluctant 
window-dressers  in  mind  that  this 
article  was  prepared. 

Preparation  of  the   Exhibit 

Get  the  right  people  interested  in 
your  problem  and  keep  them  in- 
terested. Such  persons  include  those 
associated  with  any  firm  or  agency 
with  whom  you  are  connected  or  with 
whom  you  shall  be  dealing.  If  you 
are  on  the  staff  of  a  private  agency, 
try  first  to  get  the  support  of  \our 
board.  One  interested  board  member 
will  make  a  splendid  alh".  If  you  are 
contemplating  a  window  display,  ap- 
proach the  firm  who  has  the  best  one 
for  your  purpose.  Seek  the  opinion 
of  the  window-decorator  for  advice, 
and  make  use  of  any  help  you  can 
get  from  him.  If  vour  exhibit  is 
a  part  of  a  communit>-  chest  drive, 
work  in  co-operation  with  their  cam- 
paign ideas,  consult  their  publicity- 
manager.  Finally  if  your  agency  is 
attached  to  a  national  organization, 
seek  such  help  as  may  be  obtained 
from  that  source. 

Your  exhibit  must  appeal  to  your 
audience  before  it  will  attract  their 
attention.  Such  pointers  as  are  listed 
below  may  help  \ou  apph-  \our  know- 
ledge   of    salesmanship    ps\cholog\': 

Simplicity 

Unity 

Novelty 

Harmony 

Large  size 

Three  dimensions 

Good  lighting 

Striking  color 

Movement 

An  idea  that  can  be  quickly  grasped 

Use  of  human  figure  as  well  as  objects 

Seasonal  or  timely 

Tasteful  background 

The  clever  use  of  novelty,  size, 
lighting,  and  motion  will  stop  the 
passer-b\':  color  and  harmon>-  should 
hold  him,  while  simplicit\'  will  help 
him  to  grasp  the  idea  readily. 


If  >our  topic  is  not  self-explanatory 
\'ou  will  undoubtedly  require  posters 
to  interpret  >our  meaning  and  to  link 
together  any  fragmentary  ideas.  The 
art  of  poster-making  cannot  be  dis- 
cussed in  this  short  article,  but  let  us 
at  least  consider  it  as  an  art  which  lies 
beyond  the  casual  ability  of  most  of 
us.  If  possible,  obtain  useful  posters 
from  commercial  sources,  but  if  it  is 
necessar>-  to  provide  them  localh",  by 
all  means  seek  professional  guidance. 

The  accompanying  illustration 
shows  a  window  exhibit  which  re- 
ceived much  favorable  comment  when 
it  appeared  in  Halifax  in  October, 
1947.  The  idea  was  to  show  that  the 
v. O.N.  was  requesting  financial  sup- 
port through  the  Communit\'  Chest 
in  order  to  continue  a  nursing  service, 
and  that  it  was  willing  to  provide  that 
service  regardless  of  difficulties.  The 
window  chosen  was  the  front  w  indow 
of  a  large  departmental  store  on  a 
busy  street.  The  plain  background 
carried  only  the  Community  Chest 
plea  and  posters.  The  life-sized  manne- 
quin, dressed  for  rough  weather  in 
V.O.N,  uniform  complete  with  bag, 
was  accompanied  by  an  attractive 
poster  with  appropriate  wording.  The 
lighting  effect  in  daylight  was  clear, 
at  night  it  was  subdued,  giving  a 
silhouette  appearance  which  loomed 
more  brightly  at  intermittent  periods 
by  the  use  of  a  flashing  light.  Color 
and  seasonal  attractiveness  were  pro- 
vided by  the  addition  of  a  branch  of 
autumn  leaves. 

What  really  stopped  the  passer-by 
was  the  unique  method  of  providing 
motion.  A  large  electric  fan,  con- 
cealed behind  the  front  poster,  pro- 
duced the  effect  of  a  very  windy  day 
with  which  the  willing  nurse  is  vainly 
attempting  to  cope. 

The  credit  for  this  successful  ex- 
hibit goes  to  several  interested  laymen 
and  the  window-dresser  at  the  store. 
The  V.O.N,  poster  was  made  by  a 
friend  who  is  an  expert  commercial 
artist.  An  interested  board  member 
was  responsible  for  the  entire  exhibit. 
She  also  arranged  for  the  photo- 
grapher to  take  the  picture  which  we 
trust  will  be  helpful  to  an\"  who  may 
wish  to  benefit  by  our  experience. 
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Chloromycetin 


First  reports  from  a  United  States  Arm>- 
test  station  recently  set  up  at  Kuala  Lumpur, 
Malaya,  on  the  most  extensive  experiment  yet 
made  with  Chloromycetin,  give  strong  indica- 
tions that  the  recently  discovered  anti-biotic 
may  prove  as  effective  against  scrub  typhus 
as  was  hoped.  This  experiment  has  been 
eagerly  anticipated  as  a  potential  landmark 
in  the  history  of  medicine,  for  until  the  devel- 
opment of  Chloromycetin  even  typhus  vac- 
cine had  proved  ineffective  against  a  disease 
which  was  reportedly  making  serious  inroads 
among  native  Malayan  plantation  workers. 
Dr.  J.  E.  Smadel,  director  of  virus  research 
at  the  Army  Medical  Centre  in  Washington, 
and  a  co-discoverer  of  Chloromycetin,  cau- 
tiously reports  from  Malaya  on  the  first  re- 
sults of  treatment  of  twenty-five  native  pa- 
tients, compared  with  a  small  untreated 
"control"  group. 

Using  controls  composed  of  a  similar 
number  of  Europeans,  Malayans,  East  In- 
dians, and  Chinese,  Dr.  Smadel  and  his  group 
found  that  Chloromycetin  markedly  reduced 
duration  of  fever,  period  of  hospitalization, 
and  incidence  of  complications  in  scrub  fever. 
The  twenty-five  patients  to  whom  Chloromy- 
cetin was  orally  administered  averaged  a  fever 
period  of  seven  and  a  half  days,  developed 
no  complications,  and  were  hospitalized  an 
average  of  nineteen  days.  In  addition,  it 
was  learned  during  the  period  of  experimenta- 
tion that  both  the  duration  and  the  amount  of 
drug  therapy  could  be  materially  reduced  with 
results  equally  satisfactory  to  those  obtained 
at  the  outset.  The  first  patients  received 
a  total  of  8  to  15  gm.  of  the  drug  over  an 
average  period  of  six  days;  this  was  eventually 
cut  to  about  6  gm.  administered  within  a 
•period  of  twenty-four  hours.  Of  the  untreated 
control  group,  one  died,  one  developed  serious 
complications,  the  mean  duration  of  fever  was 
eighteen  days,  and  the  average  period  of  hos- 
pitalization was  nearly  thirty-one  days. 

Selection  of  Malaya  as  a  test  base  followed 
reports  of  a  high  incidence  in  that  region  of 
scrub  typhus,  also  known  as  Rickettsial  tsutsu- 
gamuschi  and  as  "Japanese  River  Fever." 
During  the  war  with  Japan,  many  Malayan 
plantations  fell  into  disuse  and  were  allowed 
to  go  back  to  brush.  This  resulted  in  an  in- 
creased population  of  rodents,  thought  to  be 
a  carrier  of  the  rickettsia-bearing  mite.  Native 
workers  were  sent  in  to  clear  the  plantations, 


and  a  heavy  mortality  rate  was  said  to  have 
resulted. 

All  twenty-five  patients  in  the  treated 
group  received  an  initial  oral  dose  of  approx- 
imately 50  mgm.  of  Chloromycetin  per  kilo  bo- 
dy weight,  and  were  subsequently  given  0.2 
to  0.3  gm.  of  drug  by  mouth  every  two  to  four 
hours  for  a  variable  time.  During  the  early 
part  of  the  present  work,  treatment  was  con- 
tinued until  at  least  the  twelfth  day  after  on- 
set; these  patients  received  totals  of  8  to  15.5 
gm.  of  drug.  The  duration  of  treatment  was 
gradually  shortened  and  the  last  seven  cases 
were  given  the  drug  for  only  twenty-four 
hours;  these  received  a  total  of  about  6  gm. 
during  this  period.  Their  responses  with  this 
short  regime  were  as  satisfactory  as  with  the 
longer  periods  of  therapy. 

Determinations  of  the  amounts  of  drug 
present  in  the  bloods  of  these  patients  have 
not  yet  been  made  because  of  technical  and 
supply  difficulties.  It  is  of  interest  that  Chlo- 
romycetin can  be  employed  successfully 
without  dependence  upon  the  results  of  such 
assay  techniques.  The  practicality  of  the 
use  of  Chloromycetin  is  further  emphasized 
by  the  fact  that  twelve  of  the  twenty-five 
patients  were  treated  in  estate  hospitals 
where  conditions  are  no  more  favorable  for 
complete  nursing  care  than  in  the  average 
private  home  in  the  United  States. 

Chloromycetin  is  highly  efficacious  in  the 
treatment  of  patients  with  scrub  typhus. 
It  is  simple  to  administer  and  has  not  been 
found  toxic  for  man. 

Previous  laboratory  experiments  with 
Chloromycetin  have  showed  considerable  effec- 
tiveness against  rickettsial  diseases  other 
than  scrub  typhus.  The  drug  has  even  been 
found  to  be  mildly  effective  against  one  virus 
disease,  psittacosis  (parrot  fever),  although 
it  must  be  borne  in  mind  that  the  psittacosis 
organism  is  one  of  the  largest  of  the  viruses 
and  just  falls  short  of  being  classified  as  a 
rickettsia. 

—  U.S.  Army  Technical  Information  Office 


The    art    of    medicine    consists    in    three 
things:  the  disease,  the  patient,  and  the  phy- 
sician.   The  patient  must  combat  the  disease 
along  with  the  physician. — Hippocrates 
"Aphorisms" 
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Contributed  by  the  Committee  on  Public  Health  Nursing  of  the 
Canadian  Nurses'  Association 


The  Victorian  Order  of  Nurses  in  Industry 

Constance  Leleu 


A  SHORT  time  ago,  while  endeavoring 
to  explain  our  health  service  to 
a  young  male  employee,  he  suddenly 
exclaimed,  "I  get  it.  You're  a  sort 
of  Doroth\'  Dix."  At  first  I  was 
tempted  to  laugh,  as  probably  you  are, 
but,  when  I  stopped  to  think  about  it, 
the  old  proverb  came  to  me,  "If  the 
cap  fits,  wear  it."  Not  that  our  pur- 
pose is  to  give  advice  to  the  lovelorn, 
although  at  times  we  do  give  it  a  more 
professional  term,  but  how  often  fa- 
mily problems  are  the  cause  of  ab- 
senteeism! How  frequently  major 
accidents  are  caused  when  a  worker 
is  worried  with  home  difficulties! 
Even  in  smaller  mishaps,  an  employee 
will  often  admit  his  thoughts  were 
with  a  sick  wife  or  child.  Improper 
diet,  the  cause  of  much  illness  and 
malnutrition,  may  often  be  related 
to  unhapp>'  meal-times  and  lack  of 
interest  on  the  part  of  the  meal  plan- 
ner or  lunch-box  packer.  So  you  see, 
we  do  need  some  of  the  illustrious 
lady's  wit  and  wisdom. 

Our  present  service  was  incor- 
porated four  years  ago  at  the  height 
of  the  production  period.  Nearly 
all  the  large  plants  in  our  industrial 
city  had  full-time  nurses  on  their 
staffs,  but  the  majority  of  workers 
were  employed  in  industries  employ- 
ing less  than  one  hundred  workers. 
What  of  their   health   and   accident 


Miss  Leleu  is  on  the  staff  of  the  Hamilton 
(Ont.)  branch  of  the  V.O.N. 


care?  One  firm  was  faced  with  an 
epidemic  of  pediculosis  and  sent  for 
the  Health  Department.  Their  nurses 
did  a  good  job  and  so  impressed  the 
management  that  they  requested  the 
department  to  continue  the  service. 
As  this  type  of  work  was  not  consi- 
dered a  municipal  responsibility,  the 
request  was  forwarded  to  the  Indus- 
trial Division  of  the  Academy  of  Medi- 
cine. When  this  body  convened  and 
studied  the  matter,  it  found  there  was 
a  definite  need  for,  at  least,  a  part- 
time  industrial  nursing  service  in 
the  smaller  plants,  and  referred  the 
question  to  the  Industrial  Nurses' 
Organization.  From  this  group  of 
nurses  came  the  suggestion  that,  as 
the  Victorian  Order  was  giving  part- 
time  service  to  the  homes,  they  might 
be  prevailed  upon  to  extend  their 
services  to  industry. 

However,  this  was  a  comparatively 
new  undertaking  for  the  V^ictorian 
Order  and  considerable  groundwork 
and  self-examination  was  needed  with- 
in its  own  organization  before  a  defi- 
nite answer  could  be  given.  With  the 
current  nurse  shortage,  could  the 
Order  spare  nurses  for  this  new  pro- 
ject? Due  to  the  trend  of  hospitaliza- 
tion for  confinement  and  the  success- 
ful use  of  chemotherapy  in  pneumonia 
and  other  diseases,  many  former  nurs- 
ing hours  were  being  released  to  be  put 
to  other  uses;  why  not  use  them  to 
meet  this  demand?  Was  the  Victorian 
Order   nurse   capable   of  giving   this 
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type  of  service?  The  industrial  nurse 
needs  more  qualities  than  proficiency 
in  bedside  nursing.  The  staff  nurse 
has  been  trained  from  the  beginning 
to  incorporate  health  teaching  into 
her  daih'  care  of  the  sick  or  new- 
born. With  her  family  contacts  in 
the  home  she  sees,  as  it  were,  behind 
the  scenes  of  the  industrial  worker's 
life  and  can  understand  its  effects 
upon  him  and  his  work.  Her  associa- 
tion with  people  in  all  walks  of  life 
enables  her  to  meet  people  and  adjust 
her  perspective  to  theirs,  showing 
herself  friendly,  interested  in  all 
their  joys  or  sorrows.  What  better 
experience  along  with  her  hospital  and 
university  training  could  fit  her  for 
this  new  venture? 

Even  with  this  experience,  how- 
ever, it  was  felt  tfiat  additional 
knowledge  was  needed  to  meet  the 
problems  peculiar  to  industry.  A 
nurse  with  experience  in  this  type  of 
service  was  transferred  to  Hamilton 
to  inaugurate  the  service.  Gradually, 
by  observation,  reading,  refresher 
courses,  conferences  and  supervisor^' 
guidance,  others  were  prepared. 

Periodic  conferences  of  those  tak- 
ing part  in  this  special  activity,  dis- 
cussing common  problems,  and  new 
methods,  keep  us  alert  to  the  needs 
of  our  plants  —  as  does  the  visit  of 
the  supervisor  to  our  health  service 
room. 

With  the  permission  and  assist- 
ance of  our  Xational  Office,  Ottawa, 
the  acting  supervisor  prepared  a  letter 
outlining  the  wisdom  of  adopting  this 
service,  which  was  presented  and 
approved  by  the  Victorian  Order  of 
Nurses'  local  Board  of  Management. 
Letters  were  sent  to  all  industries 
known  to  have  no  nursing  service.  A 
notice  was  inserted  in  an  industrial 
publication.  The  Academy  of  Medi- 
cine, and  particularly  all  doctors 
either  giving  part-time  or  on  emer- 
gency call  for  plants,  gave  the  plan 
their  whole-hearted  support.  The 
Provincial  Division  of  Industrial  Hy- 
giene also  allowed  their  nurse  con- 
sultant, Miss  S.  Wallace,  to  visit  us 
and  give  valued  assistance  in  the 
initial  period  and  in  meeting  later 
problems. 


Three  requests  were  received  and 
the  managements,  after  receiving  de- 
tails from  the  Victorian  Order  of 
Nurses  supervisor  and  the  chairman 
of  the  Industrial  Division  of  the 
Academy  of  Medicine,  were  eager  to 
try  the  plan  as  soon  as  possible.  In 
determining  the  number  of  hours  to 
be  spent  in  the  plant,  the  number  of 
employees  was  considered,  together 
with  the  incidence  of  occupational 
accidents  or  illness,  or  any  other 
particular  problem.  Today  we  have 
eight  industries;  one  receives  three 
hours  weekly,  four  others  —  five  hours 
weekly.  Two  more  each  require 
daily  two-hour  visits,  and  in  our 
largest  industr\',  with  an  employee 
population  averaging  four  hundred, 
the  nurse  spends  four  to  five  hours  a 
day. 

The  cost  of  this  service  to  industry 
is  based  on  the  local  cost  per  visit.  At 
present,  a  rate  of  $1.50  per  hour  is 
charged  for  the  first  two  hours,  with 
the  reduced  rate  of  $1.25  per  hour  for 
additional  time  that  is  required.  One 
large  plant,  having  a  full-time  nurse, 
requested  home  visiting  for  their  sick 
employees  for  which  the>-  pay  the 
usual  cost  per  visit.  Other  industries, 
having  group  sick  benefit  plans  with 
companies  giving  home  nursing  serv- 
ices, are  contacted  through  their  own 
medical  department  to  whom  the 
nurse  makes  her  report. 

During  the  initial  conference  be- 
tween the  management  and  the  super- 
visor the  understanding  was  reached 
that  the  nurse  was  to  give  a  health 
service  (to  be  known  as  such)  with 
supervision  of  first  aid,  under  the 
direction  of  a  part-time  or  "on  call" 
company  physician.  A  list  of  equip- 
ment and  necessary  floor  space  were 
also  decided  upon.  Before  arrange- 
ments were  completed  the  nurse  was 
introduced  to  the  management,  to  the 
foremen  and,  in  the  smaller  industries, 
to  the  employee  group  to  whom  the 
service  was  interpreted.  She  then 
made  a  tour  of  the  plant  and  saw  the 
employees  at  work.  A  visit  was  made 
to  the  designated  doctor  who  pre- 
scribed the  drugs  she  would  be  using 
and  advised  her  of  his  wishes  regard- 
ing procedures  and  treatments.  Later 
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these  orders,  signed  by  the  doctor, 
were  posted  in  the  health  service 
room.  To  gain  the  confidence  of 
existing  first  aid  workers  and  to 
train  new  ones  to  follow^  these  orders 
in  the  nurse's  absence  taices  patience 
and  tact,  but  this  can  be  accomphshed 
without  hard  feehng. 

One  visitor  asked,  "How  did  >ou 
get  employees  to  come?"  Did  she  not 
know  the  curiosity  of  human  nature? 
From  infanc\'  to  old  age  we  all  like 
to  inquire  into  anything  new.  Anv 
excuse,  from  a  headache  to  a  small 
scratch,  was  a  reason  to  see  the  nurse; 
from  then  on,  it  was  up  to  her.  No 
sick  or  injured  employee  departed 
without  some  advice  for  a  discovered 
need  in  the  diet,  habits,  or  general 
health.  All  new  emplo\ees  are  inter- 
viewed, the  service  explained,  any 
health  problem  or  defect  noted.  P'ore- 
men  are  encouraged  to  report  em- 
ployees absent  through  illness  longer 
than  two  days.  These  workers  are 
visited  either  by  the  plant  nurse  or 
the  Victorian  Order  nurse  in  the  dis- 
trict and  a  report  given.  No  charge 
is  made  for  these  visits  unless  nursing 
care  is  given,  then  the  usual  Victorian 
Order  of  Nurses  procedure  is  followed. 
Employees  returning  to  work  follow- 
ing illness  are  checked  to  see  if  they 
are  ready  to  return  to  work,  to  dis- 
cuss possible  physical  examination 
of  their  fitness  to  return  to  the  same 
work.  If  an  illness  or  accident  is  con- 
sidered to  have  been  preventable,  the 
employee  is  shown  how  to  prevent  a 
recurrence.  Gradualh'  confidence  has 
grown,  barriers  have  been  broken 
down  and  the  nurse  making  her 
monthly  report  sees  behind  those  bare 
figures,  problems  not  onlv  of  em- 
ployees' health  but  those  of  husbands, 
wives,  and  children,  too,  that  have 
been  brought  to  her,  not  only  for 
help,  but  just  to  be  able  to  tell  some- 


one who  tries  hard  to  understand. 

The  officials  of  the  companies  are 
all  keen  business  men  and  are  used 
to  seeing  profits  from  their  invest- 
ments. How  to  prove  to  them  that  a 
health  service  pays  is  where  records 
come  in.  In  plants  where  there  is  no 
regular  medical  participation,  a  simple 
employee  record  card  is  in  use.  The 
general  information  on  the  heading 
is  completed  by  the  business  office  at 
the  time  of  employment.  Where  phy- 
sical examinations  are  included  in  the 
health  service,  a  card  similar  to  that 
used  in  schools  is  added.  A  daily  and 
monthly  classification  summary  sheet 
is  an  important  part  of  the  record 
keeping.  This  form  has  been  gradual- 
h-  worked  out  to  meet  our  need.  All 
visits  to  the  health  centre  are  re- 
corded and  special  note  made  of  out- 
standing problems  for  future  teaching; 
specific  data  for  accidents  are  re- 
corded in  case  this  information  is  re- 
quired by  the  Workmen's  Compensa- 
tion Board,  with  whom  the  nurse 
works  closelv.  These  records  are  kept 
in  a  locked  file  and  are  open  only  to 
the  nurse  and  doctor.  Any  informa- 
tion drawn  from  this  source  and  used 
in  giving  monthly  reports  to  the  man- 
agement is  purelv  impersonal  but  not 
always  necessarily  statistical.  Re- 
cord forms  are  supplied  to  the  firms 
at  cost. 

As  we  look  back  over  these  monthly 
reports  and  see  the  ever-increasing 
totals,  it  is  too  soon  to  draw  conclu- 
sions. At  least  the  four  years  have 
taught  us,  the  Victorian  Order  nurses 
doing  industrial  nursing,  that  this 
tvpe  of  nursing  is  what  you  make  it. 
To  bandage  a  cut  finger  is  one  thing, 
but  to  get  to  the  needs  of  the  owner 
of  that  finger,  whether  thev  be  phy- 
sical, mental,  or  social  —  that  is  the 
challenge;  mav  we  never  forget  or 
forego  our  responsibilit\'. 


leamwork 

The  goals  of  public  health  programs  are  so  varied  that  they  can  never  be  attained  by  a  single 
method  of  attack.  Only  through  the  teamwork  of  all  community  health  agencies  can  there  be 
hope  for  worthwhile  achievement.  —  Connecticut  Health  Bulletin 
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A  Public  Health  Nurse  at  a  Grenfell  Nursins  Station 


I  visited  in  one  of  the  little  coves,  some  fif- 
teen miles  distant  from  my  nursing  station, 
more  or  less  a  routine  visit,  to  immunize  some 
of  the  school  children,  to  check  up  on  a  few 
strays  and  to  give  pre-natal  instruction  to  two 
of  my  expectant  mothers.  I  was  asked  to  call 
at  a  house  where  a  young  woman  "was  took 
wonderful  bad."  When  I  reached  there  I 
found  to  my  horror  that  this  woman,  who 
had  been  in  labor  for  twenty-four  hours,  was 
having  convulsions  at  regular  intervals.  The 
family  was  taking  it  calmly,  and  had  just 
burned  her  stocking,  "to  cure  the  fits."  As 
soon  as  a  motor-boat  could  be  launched  in 
the  heavy  sea,  we  started  out  for  the  nursing 
station,  with  six  men,  the  patient,  and  my- 
self. The  wires  were  down  and  no  doctor  or 
even  advice  could  be  expected  from  the  hos- 
pital —  many  miles  distant.  Some  twenty 
hours  later  the  patient  was  delivered  of  a 
macerated  monstrosity  and  only  after  eight- 
een hours  was  the  placenta  manually  ex- 
pressed. Running  a  temperature  of  104  to 
105.4    and  with  a  rigid  abdomen,  an  infected 


tongue  which  had  been  badly  bitten  (in  the 
early  convulsions),  quite  delirious  and  in- 
continent, the  young  woman  was  still  having 
the  occasional  convulsion.  From  symptoms, 
which  were  developing,  I  feared  a  lung  abscess 
before  the  stormy  seas  might  subside  to  allow 
us  to  get  to  hospital. 

In  the  meantime  I  had  to  admit  a  primi- 
para  who  was  at  term.  On  the  fourteenth 
day  for  my  post-partum  patient  we  set  out 
at  daybreak  in  an  open  motor-boat  with  a 
canvas  cover  thrown  up  as  a  sort  of  tent.  I 
had  both  patients  to  carry  along  as  I  dared 
not  leave  the  expectant  mother  behind.  We 
travelled  all  day,  and  I  gave  stimulants  to  one 
patient  and  sedatives  to  the  other.  On  arrival 
at  hospital  proper  treatment  and  medication 
were  commenced  immediately  on  my  post- 
partum, while  an  uneventful  deliverj'took  place 
eighteen  hours  later  on  the  young  mother.  In  a 
month,  I  met  the  coastal  steamer  to  bring 
ashore  both  patients  alive  and  well  —  and  also 
a  lusty  infant,  a  future  fisherman. 

—  Jean  Smith 


Rehabilitation  Study 


In  Canada  today,  there  are  a  great  number 
of  potential  wage-earners,  exactly  how  many 
is  not  known,  who  are  unable  to  earn  their 
living  because  of  some  physical  or  mental 
handicap.  The  Department  of  Veterans 
Affairs  and  the  Workmen's  Compensation 
Board  have  demonstrated  what  can  be  done 
to  rehabilitate  veterans  with  war  disabilities 
and  workers  who  have  been  injured  in  the 
course  of  their  employment,  but  there  is  a 
large  group  of  handicapped  citizens  who  are 
not  eligible  for  the  services  provided  by  either 
of  these  organizations  and  for  whom  there  is 
no  similar  program  of  rehabilitation.  Recent 
developments  in  the  United  States  and  Great 
Britain  have  shown  that  given  adequate  re- 
habilitation services,  most  handicapped  citi- 
zens can  earn  their  own  living  and  live  happy, 
useful  lives  in  the  community. 

Several  member  agencies  of  the  Commu- 
nity Chest  of  Greater  Toronto  have  been  con- 
cerned for  some  time  about  the  needs  of  the 


civilian  handicapped  in  Toronto.  They  have, 
therefore,  established  a  committee  in  the 
Division  on  Health  with  Miss  M.  Clarke, 
director  of  Welfare  Services  of  the  Canadian 
National  Institute  for  the  Blind,  as  chair- 
man, to  study  the  problem.  The  first  step  is  to 
find  out,  approximately,  how  many  handi- 
capped persons  there  are  and  what  services 
are  available  for  them.  When  these  facts  have 
been  collected,  they  will  be  used  as  a  basis  for 
discussion  of  what  further  provision  should 
and  could  be  made  in  our  community  to  im- 
prove and  extend  existing  services  for  the 
civilian  handicapped.  The  committee  has 
started  its  work.  The  study  is  under  the  di- 
rection of  Professor  John  S.  Morgan  of  the 
School  of  Social  Work,  University  of  Toronto. 
Further  information  on  the  work  of  this  com- 
mittee can  be  obtained  from  Mrs.  Libbie  C. 
Park,  secretary  of  the  Division  on  Health, 
Welfare  Council  Department,  100  Adelaide 
St.  West,  Toronto  1,  Ont. 
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Nursing  Care  in  Hospital  Services 

Marion  Myers 


WE  ARE  frequently  reminded  these 
days  of  a  situation  created  by 
science  in  which  the  rapid  progress 
of  physical  and  chemical  power  has 
brought  the  peoples  of  the  world  into 
very  close  physical  and  economic  re- 
lationship before  there  was  sufficient 
understanding  among  these  same  peo- 
ple to  enable  them  to  live  as  closely 
together  as  these  advances  demand. 
Consequently,  it  would  seem  that  a 
most  fundamental  factor,  social 
science,  is  sadly  lacking  in  this 
era  of  rapid  scientific  progress.  The 
progress  and  advance  in  hospital 
services  is  a  bit  analogous  to  this. 
Hospitals  are  continuing  to  increase 
their  services  at  a  rate  often  in  ad- 
vance of  the  internal  factors  necessary 
for  such  an  advancing  program. 

Behind  all  this  there  are,  of  course, 
many  reasons,  not  the  least  of  which 
is  better  curative  and  preventive 
medicine.  Hospitals  are  constantly 
being  geared  to  participate  in  this 
improved  medical  treatment  which, 
in  turn,  has  more  often  only  been  pos- 
sible because  of  good  hospital  stand- 
ards. Into  this  progressive  picture 
hospitals  are  endeavoring  to  keep 
pace  with  the  following: 

1.  Modern  standards  of  living  (especially 
high  in  this  country). 

2.  The  demands  of  medical  practice  as  a 
result  of  scientific  developments. 
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3.  The  adoption  of  methods  used  by  Big 
Business. 

4.  More  and  more  involvement  with  the 
policies  of  other  groups  —  social,  financial, 
governmental,  etc. 

Hospital's  Responsibility 

With  the  admission  of  every  patient 
the  hospital  enters  into  an  implied 
agreement  or  contract  to  furnish  ade- 
quate' care  to  the  patient.  I  shall 
discuss  one  important  aspect  of  this 
hospital  responsibility,  "The  Nurs- 
ing Care,"  under  the  following  head- 
ings: definition  —  responsibilities  — 
supply  and  demand. 

What  is  Nursing  Care 

I  know  of  no  better  definition  than 
that  postulated  by  Miss  Bertha  Har- 
mer:  "Nursing  may  be  defined  as 
that  service  to  the  individual  that 
helps  him  to  maintain  or  attain  a 
healthy  state  of  mind  and  body,  or, 
when  a  return  to  health  is  not  pos- 
sible, relief  of  pain  and  suffering." 

The  aims  of  both  hospitals  and 
physicians  emphasize  this  definition. 
The  patient  restored  to  health  and 
able  to  take  his  place  in  society  is  the 
common  goal. 

Of  all  the  services  provided  in  any 
hospital,  nursing  is  the  one  which 
comes  closest  to  the  daily  life  of  the 
patient.  Nursing  may  be  likened  to 
a  welding  force  bringing  to  fulfilment 
in  the  patient  the  worthwhile  benefits 
of   such    special   therapy   as   surgery. 
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nutrition,  drugs,  etc.  The  difficulty 
seems  to  be  that  in  the  eagerness  to 
obtain  the  best  health  results,  stand- 
ards and  methods  have  been  set  up 
which,  under  our  present  system, 
tend  to  promote  good  nursing  care 
on  the  one  hand  and  retard  it  on  the 
other.  For  instance,  on  the  helpful 
side  we  have: 

1.  Improved  nursing  equipment  (although 
not  well  standardized  yet). 

2.  Standardization  of  hospitals  with  all 
that  that  implies. 

3.  Better  living  conditions. 

4.  Provision  for  medical  and  hospital  care. 
On  the  other  hand,  due  to  the  very 

strategic  situation  that  nursing  occu- 
pies in  hospitals,  which  is  some- 
where between  the  application  of  med- 
ical and  social  science  and  the  labo- 
ratory of  research,  it  is  exposed  to  all 
of  their  changing  and  progressive 
methods,  essentially  good  in  them- 
selves but  which,  at  the  same  time, 
tend  to  superimpose  a  load  on  nursing 
which,  under  our  present  system,  can- 
not always  be  satisfactorily  carried. 
This  leads  to  frustration  and  dis- 
satisfaction, especially  among  the 
nurses  themselves,  and  of  course  in- 
hibits good  nursing  care  and  goes 
a  long  way  toward  attracting  them 
to  other  fields. 

Main  Responsibilities  of  Nursing 
Care 

P'or  good  results,  nursing  must 
associate  itself  with  the  progress  of 
medical  science.  Toda>-,  more  and 
more  treatments  which  were  previous- 
ly performed  by  doctors  are  being 
passed  along  to  nurses. 
•  Diagnosis  continues  to  demand 
more  and  more  laboratory  procedure, 
and  although  this  diagnostic  work 
does  not  in  a  sense  take  place  on  the 
wards,  nurses  more  often  have  to  be 
responsible  for  the  proper  integration 
of  the  laboratory  and  the  patient. 

Nursing  has  always  been  concerned 
with  the  observation  of  the  patient. 
This  responsibility  has  not  changed  in 
principle,  but  has  greatly  increased  in 
content. 

Much  prescribed  treatment,  both 
curative  and  preventive  as  well  as  the 
physical  and  mental  needs  of  the  pa- 


tient, continues  to  be  a  specialty  of 
nursing  care.  Perhaps  the  most  im- 
portant part  of  this  responsibility  is 
what  might  be  called  "The  Nurse- 
Patient  Relationship."  In  this  I 
would  include  the  many  hours  of  care 
that  are  not  always  realized  when 
estimating  the  time  required  for  dif- 
ferent treatments.  Examples  of  this 
are: 

Hours  of  extra  nursing  care  due  to  the 
patient's  age,  mental  state,  poor  vitality  apart 
from  present  illness,  helplessness,  nationality, 
slow  adaptability,  etc.  These  individual  dif- 
ferences must  be  dealt  with  through  gentle- 
ness, firmness,  persistence,  patience,  reason- 
ing, and  explaining.  Good  care  must  be  alert 
to  many  concomitant  needs  such  as: 

(a)  Promotion  of  nutrition  by  the  little 
things  that  encourage  the  patient  to  take  food. 

(b)  Protective  devices  for  tender  skin  or 
emaciated  bodies. 

(c)  Support  and  change  of  position  for  the 
more  helpless  and  weak. 

(d)  The  dispensing  of  more  or  less  heat 
or  cold  as  the  individual  need  demands. 

(e)  Watchfulness,  especially  at  night,  fol- 
lowing treatments,  and  for  the  irresponsible. 

(f)  Understanding  and  patience  with  the 
friends  and  relatives  of  patients. 

(g)  Health  teaching,  if  benefits  received  in 
hospital  are  to  continue. 

These  cannot  be  included  in  any 
time  study  of  treatments.  They  vary 
from  patient  to  patient,  from  hour  to 
hour.  It  is  the  nurse-patient  relation- 
ship which  is  the  very  soul  of  good 
nursing  care.  It  is  this  association  to 
which  the  student  nurse  must  be  ex- 
posed if  she  is  to  gain  a  true  apprecia- 
tion of  the  art  of  nursing. 

Much  discontent  and  lack  of  sta- 
bility among  nurses  toda\-  ma\-  be 
traced  to  situations  where  this  finer 
form  of  nursing  cannot  be  given, 
due  often  to  lack  of  sufficient  help, 
both  subsidiary  and  qualified,  poor 
organization,  and  other  demands. 
Time  is  necessary  to  any  well-finished 
work.    Nursing  is  no  exception. 

Some  Causes  of  Shortage 
The  increase  in  social  security 
plans,  as  well  as  a  more  developed 
health  consciousness  on  the  part  of 
the  public,  encourages  a  greater 
number  of  people  to  go  to  hospitals. 
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The  opening  of  new  fields  has  attract- 
ed a  certain  number  of  nurses  from 
hospital  work.  The  s\stem  of  nurse 
supply  has  changed  little  since  the 
first  hospital  schools  of  nursing  were 
established  in  this  country.  This 
is  now  out  of  line  with  present  day 
supply  and  demand.  As  a  result, 
schools  are  maintained  by  hospitals 
providing  all  t>pes  of  service.  Stu- 
dents are  carrying  too  great  a  re- 
sponsibility for  the  nursing  care  before 
they  are  properly  prepared  to  do  so. 

Supply  and  Demand 
In  Canada  today  we  have  170 
schools  of  nursing.  These  vary  great- 
ly in  size  and  number  of  students. 
According  to  a  study  made  by  the 
Canadian  Nurses'  Association,  the 
number  graduating  in  1947  was  3,774. 
Since  1940  the  yearly  output  of  grad- 
uate nurses  has  maintained  an  average 
of  slightly  over  3,500,  but  together 
with  this  yearly  augmentation  we  must 
remember  that  many  of  these  nurses 
do  not  take  up  hospital  work. 

In  1943  a  very  extensive  stud>'  of 
nursing  supply  was  made  and,  al- 
though these  figures  are  not  accurate 
today,  they  serve  as  a  guide.  The 
1943  study  revealed  that  there  were 
10,717  graduate  nurses  in  hospitals 
and  11,419  graduate  nurses  in  other 
services.  Of  the  latter  group,  6,327 
were  in  private  duty,  leaving  a  total 
of  5,092  in  fields  outside  hospitals, 
mainly  public  health  nursing.  Onl\- 
fifty  of  this  number  were  unclassified. 
In  December,  1946,  the  Canadian 
Nurses'  Association  reported  a  total 
of  33,338  graduate  nurses.  This  is 
an  increase  over  the  1943  figures  due 
mainly  to: 

1.  Return  of  nursing  sisters,  a  great  many 
of  whom  are  employed  in  veterans'  hospitals. 

2.  More  of  our  young  married  nurses  con- 
tinuing in  their  professional  work,  especially 
in  the  private  duty  field. 

3.  An  active  program  for  recruiting  student 
nurses,  carried  on  by  the  provincial  nurses' 
associations  since  1942. 

A  review  of  our  supply  resources 
reveals  the  following:  Hospital  schools 
are  bv  far  the  largest  source  of  supply 
for  all  fields  of  nursing.  Most  of  the 
funds   available    for   the    preparation 


leading  to  graduation  come  from  hos- 
pital budgets.  Hospital  schools  can- 
not supply  sufficient  nurses  to  meet 
the  present-day  demands  and  pro- 
vide nursing  care  in  keeping  with  their 
own  expansion. 

The  Student  Nurse 

In  addition  to  discussing  the  grad- 
uate nurse  situation  of  today,  I  should 
like  to  refer  briefly  to  the  position  of 
the  student  in  this  nursing  care  pic- 
ture. 

This  is  the  old  story  of  divided 
loyalties  between  the  hospital  and  the 
nursing  school  with  which  you  are  all 
familiar.  Nevertheless,  hospitals  and 
nurses'  associations  are  still  trying 
to  provide  nursing  care  and  education 
under  a  system  which  today  does  not 
adequately  meet  either  the  needs  of 
the  hospital  nor  those  of  the  student. 
This  is  no  plea  for  separation  from 
the  hospital;  neither  is  it  a  criticism 
of  what  hospitals  are  doing.  Both  are 
victims  of  a  plan  out  of  line  with  the 
present-day  requirements  of  each. 

This  year  the  Canadian  Nurses' 
Association,  through  the  help  of  the 
Canadian  Red  Cross  Society,  has 
started  an  experiment  in  a  basic  two- 
year  undergraduate  course  for  student 
nurses.  This  school  will  be  a  hos- 
pital school.  The  students  will  work 
in  the  hospital  but  their  program 
will  not  have  to  be  regulated  accord- 
ing to  the  varying  needs  of  the  hos- 
pital. It  is  hoped  that  by  thus  having 
a  program  where  the  nursing  course 
may  be  conducted  more  in  keeping 
with  the  needs  of  the  developing  stu- 
dent, she  may  be  prepared  more 
quickly  and  at  the  same  time  enabled 
to  retain  her  ideals  and  satisfaction  in 
nursing.  If  such  a  system  is  proven  to 
be  sound,  it  would  seem  that  public 
support  must  be  provided  to  meet 
part  of  the  cost,  and  the  hospitals  re- 
lieved of  some  of  the  burden  of  nurs- 
ing education. 

Finally,  if  we  would  safeguard  and 
improve  the  quality  of  nursing  care, 
the  closest  co-operation  between  hos- 
pital administrators  and  nursing  is 
essential.  Let  us  hope  that  govern- 
ments, too,  w^ill  feel  a  responsibility 
to  this  t\pe  of  education,  so  vitally 
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related  to  the  public  need. 

The  student  nurse  must  be  exposed 
to  what  is  finest  and  best  in  nursing 
if  we  are  to  produce  what  it  takes  to 
nurse  people  better,  and  promote  the 
"Better  Health"  we  are  all  aiming 
toward . 
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In  the  Good  Old  Days 

(The  Canadian  Nurse,  July,  1908) 


"It  is  the  duty  of  the  school  nurse  to  attend 
to  the  general  cleanliness  and  health  of  the 
pupils,  to  report  cases  of  deafness,  imperfect 
eyesight,  skin  eruptions,  and  apply  such  treat- 
ment from  day  to  day  as  may  be  directed  by 
the  medical  officers.  If  need  be,  she  follows 
the  children  to  their  homes  to  see  how  they 
live,  or  to  give  such  instructions  as  may  im- 
prove the  conditions  of  living,  reporting  also 
to  the  proper  bureau,  destitution  in  families, 
bad  sewers,  or  children  with  contagious  dis- 
ease working  on  clothes  in  sweat-shops.  These 
nurses  may  be  regarded,  therefore,  as  sani- 
tary-missionaries." 


"In  hospitals,  physicians  and  nurses  are  so 
on  the  qui  vive  to  make  records  in  restoring 
health  to  those  overtaken  by  acute  diseases, 
they  have  little  time  to  devote  to  the  one 
who  is  to  be  always  "shut-in" —  the  incurable. 
He  or  she  is  promptly  dubbed  rather  a  nui- 
sance, and  the  poor  patient  soon  arrives  at  the 
same  conclusion.     Clearly,  there  is  but  one 


reasonable  solution  of  the  problem:  there  must 
be  suitable  places  provided  for  these  sufferers." 

"The  petition  of  the  nurses  in  the  Toronto 
General  Hospital  for  an  eight-hour  day  is  a 
sign  of  the  times  .  .  .  The  superintendent, 
with  all  the  difficulties  of  the  situation  before 
her,  has  succeeded  in  giving  the  127  nurses 
now  on  duty  there  a  half-day,  beginning  at 
12:00  noon,  each  week,  for  the  summer  at 
least." 


"Miss  Bateman,  one  of  the  nurses  at  St. 
Michael's  Hospital,  saved  the  life  of  a  deli- 
rious patient,  who  was  about  to  throw  him- 
self from  the  balcony.  Miss  Bateman,  with 
great  courage  and  resolution,  kept  the  patient 
from  endangering  his  life  until  help  arrived." 


"Miss  F.  Madeleine  Shaw,  instructress  of 
nurses,  Montreal  General  Hospital,  and  Miss 
Young,  assistant  superintendent  of  nurses, 
sailed  from  Montreal  early  in  June  by  the 
S.S.  Ottawa  for  England." 


Worry 


Severe,  prolonged  worry,  whether  war- 
ranted or  not,  is  invariably  complicated  by 
one  of  these  fears  —  fear  of  illness,  failure, 
death,  poverty,  or  loss  of  love.  The  worry  is 
incurable  until  the  fear  is  faced.  Emerson 
wrote,  a  century  ago,  "Do  the  thing  you  fear 


and  death  of  fear  is  certain"  and  his  advice  is 
still  sound  today.  First  conquer  your  fear 
by  hauling  it  out  of  its  dark  corner  and  hold- 
ing it  up  to  the  light.  Once  you've  done  that, 
you'll  begin  to  wonder  exactly  what  it  was 
that  you  were  so  worried  about. 
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Le  Facteur  Rh 

Ivan  W.  Brown,  Jr.,  M.D. 


DEPUis  1940,  une  revolution  s'est 
operee  dans  les  connaissances 
medicales  du  facteur  Rh.  Des  articles 
I'ont  rendu  responsable  de  bien  des 
maux,  depuis  I'avortement  jusqu'a  la 
debilite  mentale. 

A  cause  de  cette  litterature,  le 
public  y  a  ajoute  trop  d'importance. 
Tachons  de  faire  la  mise  au  point  et 
de  voir  clair. 

Le  facteur  Rh  est  un  agglutinogene 
du  sang  comme  les  facteurs  A.B.O. 
qui  determinent  le  groupe  sanguin.  II 
se  trouve  dans  les  globules  rouges  du 
sang,  chez  85  pour  cent  des  peuples 
de  races  blanches,  chez  90  pour  cent 
de  peuples  de  races  noires,  et  chez 
99  pour  cent  de  Chinois.  La  presence 
ou  Tabsence  de  cette  agglutinogene 
est  uniquement  due  k  I'heredite  et 
est  transmis  par  I'un  des  parents 
ou  par  tous  les  deux.  Si  les  globules 
rouges  contiennent  le  facteur  Rh, 
I'individu  est  dit  "Rh  positif";  s'il  est 
absent,  il  est  dit  "Rh  negatif." 

La  limitation  de  cet  article  ne  per- 
met  pas  un  expose  sur  le  probleme 
complexe  de  la  genetique  sur  lequel 
est  basee  I'heredite  du  facteur.  (Pour 
plus  de  clarte  I'expose  a  ete  simplifie, 
et  pour  des  raisons  techniques,  les 
diagrammes  ont  malheureusement  dfl 
etre  supprimes  dans  la  traduction.) 
Si  un  individu  Rh  negatif  regoit  du 
sang  Rh  positif,  il  pent  presenter  une 


Extrait  d'un  article  paru  dans  V American 
Journal  of  Nursing  (Jan.  1948).  Traduit  par 
la  Revue  de  l' Association  des  Infirmihes 
Catholiques  Beiges,    (avril-mai,  1948.) 


sensibilisation.  Cette  sensibilisation 
est  causee  de  deux  differentes  ma- 
nieres: 

1.  Par  une  transfusion  de  sang  Rh-|-  a  un 
receveur  Rh — . 

2.  Chez  une  femme  Rh —  enceinte  d'un 
foetus  Rh-|-.  L'agglutinogene  passe  dans  la 
circulation  de  la  mere  et  produit  une  sensi- 
bilisation. Ce  dernier  mecanisme  est  le  plus 
frequent.  Toutefois  il  est  k  noter  que  cette 
sensibilisation  ne  se  produit  pas  chaque  fois 
que  du  sang  Rh  -|-  est  transfuse  a  une  personne 
Rh — ou  chaque  fois  qu'une  femme  Rh — est 
enceinte  d'un  foetus  Rh-(-. 

En  realite,  pas  plus  de  5  pour  cent 
de  femmes  Rh —  developpent  une 
sensibilisation  causee  par  une  gros- 
sesse  Rh  +  .  Ceci  ressort  du  fait  qu'^ 
peu  pres  12  pour  cent  de  mariage  sont 
contractus  entre  un  homme  RhH-  et 
une  femme  Rh — .  Un  nouveau-ne 
atteint  d'erythroblastose  (maladie 
resultant  d'une  incompatibilite  du 
facteur  Rh)  ne  survient  qu'une  fois 
pour  150  naissances. 

La  frequence  de  la  sensibilisation 
au  facteur  Rh,  produite  par  transfu- 
sion du  sang  Rh+  a  un  sujet  Rh — , 
n'est  pas  encore  exactement  connue, 
mais  il  ressort  des  dernieres  constata- 
tions,  faites  durant  la  guerre,  que  50 
pour  cent  des  soldats  pouvaient  deve- 
lopper  une  sensibilisation.  Une  fois 
que  des  globules  rouges  Rh+  entrent 
dans  la  circulation  sanguine  d'un 
individu  Rh — ,  il  est  susceptible  de 
former  une  sensibilisatrice.  Des  anti- 
corps  Rh,  nommes  agglutinines  Rh, 
se  forment  dans  le  plasma  et  ce  sujet 
offre  une  defense  k  tout  nouvel  apport 
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de  sang  Rh — .  En  effet  les  anti-corps 
detruisent  les  globules  rouges  Rh-\-  et 
une  forte  reaction  accompagne  Vhemo- 
lyse.  Malheureusement,  il  n'y  a  pas 
de  test  qui  determine  si  I'individu 
aura  une  sensibilisation.  II  s'ensuit 
que  tout  individu  Rh —  doit  etre  re- 
garde  capable  d'offrir  une  defense. 
Actuellement,  la  science  n'a  pas  en- 
core prouve  que  la  presence  d'anti- 
corps  Rh  etait  prejudiciable  a  la 
sante,  a  la  condition  toutefois  qu'il 
n'y  ait  pas  un  nouvel  apport  de  sang 
Rh  +  .  Dans  ce  cas,  il  y  aurait  une 
hemolyse  des  globules  rouges  Rh-(- 
et  la  partie  colorante  d'hemoglobine 
est  mise  en  liberte.  Tres  nocive  pour 
les  reins,  elle  provoque  de  I'anurie 
de  I'uremie  et  entraine  souvent  la 
mort.  II  n'y  a,  cependant,  pas  de 
danger  de  transfuser  du  sang  Rh — • 
a  un  receveur  Rh —  qui  a  developpe 
une  sensibilisation.  Les  anti-corps 
que  ce  dernier  a  fabriques  ne  trouvent 
pas  matiere  a  destruction.  Pratique- 
ment,  a  part  les  tres  rares  cas  de  sensi- 
bilisation au  facteur  Rh,  un  sang  com- 
patible avec  celui  du  malade  et  Rh — 
peut-etre  donne,  sans  danger  de  pro- 
voquer  une  sensibilisation  ou  une  re- 
action. Lesangdu  groupe  O  et  Rh — 
est  maintenant  reconnu,  en  cas  d'ur- 
gence,  donneur  universel. 

Le  resultat  le  mieux  connu  du 
facteur  Rh  est  son  action  sur  une 
2de  ou  une  gestation  ulterieure  chez 
une  femme  qui  anterieurement  a  pr6- 
sente  une  sensibilite  causee  par  une 
transfusion  ou  une  grossesse. 

Les  anti-corps  de  la  mere  passent 
dans  la  circulation  foetale  et  detrui- 
sent les  globules  rouges  Rh-f-  de 
celui-ci.  II  ressort  done  que  la  sensi- 
bilisation a  plus  d'importance  chez 
une  femme  que  chez  un  homme.  II 
est  utile  d'eviter  une  sensibilisation 
chez  une  femme. 

La  destruction  des  globules  rouges 
Rh+  du  foetus,  resultant  d'une  incom- 
patibilite  du  facteur  Rh,  est  connue 
sous  le  nom  de  "6rythroblastose  foe- 
tale."  A  la  naissance  le  nouveau-n6 
presente  de  profondes  modifications 
du  foie,  de  I'encephale,  et  d'autres 
organes.  Ces  alterations  peuvent  en- 
trainer  la  mort  in-utero.  Si,  ne  vivant, 
il  peut  offrir  des  anomalies  de  I'ence- 


phale, un  ictere  et  une  anemie  graves 
du  nouveau-ne.  Parfois,  il  est  appa- 
remment  sain  et  I'ictere  n'apparait 
qu'entre  la  6e  et  la  72e  heure,  apres  la 
naissance,  k  la  suite  d'une  crise 
hemoh'tique  entrainant  la  mort. 

Cette  derniere  annee  beaucoup  a 
ete  fait  pour  etablir  un  diagnostic 
et  un  traitement  adequat.  Par  des 
transfusions  multiples,  aussi  rapide- 
ment  que  possible  apres  la  naissance, 
bien  des  enfants  ont  ete  sauves.  En 
meme  temps  qu'on  fait  une  transfu- 
sion de  sang  Rh —  de  preference  par 
le  cordon  ombilical,  on  fait  une  saignee 
pour  eliminer  le  sang  Rh-f. 

Une  interessante  decouverte  est  la 
presence  dans  le  lait  maternel  d'un 
anti-corps  Rh  chez  la  mere  Rh —  sensi- 
bilisee.  L'allaitement  maternel  offre 
done  un  serieux  avantage  de  plus  pour 
un  bebe  atteint  d'erythroblastose. 

Durant  ces  dernieres  annees,  I'etude 
de  I'heredite  du  facteur  Rh  a  acquis 
une  certaine  importance  en  medecine. 
Landsteiner  et  Wiener  ont  demontre 
que  le  facteur  Rh  est  transmis  comme 
une  simple  dominante  suivant  la  loi 
de  Mendel,  Rh+  etant  le  caractere 
dominant.  On  herite  la  moiti6  des 
caracteres  du  pere  et  la  moitie  des 
caracteres  de  la  mere;  mais  les  carac- 
teres transmis  dependent  des  combi- 
naisons  des  cellules  reproductrices  et 
de  leur  dominante.  II  decoule  de  ce 
qui  precede  que  les  sujets  Rh-(-  peu- 
vent etre  divises  en  deux  groupes: 

1.  Les  individus  Rh-|-  homogenes  qui 
heritent  le  caractere  Rh-f-  et  du  pere  et  de 
la  mere  et  dont  les  cellules  reproductrices 
transmettent  uniquement  le  caractere  Rh-f-. 

2.  Les  individus  Rh-f-  non  homogenes  qui 
ont  le  caractere  Rh-f-  d'un  des  parents  et  le 
caractere  Rh —  de  I'autre. 

Depuis  que  par  des  tests  serolo- 
giques,  on  peut  determiner  si  les  glo- 
bules rouges  sont  homogenes  ou  non 
dans  certains  cas,  il  est  utile  de  con- 
naitre  leur  constitution  fondamentale. 
La  recherche  de  la  transmission  du 
facteur  Rh  interesse  aussi  la  medecine 
legale  en  determinant  le  groupe  san- 
guin  d'un  individu.  Wiener  a  de- 
montre qu'anterieurement  k  ces  con- 
naissances,  un  homme  faussement 
accuse  de  paternite  n'avait  que  35 
pour  cent  de  chance  de  prouver  son 


Vol.  44,  No.  7 


LE      FACTEUR      RH 


569 


innocence  par  des  tests  hematolo- 
giques  tandis  que  maintenant  il  en 
a  45  pour  cent. 

Ces  connaissances  nouvelles  sur  la 
transmission  du  facteur  Rh  ont  aidees 
les  anthropologistes  dans  I'etude  de 
la  migration  de  certains  peuples,  et 
dans  I'origine  de  certaines  races. 

A  la  lumiere  des  connaissances 
actuelles  sur  le  facteur  Rh,  voici 
quelques  conseils  pratiques: 

1.  Apres  avoir  pris  avis  de  son  medecin, 
toute  femme  enceinte  aura  son  facteur  Rh 
determine  par  un  laboratoire  competent. 

(a)  Si  elle  est  Rh  +  ,  probablement  elle 
n'aura  pas  de  difficulte. 

(b)  Si  elle  est  Rh — ,  elle  ne  doit  pas  s'alar- 
mer.  Seulement  si  son  mari  est  Rh  +  ,  elle  a  5 
pour  cent  de  risque.  On  recherchera  dans  le 
sang  la  presence  d'anti-corps  surtout  durant 
les  derniers  mois  de  la  grossesse. 

On  determinera  aussi  le  caractere  homo- 
gene  Rh  du  mari. 

(c)  Si  on  trouve  des  anti-corps:  Durant 
les  derniers  mois  de  la  grossesse,  on  fera  de 
frequents  dosages  des  anti-corps  pour  savoir 
k    quel    moment    exactement    il    faut    inter- 


rompre  la  grossesse  pour  sauver  I'enfant. 

Etablir  le  genotype  du  mari,  savoir  s'il 
est  Rh  homogene  ou  non. 

S'assurer  qu'on  pourra  avoir  au  moment 
de  1 'accouchement  du  sang  du  groupe  O, 
Rh — pour  qu'eventuellement  on  puisse  faire 
une  transfusion  au  nouveau-ne. 

2.  II  est  prudent  de  determiner  le  facteur 
Rh  du  malade  a  qui  on  fait  une  transfusion 
sanguine.  II  ne  pourrait  recevoir  que  du  sang 
Rh — et  d'un  groupe  compatible  avec  le  sien. 
Ceci  est  surtout  important  pour  les  transfu- 
sions chez  les  femmes  enceintes  Rh — .  EUes 
ne  pourraient  recevoir  que  du  sang  Rh —  et 
compatible  avec  le  leur. 

On  se  rappellera  qu'un  mariage 
entre  une  femme  Rh —  et  un  homme 
Rh-f-  n'est  pas  necessairement  catas- 
trophique.  C'est  la  sensibilisation  qui 
est  importante.  Celle-ci  pent  etre 
prevenue  lors  des  transfusions.  Si  un 
danger  existe,  le  sang  sera  examine  a 
chaque  grossesse.  Souhaitons  que  la 
science  decouvre  un  procede  de  desen- 
sibilisation,  pour  que  les  meres  Rh — , 
qui  ont  une  sensibilisatrice,  mettent 
au  monde  un  enfant  Rh-f  normal. 


seasonal  incidence  o 
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Most  communicable  diseases  show  marked 
seasonal  variations  and  may  be  grouped  ac- 
cording to  their  season  of  maximum  incidence. 

The  respiratory  diseases,  typified  by  the 
common  cold,  influenza,  and  pneumonia, 
provide  an  outstanding  example  of  the  effect 
of  season  on  the  occurrence  of  illness.  The 
incidence  of  these  diseases  is  at  a  minimum 
during  the  summer,  but  the  number  of  cases 
begins  to  increase  thereafter,  reaching  a 
peak  in  January.  Influenza  reacts  more 
sensitively  to  seasonal  changes  than  does 
pneumonia.  Inasmuch  as  the  common  cold 
is  not  a  reportable  disease,  data  are  not  avail- 
able to  show  its  seasonal  pattern,  but  exper- 
ience tells  us  that  it  follows  a  course  similar 
to  that  of  the  other  respiratory  infections. 

For  some  reason,  the  spring  favors  the 
growth  and  spread  of  some  of  the  coccus  group 
of  bacteria.  Typical  of  the  infections  of  this 
group  are  septic  sore  throat,  scarlet  fever, 
and  epidemic  meningitis,  all  of  which  reach 
their  highest  incidence  in  March.  Measles, 
which  appears  to  be  caused  by  a  virus,  like- 
wise shows  a  rapid  rise  in  cases  during  the 
winter  months  and  a  maximum  in  the  spring. 
After  reaching  its  highest  point  in  April,  the 


incidence   of    measles   declines    ver\-    rapidh' 
to  a  minimum  level  in  August. 

The  infections  characteristic  of  winter 
and  spring  hardly  have  passed  their  peak 
when  the  most  common  diseases  of  summer 
begin  to  make  their  appearance.  These  in- 
clude such  diseases  as  typhoid  fever  and  bacil- 
lary  dysentery,  both  of  which  are  usually 
caused  by  polluted  water,  milk,  or  other  foods. 
Also  included  in  the  summer  group  are  acute 
poliomyelitis  and  infectious  encephalitis,  and 
the  mosquito-borne  diseases  —  malaria  and 
yellow  fever.  Although  the  first  two  of  the 
diseases  just  mentioned  both  attack  the 
central  nervous  system,  encephalitis  shows  a 
greater  concentration  of  cases  in  summer 
than  does  poliomyelitis.  Nearly  one-fourth  of 
all  encephalitis  cases  are  reported  in  the 
month  of  August,  after  which  the  incidence 
of  the  disease  declines  rapidly.  Cases  of  polio- 
myelitis, however,  continue  to  increase  in 
number  until  late  September,  and  then  begin 
to  decrease.  Diphtheria  reaches  its  high  point 
a  little  later  in  the  year  —  in  October  and 
November. 

—  Statistical  Bulletin 
of  the  Metropolitan  Life  Insurance  Co. 
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Nursing  Profiles 


At  Stratford,  Ont.,  on  April  17,  1948,  a 
beautiful  and  significant  tribute  was  made 
to  the  rich  personality,  great  career,  and  life- 
time service  of  Alexandra  Munn  by  the 
Stratford  General  Hospital  Alumnae  Asso- 
ciation, when  they  presented  the  hospital 
with  Miss  Munn's  portrait  painted  by  Archi- 
bald Barnes,  R.A. 

Miss  Minerva  Snider,  the  present  super- 
intendent of  the  General  Hospital,  at  the 
presentation  ceremony,  paid  honor  to  Miss 
Munn  as  student,  graduate,  superintendent 
of  the  hospital  and  then,  until  1947,  director 
of  the  Nurse  Registration  Branch  under  the 
Ontario  Department  of  Health.  "This  day," 
added  Miss  Snider,  "is  paying  tribute  to  that 
indefinable  something  that  is  the  essence  of 
our  existence  —  an  ideal." 

Dr.  David  Smith,  who  gave  the  principal 
address,  not  only  paid  homage  to  Miss  Munn 
but  to  the  service  of  which  she  was  an  em- 
blem. "We  are  not  recognizing  Miss  Munn 
alone,  but  what  she  has  done." 

Speaking  on  behalf  of  the  nurses  of  On- 
tario, Miss  Edith  Dick  referred  to  the  wide- 
spread significance  of  Miss  Munn's  work  and 
the  high  esteem  in  which  she  is  held  by  all. 
"We  know  her  to  be  a  charming  and  gracious 
person,"  she  said,  adding  that  it  is  a  privilege 
to  enjoy  association  with  her,  the  richness 
of  her  thoughts,  and  her  happy  humor. 


Jones  b"  Morris,  Toronto 

Alexandra  Munn 


The  presentation  of  the  painting  which 
portrayed  some  inner  quality  of  the  person; 
the  portrait  of  a  great  woman;  the  various 
spoken  expressions  of  glowing  pride  in  all 
that  Miss  Munn  stood  for,  will  be  a  vibrant 
memory  for  all  those  who  had  a  part  in  making 
this  lasting  tribute.  Every  nurse  who  has 
indirectly  benefitted  by  Miss  Munn's  service 
to  her  profession  will  be  gratified  and  every 
nurse  who  knows  Miss  Munn  will  rejoice. 

Fay    Lillian    Rutledge,    A.R.R.C.,    has 

been  appointed  to  the  dual  post  of  director  of 
nursing  with  the  Royal  Canadian  Navy  and 
nursing  officer  at  the  Royal  Canadian  Naval 
Hospital,  H.M.C.S.  Stadacona  in  Halifax, 
with  the  rank  of  Lieutenant  Commander 
(N.S.). 

A  native  of  Streetsville,  Ont.,  Lt.  Cmdr. 
Rutledge  graduated  from  the  Toronto  Gen- 
eral Hospital  in  1928.  She  joined  the  Royal 
Canadian  Navy  as  a  nursing  sister  in  August, 
1943.  Her  first  appointment  was  to  H.M.C.S. 
Stadacona  and  from  there  she  went  to  the 
naval  hospital  at  St.  John's,  Newfoundland, 
in  1944.  She  returned  to  Stadacona  in  1945 
and  in  May,  1946,  she  became  matron  of 
H.M.C.S.  Naden  at  Esquimalt,  B.C.  In  June, 
1946,  she  was  awarded  the  Royal  Red  Cross 
(Second  Class).  Her  citation  reads  in  part: 
"Her  cheerfulness  and  high  moral  character 
have  been  an  example  to  her  staf?  to  whom  she 
has  displayed  an  understanding  and  sympa- 
thetic attitude." 

Miss  Rutledge  enjoys  a  game  of  golf  when 
her  duties  permit  free  time.  She  is  also  a 
member  of  the  Rifle  Club  of  the  R.C.N. 
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Lucie  Woodrow  has  been  appointed  di- 
rector of  nursing  at  the  Royal  Jubilee  Hos- 
pital, Victoria,  B.C.  Graduating  from  the 
Vancouver  General  Hospital  in  1921,  Miss 
Woodrow  engaged  in  post-graduate  study  at 
the  Nursery  and  Childs'  Hospital,  New  York. 
She  was  on  the  staff  of  the  County  Hospital, 
San  Diego,  Calif.,  prior  to  her  appointment  as 
night  supervisor  at  the  Royal  Jubilee  Hos- 
pital in  1930. 


Mary  Craig  Murphy,  who  was  born  at 
Dawson,  Y.T.,  educated  in  Nova  Scotia,  and 
who  is  a  graduate  of  the  Toronto  General 
Hospital,  has  been  appointed  matron  of  the 
Red  Cross  Hospital  at  Yellowknife,  N.W.T. 

Miss  Murphy  served  in  Scotland  from 
1941  to  1945  with  the  Red  Cross  Orthopedic 
Unit  from  Ontario.  Prior  to  going  overseas, 
she  was  on  the  staflF  of  the  Copper  Cliff  Hos- 
pital. Miss  Murphy  and  her  staff  administer 
to  the  needs  of  five  thousand  whites,  half- 
breeds  and  native  Indians  scattered  north 
from  the  bleak  shores  of  Great  Slave  Lake. 


Alice  Bush  has  resigned  from  the  staff 
of  the  Trail-Tadanac  Hospital,  B.C.,  to  take 
a  position  with  the  Department  of  National 
Health  and  Welfare  as  matron  in  charge  of 
their  Coqualeetza  Indian  Hospital  at  Sardis, 
B.C.  A  graduate  of  the  Winnipeg  General 
Hospital  in  1932,  Miss  Bush  was  on  the  staff 
of  Trail-Tadanac  Hospital  from  February, 
1936,  until  March,  1943.  She  joined  the 
R.C.A.M.C.  and  served  in  England,  Italy, 
and  Canadian  military  hospitals.  She  was 
awarded  the  Royal  Red  Cross  (Second  Class) 
for  her  army  service.  She  re-joined  the  staff 
of  the  Trail  hospital  in  November,  1946. 

Miss  Bush  has  been  active  in  association 
affairs,  acting  as  secretary  of  the  Trail 
Chapter,  Registered  Nurses'  Association  of 
British  Columbia,  for  the  past  year. 


Edith  Sarah  Mignon  Kerr,  a  native  of 
Saint  John,  N.B.,  who  graduated  from  New 
York  Hospital  in  1911,  has  retired  from  her 
post  as  assistant  matron  at  Lancaster  D.V.A. 
Hospital  in  Saint  John  after  twenty-four 
years  of  service.  Miss  Kerr  joined  the  C.A. 
M.C.  in  1917  and  served  in  Canada  and  Eng- 
land. On  the  occasion  of  her  retirement  a 
delightfully  arranged  tea  was  held  in  her 
honor  during  which  a  gift  of  flat  silver  and 


Mary  Murphy 

Wedgewood  ser\-ice  plates  was  presented  to 
Miss  Kerr. 

The  nursing  staff  of  Camp  Hill  Hospital, 
Halifax,  N.S.,  has  honored  two  of  the  staff" 
who  have  recenth-  retired  after  many  years 
of  service.  Josephine  C.  Cameron,  a  native 
of  Pictou,  who  graduated  from  the  X'ictoria 
General  Hospital,  Halifax,  and  saw  overseas 
service  during  the  first  World  War,  retired 
after  twenty-eight  years'  service.  Until  re- 
cently. Miss  Cameron  was  assistant  matron 
at  Camp  Hill.  Ethel  (Warner)  Young  re- 
signed from  the  nursing  staff  where  she  had 
served  for  fifteen  years.  At  the  time  of  her 
resignation,  she  was  supervisor  of  the  operat- 
ing-room. Mrs.  Young  was  also  a  graduate 
of  the  Victoria  General  Hospital. 


Alice  Bush 
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Martha  Olive  Bradley,  the  first  industrial 
nurse  in  Canada,  died  in  Welland,  Ont.,  on 
April  9,  1948. 

Mabel  Una  Dale,  a  graduate  of  the  Calgary 
General  Hospital,  died  in  Red  Deer,  Alta.,  on 
April  23,  1948,  at  the  age  of  forty-seven.  Miss 
Dale  had  been  matron  of  the  Didsbury  Hos- 
pital for  the  past  year. 

Jane  Halliday,  who  graduated  many 
years  ago,  died  on  April  8,  1948,  in  London, 
Ont.,  in  her  eighty-fourth  year. 

Feme  E.  Mclntyre,  who  graduated  from 
the  General  Hospital,  Regina,  in  1926,  died 
at  her  home  in  Mountain,  Ont.,  on  August  18, 
1947.  After  her  graduation  she  was  school 
nurse  in  Melville,  Sask.,  for  several  years. 
In  1944  she  joined  the  staff  of  the  Ottawa 
Civic  Hospital  where  she  was  in  charge  of 
public  health  services  until  she  was  taken  ill 
in  January,  1947. 

Edith  Miller,  who  graduated  from  the 
Brantford  General  Hospital,  Ont.,  in  1921, 
died  recently.  Miss  Miller  had  worked  as  a 
school  nurse  and  later  as  registrar  of  nurses. 

Clara  May  (Hood)  Morrison,  who  grad- 
uated from  the  Winnipeg  General  Hospital 
in  1901,  died  suddenly  on  April  28,  1948,  in 


Winnipeg,  at  the  age  of  seventy-three.  During 
World  War  I,  Mrs.  Morrison  saw  service 
in  England  and  France,  serving  with  the 
armed  forces  for  seven  years.  She  was  de- 
corated with  the  Royal  Red  Cross.  During 
her  long  years  of  private  duty  nursing  she  was 
twice  president  of  the  Manitoba  Association 
of  Registered  Nurses,  and  at  the  time  of  her 
death  was  a  member  of  the  Winnipeg  Chil- 
dren's Aid  Society.  She  had  also  been  active 
in  her  alumnae  association. 

Aileen  Charlotte  (Reid)  Sanrud,  a  grad- 
uate of  the  Regina  Grey  Nuns'  Hospital,  died 
suddenh-  at  her  home  in  Moose  Jaw  on  April  5, 
1948,  at  the  age  of  thirty. 

Emmeline  (Ferguson)  Somerville,  who 

graduated  from  a  school  of  nursing  in  Toronto, 
died  in  Guelph  on  April  18,  1948,  after  an  ill- 
ness of  two  months.  Mrs.  Somerville  was  for 
many  years  on  the  staff  of  the  Groves  Me- 
morial Hospital,  Fergus,  Ont. 

Charlotte   Elizabeth   Storey,   who   had 

served  as  a  nursing  sister  at  Ste.  Anne  de 
Bellevue  Hospital,  Que.,  for  the  past  twenty- 
six  years,  passed  away  suddenly  on  April  23, 
1948,  at  the  age  of  sixty-eight.  Miss  Storey 
was  one  of  the  contributors  on  psychiatry  in 
the  preparation  of  '  'Three  Centuries  of  Cana- 
dian Nursing." 


The  Nurse's  Ideal  Shoe 


South  African  nurses  are  expressing  their 
gratitude  to  the  Physiotherapy  Department 
of  fhe  Frere  Hospital  at  East  London,  S.A., 
for  its  energetic  protest  against  what  it  has 
termed  the  unsuitable  shoes  supplied  to  that 
hospital's  nursing  staff.  In  a  report  to  the 
medical  superintendent,  the  department  de- 
clared that  much  of  the  foot  trouble  suffered 
by  the  nurses  might  be  avoided  were  they 
supplied  with  a  better  designed  shoe.  The 
defects  specified  were:  insufficient  support 
under  the  instep;  heel  too  high;  a  too-rounded 
inner  border  of  the  shoe. 

The  characteristics  which  the  nurse's  ideal 
shoe  should  have,  according  to  the  Physio- 
therapy Department,  are:  adequate  support 
for  the  instep;  a  broad,  low  heel;  good  quality 


leather,  capable  of  maintaining  the  shape  of 
the  shoe;  and  a  close  fit  round  the  ankle. 

The  Hospital  Board  has  taken  the  matter 
up  with  the  authorities  concerned.  Mean- 
while virtually  every  hospital  staff  in  the 
Dominion  is  examining  its  shoe  situation, 
with  a  view  to  getting  the  right  foot-wear, 
should  there  be  dissatisfaction  with  what  has 
hitherto  been  available. 

—  The  British  Journal  of  Nursing 


Neglected  children  cost  more  than  well- 
nourished  ones  to  everybody  except  their  im- 
mediate parents. —  G.  B.  Shaw 
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Across  the  Desi<  in 
National  Office 

Many  letters,  man\'  articles,  man\- 
bits  and  pieces  of  information  gleaned 
from  here,  there,  and  everywhere 
cross  over  the  desk  in  National  Office. 
Whenever  possible  this  information 
is  shared  with  all  our  members.  Ex- 
tracts are  taken  from  press  clippings 
which  number  five  to  six  hundred  per 
month.  These  are  mimeographed  and 
sent  to  all  provincial  associations  in 
sufficient  numbers  for  distribution 
among  the  chapters  and  districts.  In 
this  way  it  is  hoped  that  nurses  may 
have  some  idea  of  public  utterances 
concerning  nurses  and  nursing. 

This  month  we  propose,  through  the 
medium  of  these  Notes,  to  share  in- 
formation gleaned  from  news,  letters, 
reports,  etc.,  received  from  various 
international  nursing  organizations. 

Britain 

The  Royal  College  of  Nursing  in 
Britain,  in  their  notes  on  council 
meetings  and  reporting  on  problems 
of  national  insurance,  has  this  to  sa\': 

The  position  of  private  nurses  under  the 
National  Insurance  Act  has  been  partially 
clarified,  since  the  question  of  whether  they 
should  be  classed  as  employees  or  as  self  em- 
ployed will  depend,  not,  as  heretofore,  on 
their  contract  of  service,  but  on  their  method 
of  eniployment  and  the  source  of  their  remu- 
neration. If  a  private  nurse  works  on  her  own 
and  collects  her  own  fees,  she  will  fall  into 
Class  II  (Self  Employed)  which  gives  no  cover 
against  unemployment  and  industrial  injury; 
if,  on  the  other  hand,  she  is  on  the  staff  of  a 
nurse  supply  agency  or  co-operation  itself  re- 
sponsible for  collecting  the  fees  (and  deduct- 
ing commission),  the  private  nurse  will  be 
regarded  as  an  employee  and  placed  in  Class  I. 
In  this  connection  it  should  be  noted  that  for 
contributors  who  transfer  from  Class   II   to 


Class  I  there  is  a  qualifying  period  of  thirteen 
weeks  before  benefit  can  be  claimed.  The 
position  would,  on  this  basis,  be  comparative- 
ly straightforward  but  for  the  fact  that  the 
majority  of  co-operations  —  especially  those 
run  as  strictly  commercial  undertakings  —  ex- 
pect their  nurses  to  collect  their  own  fees. 
Council  is,  therefore,  seeking  an  opportunity 
of  discussing  these  points  with  the  National 
Insurance  Advisory  Committee. 

The  council  of  the  Royal  College 
has  nominated  Miss  K.  F.  /Armstrong, 
until  recently  editor  of  the  Nursing 
Times,  as  president  of  the  National 
Council  of  Nurses  for  Britain,  a  posi- 
tion which  has  become  vacant  owing 
to  the  appointment  of  Miss  D.  C. 
Bridges  as  executive  secretary.  Inter- 
national Council  of  Nurses.  The  Na- 
tional Council  of  Nurses  has  sent  out 
a  questionnaire  regarding  its  future 
constitution  and  functions.  One  of  the 
branches  of  the  Royal  College  in  re- 
ply has  suggested  that  the  National 
Council  be  asked  to  make  an  inde- 
pendent stud\'  of  the  nursing  organiza- 
tions in  Britain  on  lines  similar  to 
studies  recently  carried  out  by  the 
American  Nurses'  Association  and  the 
Florence  Nightingale  International 
Foundation,  with  a  view  to  deter- 
mining the  proper  functions  of  such 
organizations  and  the  extent  to  which 
the  functions  were  fulfilled;  also  to 
make  suggestions  as  to  how  British 
nurses  might  be  represented  on  the 
International  Council  of  Nurses  with- 
out duplication  of  representation  and 
over-complexity  of  administration. 

* 

United  States  Army  Nurse  Corps 

From  the  office  of  the  Surgeon 
General,  Washington,  D.C.,  comes  the 
following  report  of  the  Army  Nurse 
Corps  for  the  fiscal  years,  1946-48: 

The  peak  strength  of  the  U.S.  Army 
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Nurse  Corps  during  World  War  II  was 
57,000.  Although  a  total  of  62,000 
nurses  were  ordered  to  active  duty 
during  the  period  from  1940  to  1943, 
57,000  were  on  duty  simultaneously. 
Approximately  one  thousand  vacan- 
cies exist  in  the  Army  Nurse  Corps  at 
this  date.  Existing  and  future  vacan- 
cies in  the  Army  Nurse  Corps  must 
be  filled  by  qualified  nurses  who  are 
members  of  the  Reserve  Corps.  It  is 
expected  that  the  opportunity  for  ap- 
plications for  regular  army  will  be 
given  in  early  1949  to  members  of  the 
Reserve  under  the  age  of  twenty-eight 
who  have  demonstrated  their  adap- 
tability to  military  service  through 
a  tour  of  extended  active  duty. 

The  authorized  strength  of  the 
Army  Nurse  Corps,  Regular  Army, 
was  in  a  ratio  of  six  members  thereof 
to  each  thousand  persons  of  the  total 
authorized  strength  of  the  Regular 
Army,  but  not  less  than  a  minimum 
authorized  strength  of  2,558  members. 

At  the  present  time  the  educational 
program  for  Army  nurses  ofTers  the 
following  courses:  psychiatric  nurs- 
ing, 6  months;  anesthesiology,  13 
months;  hospital  and  nursing  adminis- 
tration, 4  months;  operating-room 
technique  and  management,  6  months; 
basic  military  course,  8  weeks,  and 
nursing  education  at  a  recognized 
university  for  a  period  of  one  academic 
year. 

To  be  eligible  for  all  courses  con- 
ducted by  the  Army,  an  Army  nurse 
must  be  in  one  of  the  following  cate- 
gories : 

(a)  A  member  of  the  Regular  Army. 

(b)  Member  of  the  Officers'  Reserve  Corps 
who  has  signed  a  statement  of  intention  of  re- 
maining on  extended  active  duty  for  a  period 
of  two  years  after  completion  of  the  course 
concerned. 

An  average  of  one  hundred  nurses  is 
enrolled  at  all  times  in  courses  ranging 
from  four  to  thirteen  months  in 
length. 

A  committee  of  nurses  developed  a 
manual  of  nursing  procedures  in  an 
effort  to  standardize  procedures  in 
Army  hospitals.  One  hundred  test 
copies  were  sent  to  the  field  for  sug- 
gestions and  improvements,  inclusion 
or  deletion  of  certain  procedures,  and 


evaluation  of  publication  for  distribu- 
tion to  all  medical  installations.  This 
book  was  ver>'  favorably  received  in 
the  field  and  recommended  for  publica- 
tion as  a  standard  guide  for  nursing 
procedures  in  Army  hospitals.  After 
these  comments  are  reviewed  it  is  plan- 
ned that  the  book  will  be  put  in  final 
printed  loose-leaf  form  and  sufficient 
copies  made  available  to  supply  each 
ward  of  every  Army  hospital  with  a 
copy. 

National  League  of  Nursing 
Education 

The  Committee  on  Public  Relations 
of  the  National  League  of  Nursing 
Education  in  the  United  States  now 
issues  a  League  Letter  to  all  its  mem- 
bers. Two  of  these  letters  have  re- 
cently come  to  our  desk  —  one  en- 
titled "About  the  School  of  Nursing 
Study:  a  Fact  Sheet,"  the  second, 
"Student  Recruitment  —  Our  Re- 
sponsibility." 

The  following  is  a  brief  summary 
of  the  Fact  Sheet  on  the  School  of 
Nursing  Study: 

This  study  was  undertaken  as  an  investiga- 
tion of  the  present  patterns  of  administration, 
organization,  and  financing  of  schools  of  nurs- 
ing. In  the  course  of  the  investigation  the 
study  has  sought  to  clarify  the  role  of  the 
nurse  in  the  future,  the  preparation  she  would 
need  for  that  role,  and  the  adjustments  that 
may  be  needed  in  administering  and  financing 
her  education. 

The  National  Nursing  Council, 
representing  all  national  professional 
nursing  organizations  and  allied  agen- 
cies providing  nursing  service,  is  the 
sponsor.  The  Carnegie  Corporation 
of  New  York  provided  funds  for  the 
study.  Esther  Lucile  Brown,  Ph.D., 
of  the  Russell  Sage  Foundation,  was 
released  to  direct  the  study.  A  pro- 
fessional advisory  committee  of  nurses 
has  kept  in  close  touch  with  develop- 
ments. 

A  lay  advisory  committee  repre- 
sents the  viewpoints  of  the  community. 

Some  of  the  reasons  for  the  study:  Social  and 
economic  changes,  beginning,  before  the  war, 
intensified  by  it;  widespread  and  insistent 
demand  by  public  for  nursing  service;  new 
responsibilities  assigned  by  medical,  hospital, 
and  public  health  practitioners,  for  which  too 
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few  nurses  were  equipped;  wartime  revela- 
tion of  inadequacies;  dissatisfaction  of  nurses 
with  present  system;  vast  increase  in  hospital 
facilities;  growth  of  newer  concepts  of  health 
and  of  education. 

Three  conferences  were  held  to  offer 
Dr.  Brown  a  wider  basis  of  consulta- 
tion than  field  visits  permitted.  Wash- 
ington, San  Francisco,  and  Chicago 
were  the  centres  chosen  for  the  con- 
ferences. More  than  a  thousand  per- 
sons attended  them.  All  schools  were 
invited  to  send  representatives.  Par- 
ticipants came  from  schools  with  di- 
ploma programs  and  with  degree  pro- 
grams. Also  participating  were  hos- 
pital administrators,  college  presi- 
dents, deans  of  women,  public  health 
nursing  administrators,  state  boards, 
non-nurse  educators,  and  others. 

A  report  of  these  conferences,  en- 
titled "A  Thousand  Think  Together," 
has  recently  been  published  and  re- 
ceived in  National  Office.  We  recom- 
mend the  study  of  this  volume  to  all 
who  are  concerned  with  nursing  educa- 
tion. When  Dr.  Brown  undertook  to 
make  the  study  it  was  agreed  that  she 
would  be  free,  as  a  trained  observer, 
to  explore  professional  nursing  of  to- 
day and  tomorrow  and  to  recommend 
the  types  of  educational  pattern  which 
will  produce  the  kinds  of  nurses  need- 
ed, "without  regard  to  the  desires  of 
any    vested    interest,    including    that 


of  the  nurses  themselves."  Instead 
of  seeking  to  tie  her  down  with  strings 
from  organizations  hoping  to  main- 
tain the  status  quo,  the  committee 
granted  her  an  independent  approach, 
the  onl\-  one  she  would  accept.  Her 
recommendations,  though  based  on 
consultations  and  co-operation  with 
many  others,  will  be  hers  alone.  As  a 
representative  of  the  public  rather 
than  of  nursing,  her  conclusions  are 
expected  to  be  based  on  her  own  con- 
victions about  what  society  needs 
from  nursing. 

The  public  and  the  nursing  pro- 
fession await  with  keen  interest  the 
final  report  of  this  timely  study  which 
Dr.  Brown  presented  to  the  bien- 
nial convention  of  the  American 
Nurses'  Association  in  Chicago. 

Student  Recruitment 

The  American  Hospital  Association 
has  for  the  past  eighteen  months 
carried  an  extremely  active  recruit- 
ment program  for  student  nurses  in 
the  U.S.  This  association,  however, 
now  plans  to  discontinue  the  program 
at  the  end  of  this  year.  During  1947, 
the  number  of  admissions  to  schools 
of  nursing  in  the  U.S.  increased  about 
ten  thousand  over  the  previous  year. 
Nursing  organizations  are  now  plan- 
ning wa\s and  means  for  the  continua- 
tion of  a  recruitment  program. 


Notes  du  Secretariat  de  I'A.  I.  C. 


Au  secretariat  national,  des  nouvelles, 
des  renseignements,  des  rapports  nous  par- 
viennent  de  tous  cotes.  Lorsqu'ils  sont  sus- 
ceptibles  d'interesser  nos  membres,  nous 
essayons  de  les  renseigner  soit  par  I'entreniise 
des  notes  du  secretariat  ou  encore  en  faisant 
parvenir  aux  associations  provinciales,  des 
copies  d'extraits  de  journaux,  qui  sont  dis- 
tribuees  aux  chefs  de  groupes  d'infirmieres. 

Grande-Bretagne:  Le  College  Royal  des 
Infirmieres  de  Grande-Bretagne  nous  a  fait 
parvenir  le  communique  suivant  concernant 
le  plan  national  des  assurances  sociales  et  les 
infirmieres  du  service  prive: 


En  Angleterre  les  infirmieres  travaillent 
a  leur  propre  compte  (classe  II)  ou  elles  sont 
employees  par  une  agence  qui  leur  donne 
un  salaire  regulier  (classe  I). 

Les  infirmieres  du  service  prive  seront 
classifiees  dans  le  plan  des  assurances  natio- 
nales  comme  employees  ou  comme  leur 
propre  employeur,  selon  le  contrat  de  service 
qu'elles  ont  et  selon  la  provenance  de  leurs 
honoraires. 

Si  une  infirmiere  travaille  k  son  propre 
compte  et  pergoit  elle-meme  ses  honoraires, 
elle  fera  partie  de  la  classe  II  et  elle  n'aura 
droit  ni  k  I'assurance-chomage,  ni  aux  assu- 
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ranees  de  la  Commission  du  Travail;  si, 
d'autre  part,  I'infirmiere  du  service  prive  est 
employee  par  une  agence  ou  une  institution 
qui  pergoit  pour  elle  les  honoraires  dues  par 
les  malades  dont  elle  a  ete  a  I'emploi,  elle  fera 
partie  de  la  classe  I. 

Si  une  infirmiere  passe  de  la  classe  II 
a  la  classe  I,  durant  une  periode  de  treize 
semaines,  elle  ne  sera  pas  eligible  aux  bene- 
fices des  assurances. 

II  existe  encore  un  malentendu  du  fait 
d'un  grand  nombre  d'infirmieres  appartient 
a  des  agences,  registres  qui  donnent  les  cas 
aux  infirmieres,  mais  qui  laissent  ci  ces  der- 
nieres  la  charge  de  percevoir  leurs  honoraires. 

Le  conseil  des  infirmieres  doit  discuter  ce 
point  avec  un  comite  d'aviseurs  des  assu- 
rances nationales. 

L'editrice  precedente  du  Nursing  Times 
(magazine  professionnel),  Mile  K.  F.  Arm- 
strong, a  ete  elue  presidente  du  Conseil  des 
Infirmieres  de  Grande-Bretagne. 

EtATS-UnIS    D'AmERIQUE    —   INFIRMIERES 

DE  l'armee:  Des  bureaux  du  Chirurgien 
General  a  Washington,  D.C.,  le  rapport  sui- 
vant  nous  est  parvenu  concernant  les  infir- 
mieres de  l'armee  pour  les  annees  1946-48: 

Durant  la  2e  guerre  mondiale,  le  plus  grand 
nombre  d'infirmieres  enrolees  de  1940  a  1943 
fut  de  62,009  mais  de  ce  nombre  il  n'y  en  a  eu 
que  57,000  employees  a  la  fois. 

Les  cadres  du  corps  des  infirmieres  comp- 
tent  actuellement  1,000  vacances.  Les  infir- 
mieres qualifiees  faisant  partie  de  I'Armee  de 
Reserve  sont  les  candidates  toutes  designees 
pour  remplir  les  cadres  de  I'Armee  Active.  La 
limite  d'age  est  de  28  ans. 

D'apres  les  reglements  de  l'armee,  le  corps 
des  infirmieres  doit  se  composer  de  6  infir- 
mieres pour  chaque  mille  hommes  de  l'armee 
reguliere  et  au  minimum  de  2,558  infirmieres. 
'  Actuellement  le  programme  d'etude  des 
infirmieres  de  l'armee  est  le  suivant:  Cours 
de  nursing  en  psychiatrie,  6  mois;  anesthesie, 
13  mois;  administration  hospitaliere,  4  mois; 
administration  et  technique  aux  salles  d'ope- 
ration,  6  mois;  cours  speciaux  aux  infirmieres 


militaires,  8  semaines;  cours  universitaire  en 
nursing  d'une  annee.  Une  moyenne  de  100 
infirmieres  suivent  ces  cours. 

Pour  gtre  eligible  a  I'admission  de  ces  cours, 
I'infirmiere  doit:  (a)  appartenir  4  l'armee 
reguliere;  (b)  etre  officier  de  I'Armee  de  Re- 
serve et  s'engager  d'y  demeurer  durant  deux 
annees,  apres  avoir  complete  le  cours. 

National  League  of  Nursing  Educa- 
tion, U.S.A.:  Le  Comite  des  Relations  Exte- 
rieures  de  la  Ligue  envoie  maintenant  une 
lettre  a  chacun  de  ses  membres,  les  deux  sui- 
vantes  nous  sont  parvenues:  "Une  Etude  sur 
les  Ecoles  d'infirmieres";  "Le  Recrutement 
des  Eleves-infirmieres  — ■  nos  Responsabi- 
lites." 

La  premiere  lettre  rapporte  les  faits  trouves 
lors  de  I'enquete  faite  dans  le  but  de  trouver 
quels  seraient  les  besoins  de  I'infirmiere  de 
I'avenir,  la  preparation  qu'il  conviendrait  de 
lui  donner  pour  qu'elle  puisse  remplir  le  role 
qu'elle  aura  a  jouer,  etc. 

Les  raisons  qui  ont  motive  cette  enquete 
sont:  les  changements  sociaux  et  economiques 
depuis  la  guerre;  la  demande  toujours  crois- 
sante  du  public  des  services  de  I'infirmiere; 
les  devoirs  nouveaux  charges  de  responsa- 
bilites  confies  aux  infirmieres  par  les  h6pitaux, 
les  medecins,  et  les  agences  de  sante  et  devoirs 
pour  lesquels  trop  peu  d'infirmieres  sont  pre- 
parees;  le  mecontentement  exprime  par  les 
infirmieres  sur  les  cours  d'infirmieres;  les 
facilites  d'hospitalisation;  I'education  du 
public  en  matiere  d'hygiene. 

Un  livre  intitule  "Mille  Pensent  de  la 
Meme  Fagon"  a  ete  regu.  II  contient  une 
serie  de  conferences.  II  est  k  recommander 
k  toutes  celles  qui  s'occupent  de  la  formation 
d'infirmiere. 

Recrutement  des  Infirmieres:  "L'Ame- 
rican  Hospital  Association"  a  durant  les 
derniers  18  mois  organise  une  campagne  de 
recrutement  tres  active  dans  le  but  d'aug- 
menter  le  nombre  des  eleves-infirmieres. 
Durant  1947,  dix  milles  candidates  se  sont 
inscrites  aux  ecole?  d'infirmieres. 


A  New  Rodenticide 


Investigation  has  shown  that  Castrix,  a 
new  rodenticide,  is  about  five  times  more 
toxic  to  rats  than  the  wartime  discoveries 
known  as  1080  and  ANTU.  It  is  readily 
acceptable  to  rats  and  highly  toxic  when 
offered  at  a  concentration  of  1  per  cent  in  the 


diet.  Castrix  produces  convulsions  and  death 
in  about  thirty  minutes  after  lethal  doses  are 
eaten.  Sodium  pentobarbital  (Nembutal) 
was  found  to  be  a  very  effective  antidote  for 
Castrix  poisoning. 

—  Canadian  Pharmaceutical  Journal 
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Tick  Paralysis 


Margaret  Ford 


A  PATIENT  with  a  rare  condition 
was  admitted  to  our  hospital. 
She  was  a  four-\ear-old  Japanese  girl. 
Her  anxious  mother  said  that  the 
child  had  fallen  from  a  table  two  days 
previously.  She  did  not  appear  to 
hurt  herself,  she  was  not  unconscious, 
nor  did  she  complain  of  any  pain. 
That  evening  her  parents  observed 
that  she  did  not  walk  normalh'  and 
the  next  day  could  not  walk  at  all. 
Alarmed,  her  parents  brought  her  to 
hospital  that  afternoon. 

In  hospital  the  child  was  examined 
by  the  doctor.  She  could  move  her 
arms  and  legs  when  lying  on  her  back, 
but  lacked  complete  control  of  them 
and  the  movements  were  weak.  When 
put  on  her  feet  she  had  no  muscular 
control  and  could  not  stand  at  all. 
Further  examination  revealed  no  ab- 
normality of  reflexes,  no  neck  rigidity 
or  Kernig's  sign  (a  sign  of  meningitis). 
She  did  not  complain  of  any  pain  or 
tenderness.  The  child  did  not  look 
ill.  On  continuing  the  examination 
a  large,  engorged  wood  tick  was  found 
embedded  in  the  occipital  region  of 
the  scalp.  This  was  the  cause  of  the 
illness. 

Tick  paralysis,  as  observed  in  the 
Rocky  Mountain  region,  is  an  acute 
ascending  motor  paralysis,  caused  by 
the  bite  of  certain  female  wood  ticks. 
The  etiology  is  unknown  but  it  is 
generally  considered   to  be  due  to  a 


Miss  Ford  is  a  student  nurse  at  the  school  of 
nursing  of  the  Royal  Inland  Hospital,  Kam- 
loops,  B.C. 


toxin  injected  by  these  ticks.  This 
has  not  been  proved.  It  occurs  in  the 
spring  when  the  ticks  are  most  active, 
infesting  grass  and  shrubbery.  It  is 
most  frequently  met  with  in  children, 
especially  girls,  because  the  tick,  em- 
bedded in  the  scalp,  is  not  noticed 
due  to  the  long  hair.  Tick  parahsis 
in  an  adult  is  less  frequent,  probably 
due  to  the  fact  that  an  adult  is  more 
likely  to  find  and  remove  the  at- 
tached tick.  There  is  evidence  also 
which  indicates  that  persons  of  mature 
age  are  more  resistant. 

The  onset  is  usually  sudden,  and 
in  an  afTected  child  the  first  suspicious 
sign  is  a  weaving,  wobbly,  or  stag- 
gering gait.  In  a  short  time  the  child 
is  unable  to  stand.  Sometimes  the 
onset  is  less  rapid  and  is  accompanied 
b\"  nervousness,  weakness  and,  in- 
frequently, by  pain  in  the  lower  limbs, 
back,  or  abdomen.  Usualh'  the 
temperature  remains  normal.  Con- 
vulsions or  vomiting  occur  in  occa- 
sional cases.  Vertigo  is  common.  The 
parahsis  progresses  rapidly  and  the 
throat  and  respiratory  muscles  are 
soon  involved.  Phonation  becomes 
difificult  and  finally  impossible.  Breath- 
ing becomes  rapid,  often  labored,  and 
the  patient  becomes  stuporous.  There 
is  inability  to  swallow,  the  tongue  be- 
comes swollen  and  protruding,  and 
death  from  respirator^'  paralysis  fol- 
lows in  three  to  five  days;  in  rare  cases 
it  may  occur  in  less  than  twent\-four 
hours. 

If  the  tick  is  removed   before  the 
respirator\'  and  heart  muscles  are  in- 
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volved,  improvement  is  common  in 
thirty  minutes  to  one  hour;  complete 
recovery  follows  in  one  to  five  days, 
depending  apparently  upon  the  degree 
of  paralysis  at  the  time  of  tick  re- 
moval. The  paralysis  recedes  in  the 
reverse  order  to  its  progression,  re- 
maining longest  in  the  feet.  Paralysis 
is  confined  to  the  nerves  governing 
movement  and  does  not  afifect  the 
special  senses. 

Ticks  causing  paralysis  may  be 
attached  to  any  portion  of  the  body. 
They  are  most  often  found  on  the 
head,  usually  at  the  back  of  the  neck, 
but  have  also  been  reported  in  the 
axillae  and  groin.  Parahsis  has  never 
been  reported  when  the  tick  was  at- 
tached to  the  legs. 

Methods  often  used  to  remove  a 
tick  are  kerosene,  gasoline,  oil,  ether, 
gentle  traction,  and  heat.  Iodine, 
silver  nitrate  pencil,  or  some  other 
antiseptic  agent  should  be  applied 
to  the  site  of  the  bite.  In  this  case  the 
doctor  excised  the  wood  tick  with  the 
involved  skin,  under  a  local  anesthetic. 
That  night  the  child  lay  quietly.  She 
was  still  unable  to  move  her  arms  or 


legs.  Next  morning  her  condition  was 
slightly  improved,  though  arms  and 
legs  were  still  limp.  Late  that  after- 
noon she  stood  up  with  the  help  of 
the  crib.  The  next  day  she  was  play- 
ing happily  in  her  crib,  banging  the 
bars  and  walking  about  the  small 
area.  After  examination  she  was  dis- 
charged. Her  parents,  very  relieved, 
welcomed  the  child  and  the  "cause," 
carefully  bottled. 

Every  year  reports  come  in  of 
animals  which  are  afflicted  with  tick 
paralysis  displaying  the  same  clinical 
symptoms  ah  humans.  Sheep  and 
cattle  are  most  commonly  afTected. 
This  condition  has  been  confused  with 
Landry's  disease  and  poliomyelitis. 
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Manitoba  Student  Nurses*  Association 


This  association  was  formed  in  November, 
1944.  It  has  travelled  along  the  pioneer  road 
of  adventure,  overcoming  many  of  the  diffi- 
cult growing  pains  and  is  now,  in  1948,  settled 
on  a  sound  foundation,  slowly  climbing  the 
ladder  to  new  and  greater  heights  of  recogni- 
tion and  success. 

The  purpose  behind  the  formation  of  this 
association  was  to  secure  official  representa- 
tion of  student  nurses;  to  keep  students  in- 
formed of  special  events  in  the  world  of  nurs- 
ing; to  broaden  their  cultural  background; 
and  to  provide  a  means  of  friendly  contact 
with  student  nurses  in  all  parts  of  the  prov- 
ince. They  obtain  money  from  an  annual 
fee  of  ten  cents  per  student  nurse,  the  amount 
not  to  exceed  twenty-five  dollars  from  each 
individual  hospital.  The  fee  usually  comes 
from  the  student  government  funds  as  the 
student  is  not  earning. 


The  association  has  made  the  student 
nurses  realize  that  they  have  common  in- 
terests and  problems  and  has  enlarged  their 
circle  of  friends,  making  them  interested  in 
the  other  schools  of  nursing  in  the  province. 
It  has  brought  a  feeling  of  fellowship  among 
them  and  has  provided  a  means  of  entertain- 
ment, which  is  greatly  appreciated  by  every 
one  of  the  students,  especially  those  from  out 
of  Winnipeg. 

In  order  for  the  M.S.N.A.  to  function  and 
progress,  it  is  necessary  that  the  nurses  lend 
their  support  and  interest.  To  accomplish 
this,  the  enthusiasm  of  the  executive  is  essen- 
tial. They  in  turn  plan  meetings  which  will  be 
of  interest  and  help  to  the  students. 

There  has  been  a  great  deal  of  controversy 
as  to  what  to  do  with  the  money  raised  for 
a  scholarship  fund.  The  idea  of  a  Student 
Nurses'  Loan  Fund  was  tentatively  suggested, 
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but  it  did  not  meet  with  the  approval  of  the 
students  as  a  whole,  as  shown  by  a  vote. 
Therefore,  the  final  decision  was  for  the 
M.S.N. A.  to  give  one  or  more  scholarships 
each  year,  the  amount  to  be  decided  annually 
by  the  executive,  to  the  student  or  students 
receiving  the  highest  marks  in  her  registered 
nurses'  examinations. 

Features  of  the  association  that  have  de- 
veloped since  the  formation  are  the  M.S.N. A. 
pin,  the  annual  banquet  at  which  there  is 
an  exchange  of  officers,  the  annual  dance 
held  to  raise  funds,  sports  night  at  the 
Y.W.C.A.  where  the  students  may  parti- 
cipate in  gymnastics  and  swimming  once  a 
week,  and  a  scholarship  fund.  This  year  a  re- 
presentative of  the  M.S.N.A.  was  sent  to 
the  C.N. A.  convention  at  Sackville,  N.B. 

There  is  a  mass  meeting  of  all  members 
once  a  month.  The  ever-present  time  limit 
is  a  problem  at  these  meetings.  It  is  impos- 
sible to  start  before  8:00  p.m.  because  of  the 
nurses  who  work  until  7:00  p.m.  and  the 
meetings  must  close  at  9:30  p.m.  in  order  to 
return  by  10:00  p.m.  However,  the  super- 
intendents of  nurses  have  been  very  co- 
operative in  granting  the  students  special 
late  leave  privileges  for  the  various  mass 
meetings,  which  is  greatly  appreciated  by 
them  all. 

Approximately  ten  days  prior  to  the  mass 
meeting,  the  executive  meeting  is  held  where 
business  of  the  association  is  discussed  and 
the  forthcoming  mass  meeting  is  planned. 
Posters  are  put  up  in  each  school  announcing 
the  mass  meeting  and  giving  the  details.  A 
small  lunch  is  served  at  the  close  of  the  mass 
meetings.  In  order  to  overcome  some  of  the 
expenses  of  this  lunch,  tickets  are  sold  for  a 
door  prize,  usually  nylons.  This  has  proven 
very  successful. 

The  Sports  Committee  has  done  an  excel- 
lent job  in  maintaining  the  enthusiasm  of  the 
students  who  have  been  present  at  weekly 
workouts  at  the  "Y".  After  a  hard  day's 
work  on  wards,  often  with  extra  hours  spent 
in  classrooms,  a  soft  bed  seems  much  more 
inviting  than  a  trip  to  Sports  Night.  How- 
ever, once  the  students  have  crawled  to  the 
"Y,"  and  limbered  up  with  exercising,  march- 
ing, games,  dancing  (folk,  square,  and  ball- 
room), and  then  plunged  into  the  pool  for 
forty-five  minutes,  they  almost  feel  like  doing 
a  day's  work  there  and  then.    The  instructors 


have  been  very  helpful  in  teaching  swimming 
and  diving.  The  Sports  Committee  planned 
a  swimming  gala  for  the  spring. 

Home  talent  programs  have  been  very 
worthwhile.  There  is  a  great  deal  of  hidden 
talent  among  the  student  nurses  and  these 
meetings  are  a  means  of  discovering  musicians, 
dramatists,  comedians,  etc. 

One  of  the  major  difficulties  has  been  ar- 
ranging executive  and  committee  meetings 
when  the  girls  are  working  on  different  shifts. 
Each  hospital  has  its  own  hours  and  it  is  an 
impossibility  to  have  every  member  present 
at  a  meeting.  However,  there  are  always 
enough  nurses  to  make  each  meeting  a  success- 
ful one. 

The  student  nurses  are  greatly  indebted 
to  the  superintendents  of  nurses  of  each 
school  of  nursing.  They  have  been  keenly 
interested  in  the  work  done  by  the  association 
and  have  assisted  greatly  in  several  instances. 
They  have  given  permission  to  hold  mass 
meetings  in  the  various  hospitals  and  nurses' 
homes  and  have  been  very  lenient  in  granting 
late  leaves.  The  type  of  meeting  determines 
the  hour  of  return.  Miss  F.  Waugh,  who  is 
the  adviser  for  the  association,  has  been  in- 
valuable with  her  wisdom,  experience,  and 
guidance.  Without  her,  the  association  might 
not  have  been  able  to  climb  those  perilous 
steps. 

The  student  or  students  receiving  the 
highest  marks  in  the  registered  nurses' 
examinations  will  receive  her  money  at  the 
annual  banquet  held  in  June.  The  retiring 
president  exchanges  a  bracelet  with  the  new 
president.  This  banquet  provides  an  ex- 
cellent opportunity  for  the  nurses  from  out 
of  town  to  be  present.  They  bring  a  report 
of  the  year's  activities  and  progress  in  their 
own  school.  It  has  always  proved  very  inter- 
esting. 

The  Manitoba  Student  Nurses'  Association 
was  the  first  organization  of  this  kind  in 
Canada  and  the  future  looks  very  promising. 
However,  success  can  only  be  ours  with  the 
help  and  support  of  every  Manitoba  student 
nurse.  It  has  been  a  great  pleasure  for  me  to 
be  president  of  this  association  for  1947- 
48  and  I  would  like  to  take  this  opportunity 
to  thank  the  nurses  for  their  interest  and  en- 
thusiasm. 

Betty  B.\ldner 

President 


If  you  want  to  be  original,  you  must  not  read  too  much. —  Anox 
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Athlete's  Foot 


Dermatophytosis  pedia,  commonly  known 
as  athlete's  foot,  is  an  inflammatory,  con- 
tagious, cutaneous  disease  of  the  feet  which 
may  affect  the  hands  both  as  a  direct  in- 
fection and  in  the  form  of  "ids."  There  are 
three  types:  vesicular,  hyperkeratotic,  and 
intertriginous.  Fungi  may  cause  approxim- 
ately 50  per  cent  of  these  conditions  but  it 
is  possible  that  bacteria  and  sensitization 
are  responsible  for  some  cases.  The  important 
predisposing  factor  appears  to  be  improper 
hygiene  of  the  feet.  Women  are  less  fre- 
quently affected  than  men  with  this  condition 
and  it  is  more  common  in  summer  than  in 
winter. 

The  vesicular  type  is  first  observed  as  a 
deep-seated,  slightly  elevated  vesicle  con- 
taining a  clear  fluid  with  no  surrounding 
edema.  Absorption  of  the  fluid  takes  place 
in  a  few  days  and  a  brownish  crusted  and 
scaly  macule  results.  The  vesicles  occur 
on  the  ventral  surface  of  the  toes,  spreading 
to  the  under  side  of  the  arch  and  eventually 
covering  the  entire  sole.  Burning  and  itch- 
ing accompany  these  vesicles  and  relief  may 
be  provided  by  opening  the  lesions  and  remov- 
ing the  fluid.  Secondary  infection  may  de- 
velop in  these  vesicles  if  they  are  allowed  to 
progress  without  therapy. 

In  the  hyperkeratotic  type,  the  skin  de- 
velops an  erythema  and  eventually  becomes 
thickened  and  scaly.  This  type  occurs  more 
frequently  on  the  soles  and  sides  of  the  foot. 

The  most  common  type  is  the  intertrigin- 
ous which  usually  begins  as  a  fissure  at  the 
base  of  the  fifth  toe  and  may  spread  to  the 
other  interdigital  webs.  In  some  cases  only 
scaling  may  be  observed  in  which  instances 
fungi  may  not  be  present.  Pruritus  may  be 
slight,-  severe,  or  absent. 

It  is  important  to  establish  that  the  con- 
dition is  not  due  to  contact  dermatitis. 
Diagnosis  is  made  on  the  basis  of  microscopic 
examination  of  skin  scrapings  from  the  affect- 
ed area.  Shoe  polish,  fungicides,  antiseptics, 
dye  from  stockings,  etc.,  may  cause  a  contact 
dermatitis  which  usually  occurs  on  the  skin 
of  the  dorsum  of  the  foot,  rarely  on  the  sole. 

Prophylaxis  is  most  important,  both  in 
preventing  initial  attacks  and  recurrence. 
This  is  directed  at  adequate  care  of  the  feet 
rather  than  the  environment.  The  first  point 
in  treatment  is  to  establish  a  definite  tech- 
nique for  sterilization  of  shoes.   Leather  limits 


the  possibilities.  Gases  are  preferable  to 
liquids  but  formaldehyde  vapor  does  not  pene- 
trate satisfactorily  into  the  cracks.  The  simp- 
lest way  to  clean  up  a  few  pairs  of  shoes  is  to 
remove  extraneous  dirt  with  mild  soap  and 
water.  After  drying  as  well  as  possible, 
spread  a  pad  of  cotton  inside  to  make  an 
insole.  Pour  onto  this  insole  a  teaspoDnful 
of  a  1:10  solution  of  formaldehyde.  Place 
the  shoes  in  a  box  and  wrap  it  securely  in 
paper,  leaving  it  so  wrapped  for  six  hours. 
Afterwards,  air  the  shoes  for  twenty-four 
hours. 

Wearing  of  sandals  has  been  found  to  be 
of  value  since  the^'  allow  for  aeration,  prevent 
accumulation  of  sweat,  and  permit  free 
movement  of  the  toes.  Good  cutaneous  cir- 
culation is  thus  favored. 

The  ointment  or  dusting  powder  to  be  used 
in  treatment  will  be  prescribed  by  the  phy- 
sician. Immersion  of  the  feet  for  one  hour  in 
a  1  per  cent  freshly  prepared  solution  of  so- 
dium hypochlorite  may  serve  to  prevent  the 
infection  when  exposure  has  taken  place. 
—  Abstracted  from  Medical  Times,  May,  1948 


I.C.N.  Consress,  1949 

The  following  information  has  been  re- 
ceived from  Miss  Gerda  Hojer,  president, 
I.C.N.,  concerning  admission  to  the  Inter- 
national Congress  to  be  held  in  Stockholm, 
Sweden,  in  June,  1949:  "Any  nurse  wishing 
to  attend  the  I.C.N.  Congress  in  Stockholm, 
June,  1949,  must  produce  evidence  of  mem- 
bership in  her  national  association  which  is  a 
member  of  I.C.N."  The  Canadian  Nurses' 
Association  is  our  member  association.  Your 
receipt  for  current  membership  in  your  pro- 
vincial registered  nurses'  association,  which 
automatically  includes  membership  in  our 
national  association,  is  the  "evidence  of  mem- 
bership" which  will  hz  required. 


When  you  know  a  thing,  to  hold  that  you 
know  it;  and  when  you  do  not  know  a  thing,  to 
allow  that  you  do  not  know  it;  this  is  know- 
ledge.—  Confucius 
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for  soft  smooth  hands  that  peopfe  ^^  . 


Begin  today  to  use 
TRUSHAY—and  when 
patients  admire  your 
well-groomed  hands, 
tell  them  about  the 
lotion  with  the 


beforehand    extra 


TRUSHAY 


Now  you  can  have  those  well- 
groomed  hands  On  Duty  as  well  as 
Off  Duty — in  spite  of  the  drying 
damage  of  frequent  scrubbings,  soap 
and  water. 


With  TRUSHAY  that  i 


IS. 


For  TRUSHAY  starts  off  by  being 
the  most  luxurious  softener  that 
ever  smoothed  your  skin — rich  as 
cream — -but  without  a  trace  of 
stickiness.  It's  sheer  delight  to  use 
at  any  time. 

And  that  isn't  all. 

For  TRUSHAY  does  double  duty 
with  its  unique  "beforehand"  extra. 
Smoothed  on  before  frequent  wash- 
ings, TRUSHAY  protects  your 
hands  even  in  hot,  soapy  water  — 
guards  the  skin  by  helping  to  pre- 
serve its  natural  lubricants. 


Product  of  BRISTOL-MYERS   COMPANY   OF   CANADA   LTD.,  -  3035  Sf.  Antoine  St.,  Montreal  30,  Que 


JULY.  1948 


Book  Reviews 


Theory    of    Occupational    Therapy,    by 

Norah    A.     Haworih,     M.A.,     M.R.C.S., 
L.R.C.P.,    D.P.M.    and    E.    Mary    Mac- 
donald.  158  pages.    Published  by  Bailliere, 
Tindall  &  Cox,  London,  Eng.     Canadian 
agents:  The  Macmillan  Co.  of  Canada  Ltd., 
70  Bond  St.,  Toronto  2.     3rd  Ed.     1946. 
Illustrated.   Price  $1.75. 
Reviewed  by  Muriel  F.  Driver,  Occupational 
Therapist,  Runnymede  Hospital,  Toronto. 
This    concise    textbook    on    occupational 
therapy  covers  the  basic  principles  of  occu- 
pational therapy  treatment  and  its  uses  in  the 
various  fields  of  medicine.     The  chapter  en- 
titled  Rehabilitation  in   Industry  shows  the 
importance  of  occupational  therapy  on   the 
treatment    of    industrial    casualties   and    the 
wide  scope  for  development  offered  to  workers 
in  this  branch  of  medicine. 

Clear  diagrams  of  equipment  and  adap- 
tations for  specific  treatment  purposes  are 
included.  Lists  of  materials  and  discussion  of 
administrative  details  should  be  of  great  value 
to  a  therapist,  particularly  when  establishing 
a  new  department. 

This  book  deals  with  the  various  aspects 
of  treatment  in  a  very  general  manner. 
However,  this  should  prove  very  helpful  to  a 
therapist  when  preparing  lecture  material  for 
student  nurses  or  staff  discussion  groups.  To 
the  members  of  the  medical  and  nursing  staff 
this  text  presents  a  clear  picture  of  a  treat- 
ment program  designed  to  complement  their 
medical  and  nursing  care. 

Pamphlets    that    Pull,    by    Alexander    L. 
Crosb}'.    32  pages.    Published  by  the  Na- 
tional  Publicity   Council,    130   East  '22nd 
St.,  New  York  City  10.    1948.    Illustrated. 
Price  (in  U.S.A.)  $1.00.     (Reduced  rates 
for  orders  of  10  or  more  copies.) 
Every  organized  group  has  occasions  when 
it  wishes  to  publish  pamphlets.    Perhaps  it  is 
the  school  of  nursing  calendar  or  a   public 
health  organization's  annual  report,  or  a  tool 
in  a  publicity  campaign  to  raise  money.    Pre- 
paring pamphlets  is  a  specialized  piece  of  work 
that  requires  skill,  knowledge,  and  a  flair  for 
the  use  of  words.   To  supply  the  "know-how" 
of  this  interesting  form  of  public  relations, 
the   author  cites   numerous   illustrations   for 
each  step  in  the  process.     A  useful  and  valu- 
able tool  for  every  nursing  director  to  possess. 


Modern  Urology  for  Nurses,  by  Sheila  M . 
Dwyer,  R.N.,  B.S.  and  George  W.  Fish, 
M.D.  287  pages.  Published  by  Lea  & 
Febiger,  Philadelphia.  Canadian  agents: 
The  Macmillan  Co.  of  Canada  Ltd.,  70 
Bond  St.,  Toronto  2.  1945.  Illustrated. 
Price  $3.25. 

Reviewed  by  Lila  A .  Ellis,  Supervisor,  Urol- 
ogy Ward,  Royal  Victoria  Hospital,  Mont- 
real. 

In  this  nursing  manual,  the  authors  have 
given  both  graduate  and  student  nurses  a  con- 
cise, accurate,  and  interesting  description  of 
urological  procedures,  and  the  nursing  care 
involved.  The  chapters  on  urethral  instru- 
ments, cleaning  and  sterilization,  urological 
examination  and  nursing  care,  with  the  ac- 
companying illustrations,  are  excellent  for 
teaching  programs. 

The  post-operative  care  of  all  urological 
operations  is  outlined  in  a  simple  yet  thorough 
manner.  Emphasis  is  placed  on  nursing  the 
patient  following  prostatectomy,  with  de- 
scription of  complications  which  may  be  ex- 
pected, and  their  proper  treatment. 

The  nursing  care  of  non-operative  uro- 
logical cases  is  also  fully  discussed.  The 
chapters  on  cystoscopic  instruments  and  pro- 
cedures and  operating-room  procedures  are 
excellent.  The  final  chapter  deals  with  a 
teaching  program  for  urology.  Good  pre-  and 
post-operative  nursing  care  is  essential  in  the 
successful  outcome  of  urological  surgery. 
This  is  due  in  great  part  to  the  preponderance 
of  patients  in  the  older  age  groups  with  the 
likelihood  of  complications,  and  the  long  con- 
valescence which  usually  follows  operations 
in  this  specialty. 

This  small,  concise  textbook  is  an  impor- 
tant addition  to  the  literature  on  urological 
nursing,  and  provides  an  excellent  reference 
in  this  specialty. 


Life  would  be  a  perpetual  flea  hunt  if  a 
man   were  obliged   to  run   down   all   the  in- 
nuendoes, inveracities,  insinuations,  and  mis- 
representations which  are  uttered  against  him. 
—  Henry  Ward  Beecher 
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This  year .... 
ALBERTA  —  tke  Beautiful ! 


What  is  your  with  on  your  vacation  this  year?  R  wctlcrn  holiday 
that  will  include  range  riding,  living  the  li(c  of  RIbcrta'i  plainimen; 
setting  dote  to  nature  in  surroundingt  literally  teeming  with  game; 
juit  taking  it  eaiy  under  a  healthy  tun;  or  camping  near  a  cool 
mountain  lake?  Whatever  your  withes,  thit  year  make  it  RIberta  <— 
the  beautiful!  You'll  have  your  with  come  true,  in  a  never-to-be  for- 
gotten vacation. 


Alberta 


TRAVEL 


Legislative  Buildings 


Government 


BUREAU 


All  your  life  you've  wanted  to 
see  the  Alberta  Rockies!  Make 
it  THIS  year  ...  the  rugged 
grandeur  ef  Alberta's  towering 
ranges  has  never  been  more  im- 
pressive. After  last  winter's 
heavy  snows,  Alberta's  natural 
beauty  this  season  is  more 
breathtaking  than  in  many 
years.  Plan  an  Alberta  vacation 
now  —  good  accommodation 
awaits   yojr  early   reservation! 


Alberta 
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THE      C  A  \  A  D  i  A  N      .\  I    R  S  E 


A  COMBmiTION 

OF   QUALITIES 


^  The  claims  of  '  Dettol '  do  not 
rest  on  any  single  quality  desir- 
able in  an  antiseptic,  but  rather 
upon  the  combination  of  several 
essential  properties.  It  can  be 
used  at  fully  eflfective  strengths 
with  safety ;  that  is,  without  risk 

DETTOL      THE     MODERN     ANTISEPTIC 

RECKITT      &      COLMAN      (CANADA)      LTD.    PHARMACEUTICAL     DIVN.    MONTREAL. 


of  poisoning,  discomfort,  or 
damage  to  tissue.  It  retains  a 
high  bactericidal  potency  in  the 
presence  of  blood,  it  is  stable, 
and    agreeable    in    use. 


Reckitt  &  Colman  Ltd. 

By   Appointment 

Suppliers  of  Antiseptics 

to  H.M.  the  King. 


,[M.I9.1 


B  eUuchUl  P.  R.  N. 


Indirect  contact  is  through  towels  or  dishes 
catching  a  disease. 

In  a  scarlet  fever  patient,  nose  and  throat 
secretions  should  be  collected  in  a  bag. 

Patients  should  be  lifted  in  one  piece. 
The  nurse  should  never  attempt  it  alone. 

The  uterus  is  a  muscular  organ  that  sits 
on  the  bladder. 

Cheyne-Stokes  respirations  mean  that  the 
patient  has  died. 


In  passing  a  nasal  tube,  listen  for  the  glug. 

The  three  basic  shapes  of  bacteria  are  rods, 
berries,  and  crooked  lines. 

Daily  bowels  are  necessary  for  health. 

Mother  to  district  nurse:  "I  don't  know 
what  I'm  going  to  do  with  that  girl,  nurse. 
She  is  that  collapsible!" 

Leeuwenhoek  is  noted  in  bacteriology  be- 
cause he  completed  the  first  red  blood  cell 
count. 


News  Notes 


ALBERTA 


Calgary: 


Fifty-four  members  of  the  1948  class  re- 
ceived their  pins  and  diplomas  from  Mayor 
Watson  at  the  fiftieth  graduation  ceremony 
of  the  Calgary  General  Hospital  School  of 
Nursing.  Mr.  D.  B.  MacKenzie,  chairman 
of  the  Calgary  Hospital  Board,  spoke  to  the 
graduates  and  Dr.  R.  G.  Townsend  gave  the 
address  to  the  new  graduates.    Rae  Chittick, 


a  member  of  the  Faculty  of  Education  at  the 
University  of  Alberta,  and  past  president  of 
the  C.N. A.,  led  the  Nightingale  Pledge.  The 
benediction  was  given  by  Rev.  Dr.  Frank  S. 
Morley.  Laura  Edwards,  valedictorian,  was 
presented  with  a  gift  by  Dr.  Morley  on  behalf 
of  the  congregation  of  Grace  Presbyterian 
Church. 

Prize  winners  included:  Peggy  Saunders, 
$200  scholarship  for  highest  standing  in 
theory-;  Jean  Hambling,  gold  medal  for  gen- 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


ft 


CROWN  BRAND" 
an/TILY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


eral  proficiency;  Signe  V'esterdal,  silver  medal 
for  proficiency;  Dorothy  Harbidge,  Pattison 
Memorial  Medal  for  obstetrical  nursing; 
Laura  Edwards,  Dr.  H.  A.  Gibson  prize 
as  the  graduate  who,  by  a  vote  of  her  class- 
mates, was  the  most  influential  in  preserving 
the  ideals  and  ethics  of  her  class  during  her 
three  years'  training;  Isabelle  MacKenzie, 
prize  donated  by  Alberta  Pharmaceutical 
Association  for  highest  standing  in  pharma- 
cology; Dorothy  Barker,  award  presented  b>' 
alumnae  association  for  surgical  technique; 
Elizabeth  Groeneveld,  prize  awarded  by 
Ladies  Auxiliary  for  medical  nursing;  Vida 
McMillan,  prize  presented  by  W.  J.  Edwards 
for  sterilizing  technique. 

The  alumnae  association  celebrated  its 
fiftieth  anniversary  at  a  banquet  in  honor 
of  the  class  of  1948.  Commemorating  the 
occasion,  the  alumnae  presented  the  Hospital 
Board  with  a  cheque  for  $1,000  and  a  resus- 
citator  in  acknowledgement  and  appreciation 
of  the  work  carried  on  by  the  hospital,  one  of 
Calgary's  oldest  public  service  institutions. 
The  donation  will  go  towards  the  new  hospital 
which  is  contemplated. 

Mrs.  A.  E.  Wilson,  the  alumnae  president, 
welcomed  the  new  graduates,  followed  by  the 
candlelighting  ceremony  in  which  a  past 
graduate  passes  on  to  the  new  graduate  a 
light  from  her  candle,  symbolizing  the  passing 
of  the  torch  of  service  from  those  who  have 
gone  before.  Mrs.  Ned  Hall  led  the  ceremony, 
lighting  the  first  candle. 

Three  hundred  and  thirty-one  members 
attended    the    banquet,    an    all-time    high. 


fifty  being  from  out  of  town,  including  Louise 
Arnold  of  Santa  Barbara,  Calif.,  and  Ethel 
Annabelle  of  Roseburg,  Oregon  —  1924  grad- 
uates. A  solo  was  sung  by  Jean  McFarlane. 
Appreciation  was  extended  to  Mrs.  J.  J. 
Porter,  who  convened  the  banquet,  and  to 
Mrs.  T.  L.  O'Keefe  who  wrote  and  directed 
the  humorous  skit  "Do  you  Remember." 
The  class  president,  Miss  Edwards,  extended 
the  thanks  of  the  graduates  to  the  alumnae 
for  the  banquet  in  their  honor. 

Lamont  : 

Sixty-four  members  and  guests  were  present 
at  the  luncheon  given  by  the  Lamont  Public 
Hospital  School  of  Nursing  Alumnae  Associa- 
tion in  honor  of  the  class  of  1948.  Among  those 
present  were  members  of  the  hospital  and 
medical  faculty  and  their  wives,  and  the  Rev. 
and  Mrs.  Kirk.  A  year's  subscription  to  The 
Canadian  Nurse,  accompanied  by  a  yellow 
rose,  was  presented  by  I.  Feenie  to  each 
member  of  the  class.  Mrs.  Ringwood,  who 
entertained  the  party  with  an  original  reading 
on  "Alberta,"  was  presented  with  a  corsage 
of  gardenias  by  Mrs.  J.  L.  Cleary.  Mrs. 
Cooper,  superintendent  of  nurses,  who  has 
been  closely  associated  with  the  alumnae 
association  in  her  capacity  as  news  editor, 
and  who  leaves  for  the  U.S.A.,  was  also  pre- 
sented with  a  corsage  by  Mrs.  A.  Cowan. 

Medicine  Hat: 

The  Medicine  Hat  School  of  Nursing  Alum- 
nae Association  recently  held  a  tea,  dinner  and 
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THE      CANADIAN      NURSE 


NOW  In  better  supply 
''FARMER'S  WIFE" 

PARTLY  SKIMMED  MILK 

Now  you  can  continue  to  recommend  with  assurance, 
"Farmer's  Wife"  Milk  because  of  its: 

(1)  Lower  fat  content. 

(2)  Vitamin  D  Potency  of  400  International  Units  per 
reconverted  quart. 

(3)  Help  in  good  bone  and  tooth  development. 

(4)  Aid  in  growth  of  infants  and  children. 

(5)  Better  protection  against  rickets. 


-*r" 


As  always,  "Farmer's  Wife"  is  homogenized,  irradiated, 
sterilized  and  produced  in  a  Tuberculosis  Accredited 
Free  Area. 
Please  send  for  literature  and  pocket  formula  card. 


dance  for  the  1948  graduating  class  of  thirteen 
nurses.  The  nurses'  residence  was  the  scene 
of  the  tea  for  out-of-town  guests,  members  of 
the  alumnae,  and  relatives  of  the  1948  class. 
Conveners  were  Mmes  Goldie  and  Dederer. 
Guests  were  also  shown  around  the  hospital. 

Seventy-one  were  in  attendance  at  the 
dinner  held  for  the  graduates.  The  toast  to 
the  King  was  proposed  by  the  alumnae  pre- 
sident, Mary  Rowles,  while  that  to  the  grad- 
uating class  was  given  by  Mrs.  A.  Dewald, 
responded  to  by  H.  Shimbaski.  I.  Misener, 
superintendent  of  nurses,  introduced  the  new 
graduates,  and  the  toast  to  the  school  of 
nursing  was  given  by  Mrs.  T.  Graham,  re- 
sponded to  by  M.  Danan.  It  was  interesting 
to  note  that  graduates  over  a  period  of  forty 
years  were  present,  including  Mrs.  John  Hall, 
a  member  of  the  class  of  1908.  The  convener 
for  the  dinner  was  Mrs.  L.  Garrett,  Mrs.  D. 
Fawcett  being  responsible  for  the  attractive 
place  cards. 

The  graduation  dance,  sponsored  by  the 
board  of  directors  and  the  alumnae,  was  held 
following  the  dinner.  Guests  were  received 
by  I.  Misener,  superintendent  of  nurses;  M. 
Rowles,  alumnae  president;  and  Mrs.  John 
Hill,  the  alumnae's  honorary  president. 

BRITISH  COLUMBIA 

Chilliwack: 

Around  one  hundred  members  were  present 
at  the  district  meeting  of  Fraser  Valley  held 
in  Chilliwack,  representing  New  Westminster, 


Haney,  Mission,  Abbotsford,  and  Chilliwack. 
At  the  conclusion  of  business  a  social  evening 
was  held  when  each  chapter  gave  a  short  skit. 
At  a  recent  meeting  of  Chilliwack  Chapter 
about  thirty  members  attended.  Dr.  J. 
Sparks,  of  the  Crippled  Children's  Hospital, 
Vancouver,  gave  an  interesting  illustrated 
lecture.  Two  piano  solos  were  rendered  by 
Edgar  Toop. 

Trail: 

Alice  Wright,  executive  secretary,  R.N. 
A. B.C.,  was  the  guest  speaker  at  a  meeting  of 
Trail  Chapter  when  she  spoke  on  the  resolu- 
tions passed  at  the  annual  meeting  of  the 
provincial  association  and  of  the  program  for 
the  coming  year.  She  outlined  the  new  course 
for  training  practical  nurses  at  the  Vancouver 
Technical  College  and  General  Hospital.  Miss 
W'right  was  introduced  by  Mrs.  Gavrilik.  An- 
other interesting  feature  of  the  meeting  was 
the  paper  on  new  developments  in  early  diag- 
nosis of  cancer  and  further  developments  in 
the  study  of  the  Rh  factor  in  the  new-born 
given  by  Dr.  R.  H.  Christie. 

\'ancouver  : 

St.  Paul's  Hospital: 

A  new  Auxiliary  Group  has  been  formed  in 
the  Fairview  district  and  all  S.P.H.  alumnae 
in  that  district  are  invited  to  attend  the  meet- 
ings. A  Spring  Tea  was  held  by  the  Dunbar 
Auxiliary  Group.    The  conveners  were  Mmes 
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McRae  and  Edgett,  assisted  by  Mmes  Large, 
Collishaw,  and  Deshaw.  A  door  prize  and 
candy  sale  (Mrs.  Dawe's  specialty)  were 
features  of  the  event.  The  proceeds  went  to- 
wards the  Bursary  Fund  and  the  social  serv- 
ice projects  of  the  group. 

The  bowling  season  is  over  with  Maternity 
the  victorious  team.  The  end  of  the  season 
was  celebrated  by  a  dinner  at  the  Quadra 
Club  on  May  27.  The  sports  committee  re- 
ports that  the  Riding  Club  is  resuming  activ- 
ities. One  or  two  of  our  venturesome  members 
took  spills  recently.  Fortunately,  injuries 
were  not  serious. 

A  hearty  "thank  you"  goes  to  Mrs.  Mc- 
Ouat,  the  retiring  registrar,  for  her  services 
during  the  past  two  years.  Fourth  North  has 
said  goodbye  to  J.  Black  who  has  returned 
to  her  home  at  Powell  River.  L.  Fisher  has 
left  on  a  trip  to  Scotland.  Mr.  ^nd  Mrs.  H. 
(Carton)  Home  sail  for  Oslo,  Norvyay,  to 
make  their  home.  Mary  Dowie,  who  is  doing 
public  health  work  in  the  Peace  River  Dis- 
trict, was  a  recent  visitor.  Miss  Kunderman 
will  further  her  studies  in  New  York.  Rusty 
Davis,  after  five  years  as  assistant  matron  at 
Coqualeetza  Indian  Hospital,  Sardis,  has  been 
transferred  to  Miller  Bay  Indian  Hospital, 
Prince  Rupert,  as  matron.  Lorna  Richmond 
has  also  joined  the  Miller  Bay  hospital  staff. 

Victoria  : 

Mr.  G.  Rudge,  probation  officer  for  the 
Juvenile  Court,  was  guest  speaker  at  a  recent 
meeting  of  Victoria  Chapter,  R.N. A. B.C.  He 
told  of  the  organization  and  purpose  of  this 
branch  of  child  welfare.  The  program  was 
demonstrated  by  a  film  entitled  "Boy  in 
Court." 

Royal  Jubilee  Hospital: 

The  alumnae  held  a  tea  in  honor  of  the 
members  of  the  class  of  1948.  The  rummage 
sale,  convened  by  D.  Gifford,  proved  a  suc- 
cessful alumnae  project. 

St.  Joseph's  Hospital: 

The  alumnae  association  recently  enter- 
tained at  a  reception  and  dance  in  honor  of  the 
new  graduating  class. 

MANITOBA 

Brandon : 

The  graduating  classes  of  the  Brandon 
Mental  and  General  hospitals  were  honored 
guests  at  the  thirty-first  annual  dinner  and 
dance  held  recently  by  the  Association  of 
Graduate  Nurses.  The  guest  speaker,  Mrs. 
M.  F.  Cannon,  counselled  all  present  to  carry 
on  in  their  noble  profession,  the  reward  being 
rich  in  the  remembrance  of  having  made  the 
world  a  better  place  to  live  in. 

A  business  meeting  followed  the  dinner, 
presided  over  by  the  president,  Marion  Pat- 
terson. Reports  from  the  various  conveners 
were  given,  summing  up  a  successful  year's 
activities.  Congratulations  to  the  graduating 
nurses  were  expressed  by  Agnes  Crighton  and 


Wards  miles  long?  Midday 
find  you  trudging  from  bed 
to  bed?  Ache  to  get  off  your 
feet?  Chances  are  you,  too, 
are  suffering  from  "tireditis" 
common  to  business  gals  of 
all  stations. 

But  there's  a  cure  for  this 
deadly  slowing-up  process 
that  keeps  you  edgy  and 
tired    out. 

Put  wings  on  your  feet. 
That's  right  —  wings.  In 
other  words,  slip  into  Blach- 
ford's  SHOES  and  give  your 
working  feet  a  new  lease  on 
life.  Scientifically  designed 
to  keep  on  giving  just  the 
right  support,  Blachford's 
shoes  are  built  to  give  you 
comfortable  all-day  service. 
Made  by  the  Blachford  Shoe 
Mfg.  Co.  Ltd.  at  3543  Dan- 
forth  Avenue,  Toronto  13. 


Sold  in  better  stores 
from  coast  to  coast. 
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replied  to  by  Beverly  Ilott.  A  highlight  of 
the  evening  was  the  presentation  of  a  $500 
scholarship,  sponsored  by  the  association,  to 
Alma  Floyd,  a  member  of  the  1948  class  of 
the  General  Hospital,  for  post-graduate 
studies  at  the  McGill  School  for  Graduate 
Nurses.  The  presentation  of  life  membership 
was  made  to  Margaret  Gammell,  Mmes  S.  J. 
S.  Peirce  and  Persis  Darrach,  O.B.E.,  in  ap- 
preciation of  their  contribution  to  the  nursing 
profession  and  good  citizenship.  Congratula- 
tions were  expressed  to  Mrs.  J.  Esslemont  on 
the  occasion  of  her  diamond  wedding  anni- 
versary. 

Caroline  Wedderburn  will  serve  as  president 
for  the  coming  year,  with  Mrs.  E.  Griffin  as 
vice-president.  The  secretary  is  Jean  Mit- 
chell, treasurer,  Mrs.  Ruth  Brown,  and  Mrs. 
M.  McNee  will  continue  as  press  repre- 
sentative. 

General  Hospital: 

Fifteen  nurses  received  their  diplomas  at 
the  graduation  exercises  of  the  Brandon  Gen- 
eral Hospital  School  of  Nursing,  when  three 
scholarship  awards  of  $150  each  were  made.  L. 
Arnott  was  presented  with  the  J.  R.  Brodie 
award,  B.  Grigg  the  A.  L.  Kerr  scholarship, 
and  the  Mabel  E.  Harrison  award  went  joint- 
ly to  L.  Paige  and  D.  Lewis.  Other  prizes  were 
received  as  follows:  Third  year,  gold  medal, 
J.  Read,  who  also  took  the  Drs.  H.  O.  and 
R.  O.  McDiarmid  prize,  and  shared  the  psy- 
chiatry award  given  by  Dr.  S.  Schultz.  Miss 
Arnott  was  the  co-winner  of  the  latter  prize 
as  well  as  the  bronze  medal  in  her  class.  The 
silver  medal  was  won  bv  W.  Birtles.  G.  Wolfe 


topped  the  second  year  and  won  the  Reesor 
award,  adding  to  her  honors  the  Dr.  H.  S. 
Sharpe  orthopedic  nursing  prize  and  the  Dr. 
W.  A.  Bigelow  surgical  nursing  award.  J. 
Adams  was  best  in  medical  nursing  for  an 
award  made  by  the  late  Dr.  L.  J.  Carter  and 
J.  Higgens  was  best  in  obstetrical  nursing  and 
received  the  Dr.  J.  A.  Findlay  prize.  F.  Amos 
had  the  highest  standing  in  bedside  nursing 
in  a  competition  limited  to  first-year  students. 
Dr.  F.  K.  Purdie  made  this  presentation 
while  other  awards  were  presented  by  Dr. 
G.  W.  J.  Fiddes,  medical  superintendent  of 
the  hospital.  F.  R.  Longworth,  chairman, 
presented  the  scholarships,  and  presentation 
of  diplomas  and  pins  were  made  by  Dr.  Fiddes 
and  Olive  Thomas.  The  address  to  the  grad- 
uates was  given  by  D.  Bruce  Moorhead, 
principal  of  the  Provincial  Normal  School, 
Winnipeg. 

It  was  announced  that  a  $50  bursary  will 
be  presented  annually  by  the  Teck  Chapter, 
I.O.D.E.,  for  competition  only  among  pro- 
bationers. 

Mrs.  R.  O.  McDiarmid  entertained  Miss 
Thomas,  superintendent  of  nurses,  N.  Crigh- 
ton,  instructor,  and  the  class  of  1948  at  a 
dinner,  and  Mrs.  R.  McBurney  gave  a  tea  for 
the  Misses  Thomas,  McLeod,  Crighton,  and 
new  graduates  at  her  home  when  the  Mmes 
Carter  and  Tackaberry  assisted  in  serving. 
A  mother  and  daughter  tea  was  given  at  the 
nurses'  residence  by  the  intermediate  class 
of  which  Sheila  McClement  is  president. 
Miss  Thomas  and  Mrs.  Fiddes  did  the  tea 
honors  while  supervisors  A.  Bennett,  M. 
Green,  N.  Crighton,  and  M.  Patterson 
assisted  with  the  serving. 
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Nickel  pectinate  has  proved 

to  be  unusually  effective  in  treating  simple 

diarrheal  conditions.  Early  improvement  with 

disappearance  of  acute  symptoms,  tenesmus 

and  diarrhea  is  reported  to  follow  its  use. 

In  "Tomectin"  nickel  pectinate  is  combined  with 

another  antidiarrheal  substance  —  dried  tomato  pulp. 


Each  pram  of  "Tomectin" 
(No.  951)  provides: 

Nickel  pectinate 150  mg. 

Sodium  chloride 50  mg. 

Dried  tomato  pulp.     .800  mg. 
In  bottles  of  50  grams 


"Tomeclin"  is  readily  dispersed  in  water. 

Its  prompt  action,  ease  of  administration 

and  palatability  make  it  a  useful 

preparation  to  treat  diarrhea 

in  infants,  children  and  adults. 


Descriptive  literature  will  be  sent  on  request. 
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HERE  is  an  effective  way  for  doctors  to  save 
time  in  instructing  untrained  sickroom 
attendants  on  the  proper  routine  care  of  bed- 
ridden patients.  The  Ivory  Handy  Pad  on 
"Instructions  for  Bathing  a  Patient  in  Bed" 
gives  the  doctor  a  quick,  convenient  means  for 
providing  the  required  information. 

Each  of  the  50  leaflets  in  this  pad  shoAvs 
clearly  in  printed  text  and  pictures  the  practical 
approved  techniques  for  home  use.  Ample 
space  is  provided  for  the  doctor  to  write  his 
own  additional  instructions.  He  simply  hands  a 
leaflet  to  the  person  in  charge  of  the  sickroom. 

2  other  Ivory  Handy  Pads  available  —  Free! 

p USE  COUPON  TO  ORDER  IVORY  HANDY  PADS  FOR  A  DOCTOR  OR  CLINIC \ 

I       Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  1057  Eglinton  Ave.,  West,  Toronto,  Ontario,  Canada 


A  Time-Saving  Series  for  Doctors 

"Instructions  for  Bathing  a  Patient  in  Bed"  is 
one  of  a  series  of  free  handy  pads  developed 
for  the  doctor  by  Ivory  Soap.  The  series  con- 
tains no  controversial  matter  and  includes  only 
professionally  accepted  routine  instructions 
for  supplementary  or  home  use. 

Consistent  reorders  for  these  Handy  Pads 
indicate  their  effectiveness  in  saving  the  doctor's 
time  and  in  enhancing  patient  cooperation. 

9944/10,,  %  PURE  .  IT  FLOATS 
Made  in  Canada 


Please  send,  at  no  cost  or 

obligation,  one  of  each 
Ivory  Handy  Pad  checked: 


.Handy  Pad  No.  1:  "Instructions  for  Routine  Care  of  Acne." 
.Handy  Pad  No.  2:  "Instructions  for  Bathing  a  Patient  in  Bed." 
.Handy  Pad  No.  3:  "Instructions  for  Bathing  Your  Baby." 
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You'll  be  extra  proud,  extra  pleased 
with  every  uniform  you  turn  out  of 
your  laundry,  when  you  add  DRAX 
to  starch.  DRAX  and  starch  make  an 
unbeatable  rinsing  combination  —  all 
the  crispness,  freshness  you  want,  yet 
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more  comfortable.  DRAX  adds  plia- 
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uniforms  soil-resistant  too  —  they  stay 
clean  longer  —  are  easier  to  clean ! 

DRAX  helps  cut  uniform  replacement 
costs,  because  uniforms  need  less  hard, 
less  frequent  launderings,  they  wear 
longer.  DRAX-treated  garments  are 
easier  to  iron  (20%  easier  by  actual 
test).  You'll  be  amazed  at  how  econ- 
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S.  C.  Johnson  &  Son,  Ltd.,  Brantford, 
Canada. 
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Retwee4t  OpUiAela^l 


The  June  issue  of  the  Journal  carried  most 
of  the  reports  of  the  previous  biennium.  We 
hope  that  you  who  were  unable  to  be  present 
in  Sackville  read  them  carefully,  too.  This 
month  we  have  tried  to  paint  a  word  picture 
of  the  whole  series  of  events  of  the  convention 
for  you.  This,  in  addition  to  the  eye-witness 
accounts  which  \our  delegates  will  bring  back 
to  you,  will  set  the  stage  for  the  various  ad- 
dresses which  we  shall  be  publishing  in  the 
September  issue.  The  concluding  reports  from 
the  convention  and  the  summary  of  the  find- 
ings of  the  Workshops  will  be  available  in  our 
October  number.  We  would  welcome  your 
comments  on  this  distribution  of  the  conven- 
tion materials  over  a  period  of  several  months. 
Many  nurses  have  told  us  that  they  were  glad 
to  have  the  reports  before  going  to  the  con- 
vention. As  was  explained  in  that  issue,  this 
publication  of  reports  before  they  are  given 
rather  than  afterwards  is  a  new  departure. 
We  would  value  your  opinions  in  regard  to 
this  whole  matter  as  an  aid  in  determining 
what  the  policy  shall  be  in  1950  and  in  suc- 
ceeding years.  Please  write  to  us  this  fall  and 
tell  us  what  vour  reaction  is. 


We  are  all  familiar  with  the  popular 
opinion  that  tumors  and,  more  specifically, 
cancer,  are  in  some  way  linked  with  trauma. 
In  discussing  the  validity  of  this  conception. 
Dr.  William  Boyd  states:  "We  can  observe 
that  one  thing  invariably  follows  another,  but 
that  is  no  proof  of  causality,  for  night  follows 
day,  but  the  two  are  not  causally  connected." 
Read  Dr.  Boyd's  article  carefully. 


As  children,  the  LAW  to  us  meant  the 
friendly  policeman  at  the  street  corner  who 
held  up  the  traffic  with  a  magnificent  wave 
of  his  hand.  As  we  grew  older,  the  law  ac- 
quired new  and  varied  significance  for  us. 
It  became  a  vast  body  of  information  known 
only  to  lawyers,  magistrates,  and  judges.  We 
learned  something  of  its  relevance  to  nurses, 
to  the  care  of  our  patients,  to  hospitals  in 


general,  through  our  lectures  as  students. 
But  there  remains  a  general  vagueness  as  to 
when  the  nurse  or  the  hospital  in  which  she  is 
working  may  be  sued  for  such  a  thing  as 
negligence.  Nelles  V.  Buchanan,  K.C.,  in- 
terpreted many  of  these  problems  for  the 
hospital  administrators  of  Alberta  at  an 
Institute.  We  are  privileged  to  present  his 
address. 


August  is  usually  the  beginning  of  the 
infantile  paralysis  season.  Most  of  the  pro- 
vincial and  local  departments  of  health  have 
plans  made  well  in  advance  for  coping  with 
current  outbreaks.  The  outline  which 
Dorothy  Hopkins  has  given  us  of  the  Sas- 
katchewan program  presents  a  picture  of  a 
workable  pattern. 


We  have  long  stressed  the  value  of  active 
health  education  programs  for  the  school 
children.  Community  interest  also  is  sought 
in  developing  projects  for  the  enlighten- 
ment of  the  public  in  such  aspects  of  health 
education  as  the  pasteurization  of  milk,  ade- 
quate nutrition,  immunization  programs,  etc. 
Industry  affords  an  excellent  medium  through 
which  the  nurse,  who  is  awake  to  the  oppor- 
tunities, can  carry  on  a  broad  program  of 
health  education  with  the  employees  for 
whose  health  care  she  is  responsible.  Mary 
Rowles  has  given  us  many  illustrations  in  her 
thoughtful  article  of  how  it  can  be  done. 


It  is  several  months  since  we  told  you  how 
the  Journal's  circulation  was  faring.  Some  of 
the  provinces  have  slipped  considerably  from 
their  previous  levels  as  the  following  figures 
indicate:  Alberta,  673;  British  Columbia,  1,190; 
Manitoba,  544;  New  Brunswick,  469;  Nova 
Scotia,  543;  Ontario,  3,433;  Prince  Edward 
Island,  87;  Quebec,  1,000;  Saskatchewan,  1,140. 

What  have  you  personally  done  to  assist 
The  Canadian  Nurse  committee  in  your  prov- 
ince to  interest  old  subscribers  in  renewing 
and  to  encourage  new  subscribers? 


It  does  not  take  a  great  mind  to  make  simple  things  complicated,  but  a  very  great  mind 
to  make  complicated  things  simple. 
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.EAR  IN  and  year  out,  nutritional  studies  and 
bio-assays  of  far-reaching  significance  are  in  constant 
process  at  Carnation's  Research  and  Development 
Department  in  Milwaukee.  Hundreds  of  rats  are 
used  annually  in  checking  every  aspect  of  the  nutri- 
tive value  of  Carnation  Evaporated  Milk,  for  infant 
feeding  and  special  diet  uses.  .  .  .  This  Milwaukee 
laboratory  is  the  centre  of  Carnation  research  activity, 
but  it  is  supplemented  by  many  other  Carnation 
laboratories  throughout  the  country,  all  devoted  to 
maintaining  and  advancing  the  quality  of  Carnation 
Milk  —  "the  milk  every  doctor  knows." 


NATION-WIDE  surveys  indi- 
cate that  Carnation  Milk  is 
more  widely  used  in  infant 
feeding  than  any  other  brand 
if   evaporated   milk.   It  is: 

HEAT-REFINED-forming  fine, 
soft,  flocculent,  low -tension 
curds. 

HOMOGENIZED-with  butter- 
fat  minutely  subdivided  for 
easy   assimilation. 

IRRADIATED-to  a  Vitamin  D 
potency  of  400  Int.  units 
per  pint. 

STANDARDIZED -for  unifor- 
mity in  fat  and  total  solids 
content. 

STERILIZED-after  hermetic 
sealing,  insuring  bacteria-free 
safety  and  markedly  dimin- 
ished   allergenic    properties. 
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New  and  better  for  infant  skin  care ! 


I-TERE  is  a  new  technique 
— an  important  tech- 
nique —  for  controlling 
infant  skin  irritations! 

New  Johnson's  Baby 
Lotion  .  .  .  smooth,  white, 
antiseptic  .  .  .  has  been 
tested  over  a  period  of 
two  years  on  several  hun- 
dred infants  in  a  recog- 
nized hospital  nursery. 

Results  of  such  routine 
skin  care  show  an  impres- 
sive drop  in  cases  of 
miliaria  (which,  as  you 
know,  may  lead  to  more 
serious  secondary  infec- 
tions). Even  during  hot 
summer  months  the  per- 
formance of  Johnson's 
Baby  Lotion  was  out- 
standing. 


Johnson's  Baby  Lotion 
leaves  a  discontinuous 
film   (1000  x) 

Johnson's  Baby  Lotion  is  a  finely 
homogenized  emulsion  of  mineral  oil 
and  lanolin  in  water,  with  a  mild  anti- 

,  ^     Johnson's 
Baby 
B"!     Lotion 


septic  (hydroxy  quinoline)  added.  As 
the  water  phase  evaporates,  a  dis- 
continuous film  (see  photomicrograph) 
is  left  on  the  infant's  skin. 

This  permits  normal  heat  radia- 
tion, and  allows  perspiration  to 
escape  readily  —  thus  lessening  the 
danger  of  irritation. 


FREE!  Mail  coupon  for  a  trial  bottle! 

Johnson  &  Johnson  Limited,  c.n.-88 

Baby  Products  Division, 
2155  Pie  IX  Boulevard,  Montreal. 
Please  send  me,  free  of  charge,  a  trial 
botfle  of  Johnson's  Boby  Lot/on. 

Name 

Street 

City Prov 
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HE  USE 

F  an  unobtrusive 

iternal  guard  frees 

le  woman  at  home  from 

mch  of  the  psychological, 

hysical  and  esthetic  burdens 

f  the  menses  which  so  frequently 

isturb  her  household  and  social 

ctivities  when  external  napkins  are  used. 

Inserted  without  apertural  stress— 
natomically  sound— and  thoroughly  adequate 
1  absorptive  protection'* ^•'. . .  tampax  relieves 
le  housewife  of  the  frictional  discomfort, 
le  fear  of  infection  from  the  rectum,  and  the 
If actory  offense  from  odorous  decomposition 
3  often  occurring  with  vulvar  pads.'"^''' 

Fvu-thermore,  since  it  is  available  in 
bree  absorhencies— Super,  Regular 
nd  Junior— TAMVAK  can  easily  be 
djusted  to  the  needs  of  the  individual 
t  varying  times,  and  is  suitable  for  use 
ly  multiparae  as  well  as  by  women 
vho  have  never  borne  children. 

Samples  for  inspection 
gladly  sent  on  request. 


why'', 

the  housewife 

likes 


TAMPAX 


References: 

1.  J.A.MA^  128:490,  1945. 

2.  West.  J.  Surg.  Ob«.  &  Gyn., 
51:150,  1943. 

3.  Ann.  J.  Obst.  &  Gyn.,  48:510, 
1944. 

4.  Clin.Me<i.&Surg.,46:327,1939. 


TAMPAX 

The  Internal 
Menstrual  Guard  of  Choice 


mPTED  FOR  ADVERTISING  BY  THE  JOURNAL 
IF  THE  AMERICAN  MEDICAL  ASSOCIATION 

AUGUST.  1948 


Canadian  Tantpax  Corporation  Ltd., 
Brampton,  Ontario. 

Please  send  professional  supply  of  TAMPAX 
in  the  three  absorbencies  and  related  literature. 

NAME 

(Please  print) 

ADDRESS 

CITY PROV P  7-25 
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>[lUllE'EXACTlFMCItNf 


LIPPINCOTT  SELECTED   PROFESSIONAL   BOOKS 


TOTAL    CARE    OF  THE    PATIEK 

FOUR  COORDINATED  TEXTS 

So   thoroughh-   united    that   correlated    teaching  can   be   ea; 
accomplished  .  .  .  nurse-patient  relationships  so  fully  develop 
that  maximum  integration  readily  takes  place  in  the  mind  of 
student. 

Eliason,  Ferguson,  Farrand  -  New  8th  Edition 
SURGICAL  NURSING 

Designed  to  provide  the  student  with  a  backgroun 
the  field  of  surgery  and  to  detail  the  principles  and  ti 
nics  that  concern  the  nurse  in  surgical  relations!: 
Emphasis  on  the  nursing  aspects  in  surgery  has  I 
renewed  and  the  recent  advances  in  the  treatmen 
surgical  patients  clearh'  translated  for  effective  1 
side  care.  Devices  for  integration  and  further  st 
are  placed  at  the  end  of  each  unit. 

585  Pages  259  Illustrations  $^ 


Emerson  and  Taylor  —  15th  edition 
ESSENTIALS  OF  MEDICINE 

This  well  established  text  is  now  presented  in  a 
and  revised  edition  —  Nursing  Care  emphasized  l 
degree  unprecedented  in  any  former  edition.  E\ 
phase  of  medicine  has  been  carefully  studied,  e 
field  surveyed  in  which  progress  has  occurred.  An  en 
new  Unit  is  devoted  to  "The  Patient  as  a  Perse 
Keyed  drawings  assist  the  student  to  "visualize" 
total  care  of  the  patient. 

688  Pages  200  Illustrations  $-; 


Faddis  and  Hayman  —  2nd  Edition 
PHARMACOLOGY  FOR  NURSES 

This  textbook,  now  in  its  8th  impression,  has  h 
brought  in  accord  with  the  U.  S.  P.  XIII,  N.  F.  V 
and  N.  N.  R.  1947,  and  is  designed  to  give  the  stuc 
the  essentials  of  pharmacology.  The  presentatio; 
precise,  direct,  and  practical.  Only  the  drugs  n 
commonly  used  in  everyday  practice  are  discus 
Emphasis  is  on  correct  method  of  administrat 
Teaching  aids  are  numerous  .  .  .  excellent  illustrati( 
carefully  selected  for  accuracy. 

433  Pages  41  Illustrations  $i 


Cooper,  Barber,  Mitchell  —  New  lOth  Edition 
NUTRITION  IN  HEALTH  AND  DISEASE 

The  Tenth  Edition  has  undergone  one  of  the  most  tl 
ough  revisions  in  its  history.  It  is  designed  to  conf( 
with  the  tentative  "Manual  for  Teaching  Nutrition 
Dietetics  to  Nurses"  prepared  by  the  American  Diet 
Association.  The  presentation  is  authoritative,  c 
and  practical.  It  helps  the  student  nurse  to  underst 
and  visualize  the  many  aspects  of  normal  nutrition 
the  principles  employed  in  the  building  of  positive  hea 


729  Pages 


128  Illustrations 


J.  B.  LIPPINCOTT  COMPAr 

Medical  Arts  Building,  Montreal,  P.Q-  - 


No  matter  why 

itching  occurs 

Regardless  of  etiology,  Calmitol 
stops  pruritic  sensation  at  the  point 
of  origin  by  raising  the  threshold  of 
receptor  organs  and  sensory  nerve 
filaments. 


No  matter  where 
itching  occurs 

Regardless  of  site  — axilla,  groin, 
nates,  anus,  or  genitalia,  Calmitol 
Ointment  clings  firmly  to  the  lesions, 
thus  affording  prolonged  relief. 


CALMITOL 


I  NOTRE  DAME  ST.  W.,  MONTREAL  I,  CANADA 


No  matter  how  much 
or  ho>v  often 

Regardless  of  extent  or  frequency  of  us6, 
Calmitol  is  safe.  It  does  not  contain  harmful 
phenol  or  cocaine.  Its  active  antipruritic  in- 
gredients, camphorated  chloral  and  hvoscya- 
mine  oleate,  will  not  be  absorbed  systemically. 
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Vaseline 


TRADE  MARK 


WITH    LANOLIN 

A  recent  addition  to  the  family  of  reliable 

"Vaseline"  brand  products,  this  oil  is  specially 
processed  for  the  skin  care  of  infants. 

It  is  supplemented  with  Lanolin,  making  it 
ideal  for  keeping  the  skin  soft  and  supple. 
"Vaseline"  Baby  Oil  is  readily  absorbed, 
pleasant  to  use  and  will  not  turn  rancid. 
Because  it  leaves  no  greasy  residue,  traces  of 
the  oil  can  be  washed  out  easily  from 
the  baby's  clothing. 


M.ade  by  the  makers  of 
Vaseline' '  Petroleum  Jelly 

CHESEBROUGH  MANUFACTURING  CO.  COMS'O 
MONTREAL        •        CANADA 
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urwmer  wifli  d  i+s  pleasures... 


brings  more  gastro-intestinal 
upsets  and  diarrhea. 

VACATIONS,  OUTINGS  AND  PICNICS  WITH  THEIR  DIETARY  INDISCRETIONS, 
CHANGES  FROM  ACCUSTOMED  FOOD  AND  WATER  SUPPLY,  BACTERIAL  CON- 
TAMINATION, ALL  MAY  BE   RESPONSIBLE   FOR  DIARRHEA  DURING  SUMMER. 

KA0MA6MA   cUecU  dloMliea 


Registered  Trade  Mark 
KAOLIN  IN  ALUMINA  GEL  WYETH 


Bottles  of  6  and   12  fl.  ozs.,  and  1  Imp.  gallon 


S]    Q]    E 


AT   THE   ONSET  ...  Ad- 

minister  two  tablespoonfuls 
of  Kaomagma  Plain,  in  a 
little  water. 


AND  .  .  .  follow  this  with  one 
toblespoonful  of  Kaomagma 
Plain,  after  every  bowel 
movement. 


THEN  .  .  .  when  stools  become 
consolidated,  one  toblespoonful 
of  Kaomagma  with  Mineral  Oil 
may  be  Indicated  three  times  daily. 


JOHN     WYETH      &      BROTHER      (CANADA)      LIMITED 

WALKERVILLE  .  ONTARIO 
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Clinical  Efficiency 


The   germicidal   efficiency  of 

*  Dettol '  remains  high  even 
in  the  presence  of  blood,  pus 
and  wound  debris.  This 
property,  coupled  with  its 
wide  margin  of  safety,  makes 

*  Dettol '  invaluable  for  use  in 


DETTOL 


emergencies,  not  only  by  you, 
but  in  the  less  qualified  hands 
of  others  who  in  emergency 
might  have  to 
render  first  aid. 


Reckitt  &  Colman  Ltd. 

By  Appointment 

Suppliers  of  Antiseptics 

to  H.M.  the  King. 


THE       MODERN       ANTISEPTIC 


RECKITT     &     COLMAN     (CANADA)     LTD.    PHARMACEUTICAL     DIVN.    MONTREAL. 


,[M.20.] 


Hospitality 
in  your  hands 


COCA-COLA  ITD. 


"Coca-Cola"  and  its  abbreviation  "Coke" 
are  the  registered  trade  marks  which 
distinguish  the  product  of  Coca-Cola  Ltd. 
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The  "Tin"  Container 


THE  ILLUSTRATION  above  of  the  arch- 
itecture of  an  enamelled  sanitary 
can  shows  that  the  term  "tin  can"  is  a 
misnomer. 

Actually,  the  metal  from  which  cans 
are  made  is  not  tin,  but  steel  coated 
with  a  thin  film  of  tin.  The  cross- 
section  (see  "1"  above)  shows  the 
relative  thicknesses  of  component  lay- 
ers of  tin  plate.  Steel  is  large  segment; 
first  layer  on  either  surface  is  tin-iron 
alloy,  second  is  tin.  Inside  surface  is 
enamel  coating. 

The  metal  to  metal  seals  are  made 
airtight  through  the  use  of  solder,  in 
the  case  of  side  seams  (see  "2"  above), 
and  sealing  compounds  in  the  case  of 


the  end  or  double  seams  (see  "3" 
above).  The  notch  (see  "4"  above) 
permits  tighter  sealing  at  bottom. 
Although  a  large  proportion  of  cans 
are  plain  inside,  an  enamel  coating  can 
be  applied  if  desired. 

"Tin"  containers  have  many  ad- 
vantages. They  are  strong,  yet  light. 
They  can  be  fabricated,  filled  and  per- 
manently sealed  at  high  speeds.  Rapid 
heating  and  cooling  of  cans  is  possible, 
thus  permitting  high  quaUty  retention 
in  canned  foods. 

Because  of  these  and  other  advant- 
ages bilUons  of  cans  are  produced  each 
year  for  the  packaging  of  thousands  of 
food  and  industrial  products. 


American  Can  Company       ^^ 

Kentville        Montreal        Hamilton        Toronto        Winnipeg        Vancouver 
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For  little  people  with  big  ideas . 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  conies  to  downing  unpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed Sulfadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,   they    are    accurately    standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  Uke  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  SuppUed  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE  ^u/cct^ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Campus  Convention 


THERE  have  been  twenty-four  na- 
tional conventions  so  far  in  the 
history  of  the  Canadian  Nurses'  Asso- 
ciation but  it  is  doubtful  if  there  has 
ever  before  been  one  where  the  mem- 
bers had  quite  so  many  and  such  ex- 
cellent opportunities  to  become  well 
acquainted  with  one  another.  For 
five  days,  between  six  and  seven  hun- 
dred nurses  swarmed  the  corridors  of 
the  residences  at  Mount  Allison  Uni- 
versity in  Sackville.  They  scattered 
over  the  campus  in  small  groups,  in 
streaming  lines,  in  chatting  throngs. 
The  warnings  of  possible  showers  had 
prompted  most  to  add  rubbers  and 
umbrellas  to  their  baggage.  Fortunate- 
ly, the  weather  held  fair  despite  fre- 
quent lowering  clouds  and  overcast 
skies. 

Various  adjectives  have  been  heard 
as  descriptive  of  this  convention.  It 
was  "unique,"  "friendly,"  "an  auster- 
ity gathering."  Certainly,  the  setting 
was  very  different  from  the  customary 
hotel  lobbies.  A  summer  semester  was 
in  session  at  the  same  time,  yet  the 
University  made  such  excellent  ad- 
justments in  its  schedules  that  it  is 
doubtful  if  many  of  the  nurses  were 
even  aware  that  classes  were  being 
held.  The  large  numbers  of  nurses 
were  comfortablv  housed  in  Trueman 


House,  and  in  Allison  Hall,  while  the 
Academy  provided  living  accommoda- 
tion for  the  religious  sisters.  Each  of 
the  three  residences  had  cafeterias 
where  delicious,  well-planned  meals 
were  expeditiously  served  to  the  hun- 
gry throng.  Some  blamed  their  appe- 
tites on  the  sea  air;  others  thought  it 
was  the  absence  of  tension;  the  rest 
didn't  bother  to  give  a  reason!  Even 
the  fact  that  they  were  in  the  dining- 
room  before  8:00  a.m.,  or  else,  was 
accepted    cheerfully.       Taking    turns 


Gertrude  Hall  at  the  Registration  Desk. 
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THE      C  A  N  A  D 1  A  N      NURSE 


Representatives  of  many  of  the  Communities  of  Sisterhoods  were  present. 


under  the  showers  provided  adven- 
ture too,  for  \ou  never  knew  who  was 
coming  along  with  an  offer  to  scrub 
your  back !  The  spirit  of  good  fellow- 
ship and  co-operation  which  pervaded 
the  whole  convention  more  than  com- 
pensated for  the  minor  inconveniences 
which  cropped  up  occasionally. 

The  most  conspicuous  result  of  the 
regular  meal  periods  was  that  the 
members  were  on  hand  for  each  session 
promptly  and  punctually.  The  auspi- 
cious opening  was  on  Monday,  June 
28.  The  Lieutenant  Governor  of  New- 
Brunswick,  the  Hon.  D.  L.  MacLaren, 
P.C.,   travelled   up  from   Saint  John 


Dr.  Flemington  -welcomes  the  nurses. 

to  bring  us  greetings.  Mayor  Beal, 
who  was  inadvertently  introduced  as 
"Mr.  Sackville,"  assured  us  of  the 
welcome  of  his  townsfolk.  Dr.  W.  T. 
Ross  Flemington,  president  of  Mount 
Allison  University,  was  brash  enough 
to  claim  that  all  of  the  finest  people  in 
Canada  had  ancestors  from  the  Mari- 
times.   He  related  that  this  University- 


traced  its  history  back  to  1854  —  the 
year  Florence  Nightingale  led  her 
heroic  band  of  nurses  to  the  Crimea. 
One  of  the  most  delightful  guests 
at  the  convention  was  Miss  Janet 
Geister,  first  vice-president  of  the 
American  Nurses'  Association.  In 
bringing  greetings  from  our  colleagues 
to  the  South,  chubby  Miss  Geister 
stated,  with  her  friendly  chuckle,  that 
"they  couldn't  send  a  lot  of  nurses  so 
thev    sent   a    lot   of   nurse."    As   the 


E.  Flanagan,  B.  Pullen,  J.  Geister 
B.  Emerson,  N.  Gorgas. 

laughter  died  down,  she  continued, 
"I  don't  like  going  out  among  stran- 
gers, but  I  haven't  met  any  yet!"  Miss 
Geister  will  long  be  remembered  by 
the  nurses  who  were  privileged  to 
chat  with  her  and  especially  by  those 
upon  whom  she  bestowed  her  good 
luck  coins  —  her  "rubbin'  money." 
Numerous  other  celebrated  person- 
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ages,  who  had  assembled  to  partici- 
pate in  the  workshops,  added  greatly 
to  the  enjo>ment  and  interest  of  the 
convention.  Mrs.  G.  A.  Bennett, 
Chief  Nursing  Officer  with  the  British 
Ministry  of  Labor,  braved  the  trials 
of  air-sickness  and  delays  to  join  us. 
Mrs.  Bennett  brought  greetings  from 
the  Royal  College  of  Nursing  and  on 
their  behalf  thanked  the  nurses  of 
Canada  for  the  thousands  upon  thou- 
sands of  parcels  of  food  and  sorely 
needed  supplies  despatched  to  Britain 
during  and  since  the  war.  A  special 
word  of  appreciation  was  given  for  the 
generous  gifts  of  furnishings  for  the 
Rest-Breaks  Homes. 

Regretfulh',  Miss  Lucile  Petry  had 
to  cancel  her  participation  in  the  pro- 


gram to  represent  the  nurses  of  the 
United  States  at  the  first  meeting  in 
Geneva  of  the  World  Health  Organ- 
ization. Her  place  was  ably  taken, 
with  only  a  week's  notice,  by  Miss 
Ida  MacDonald,  co-ordinator  of  rural 
nursing  education  in  the  state  of  New 
York.  Miss  MacDonald  was  delighted 
to  have  the  opportunity  to  visit  the 
Maritimes  as  her  parents  were  former 
Nova  Scotians  from  Antigonish. 

Another  interesting  and  worth- 
while development  of  the  convention 
was  the  large  registration  of  student 
nurses.  Every  province  but  Alberta 
w^as  represented.  Because  of  the  sur- 
prisingly large  number  —  nearly  fifty 
—  a  special  workshop  was  arranged 
for  this  group  developing  the  theme 


T/if  Head  I'dble  at  Busim 
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Ethel  Johns  being  greeted  by  Dr.  Flemington. 


"Growing  into  Professional  Respon- 
sibilities." The  interest  and  en- 
thusiasm displayed  by  this  youthful 
aggregation  lent  a  bright  note  to  the 
assembly.  It  is  to  be  hoped  that  future 
conventions  will  see  even  larger  num- 
bers of  these,  the  coming  members  of 
the  C.N. A.,  being  introduced  to  the 
activities  of  their  chosen  profession  at 
first  hand. 

The  outstanding  occasion  of  the 
opening  day  was  the  special  convoca- 
tion held  bv  Mount  Allison  Universit^' 


for  the  presentation  of  Miss  Ethel 
Johns  for  the  degree  of  Doctor  of  Laws 
{honoris  causa).  Resplendent  in  the 
beautiful  robes  which  had  been  pre- 
sented to  her  by  her  own  alumnae 
association,  the  Winnipeg  General 
Hospital  group,  Miss  Johns  received 
the  scarlet  and  blue  hood  symbolic  of 
her  doctorate.  The  convocation 
address  will  be  published  next  month. 
The  long  line  of  well-wishers  who 
stood  outside  Allison  Hall,  awaiting 
their  turn  in   the  receiving  line,  fell 


Miss  Margaret  Murdoch  pouring  tea  at  the  y.B.A.R.N.  receptu 
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Lining  up  for  the  bus  trip. 


Staff  Photo 


easy  prey  to  the  ever-present  mos- 
quitoes. The  New  Brunswick  Asso- 
ciation of  Registered  Nurses  were 
hostesses  at  the  reception. 

Following  the  business  sessions  on 
Tuesday,  various  social  events  occur- 
red. The  Nursing  Sisters'  Association 
had  jovial  Dr.  Flemington  as  guest 
speaker  at  their  banquet.  The  presi- 
dent, Miss  Rae  Chittick,  entertained 
the  workshop  consultants  and  other 


guests  at  dinner  at  Frosty  Hollow 
Inn.  Busloads  of  the  members  took 
advantage  of  the  long  hours  of  twilight 
to  see  some  of  the  beauty  spots  of  New 
Brunswick.  Despite  the  fact  that  the 
last  loads  did  not  return  until  after 
2 :00  a.m.  none  of  the  tourers  were  late 
for  workshops,  or  even  for  breakfast. 
Wednesday  being  a  very  warm  day, 
stead}'  streams  of  nurses  partook  of 
"cokes"  in  the  exhibit  hall  or  had  re- 


Workshop  Consultants 
Back  row:  E.  Howard,  E.  McDowell,  L.  Dorais,  M.  Trenholme,  N.  Gorgas. 
Front  row:  H.  Snedden,  M.  Salter,  B.  Bennett,  M.  Nash. 
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Tea  in  the  Lippincott  Lounge. 

freshing  cups  of  tea  or  cofifee  in  the 
Lippincott  Lounge.  The  "Universities 
Luncheon"  at  noon  was  well  patron- 
ized though  seating  accommodation 
was  not  large  enough  to  provide  for 
all.  The  formal  banquet  at  seven  was 
also  an  overflowing  afifair.  The  nurses 
were  divided  as  holders  of  pink  and 
green  tickets  between  Trueman  House 
and  Allison  Hall.  It  was  a  joy  to  have 
all  of  the  religious  sisters  participate 
with  the  rest  of  the  members. 

The  Mary  Agnes  Snively  Memorial 
Lecture  was  delivered  by  Dr.  Earl  P. 
Scarlett,  the  very  good  friend  of  the 
nursing  profession  from  Calgary.  Even 
in  Charles  Fawcett  Hall,  where  all 
of  the  general  sessions  were  held,  the 
mosquitoes  were  pests.      In  spite  of 


Dr.  E.  p.  Scarlett. 

this  diversion  and  the  warm  evening, 
the  large  assembly  listened  enthralled 
as  Dr.  Scarlett  wove  the  magic  of 
words  into  his  splendid  address  "The 
Ram's  Horn."     In  addition  to  pub- 


H.  McArthur,  Sr.  D.  Clermont,  B.  Key. 

lishing  this  memorial  lecture  in  the 
September  issue,  it  will  be  available 
later  in  tastefully  bound  reprints 
through  the  Canadian  Nurses'  Asso- 
ciation. 


National  Office  Staff, 
Victorian  Order  of  Nurses. 


A  vieic  of  the  banquetters 
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Head  table — Trueman  House. 


And  so  the  last  day  of  this  memor- 
able convention  dawned.  True,  it 
was  Dominion  Day  and  the  national 
holiday.  But  to  the  nurses  it  meant 
the  wind-up  of  business  and  no  ses- 
sions were  skipped.  First,  the  voting 
delegates  streamed  out  to  cast  their 
ballots  before  the  workshops  started. 
Then,  like  school  girls,  the\'  hurried 
to  their  appointed  classrooms  for  their 
final  deliberations.  The  Registrars' 
Luncheon  came  at  noon.     After  the 


closing  session,  the  members  who  were 
not  dashing  for  train  or  bus  connec- 
tions were  entertained  at  tea  by 
Mayor  and  Mrs.  Beal.  Someone 
dropped  a  very  pretty  bracelet  at  this 
tea.  If  not  already  claimed,  the  owner 
may  write  to  Mrs.  Robert  Mac- 
Naughton,  164  Portledge  Ave.,  Af one- 
ton,  N.B. 

This  story  would  be  incomplete 
without  a  word  of  sincere  praise  and 
appreciation   to   amiable    Mrs.    Mac- 


Head  table — Allison  Hall. 
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Naughton  and  her  indefatigable  Ar- 
rangements Committee.  Equally  em- 
phatic commendation  goes  to  Mr.  C. 
D.  MacDonald,  the  business  man- 
ager at  Mount  Allison  University, 
and  his  corps  of  stalwart  lads  —  stu- 
dents at  the  University  —  who  served 
as  bus-boys  in  the  cafeteria,  as  guides, 
as  assistants.  Early  and  late  they 
were  on  the  job.  Our  grateful  thanks 
to  all  of  them. 

Remembering  our  difficulties  in  se- 
curing suitable  pictures  at  previous 
conventions,  we  employed  the  services 
of  a  photographer  who  took  all  of  the 
illustrations  used  herewith.  Any  nurse 
who  desires  to  secure  copies  of  any  of 
these  may  order  them  from  The  Prid- 
ham  Studios,  Amherst,  N.S.  The 
charge  is  sixty  cents  each.  In  ordering, 
use  the  caption  beneath  the  picture 


to  identify  the  selections  desired. 

There  was  a  distinctly  western 
flavor  in  the  results  of  the  election 
of  the  new  slate  of  officers.  They 
were:  President,  Ethel  Cryderman, 
Toronto;  first  vice-president,  Evelyn 
Mallory,  Vancouver;  second  vice- 
president,  Marion  Myers,  Saint  John; 
third  vice-president,  Lyle  Creelman, 
Toronto.  Chairmen  of  special  interest 
groups:  Institutional  Nursing,  Elinor 
Palliser,  Vancouver;  Private  Duty 
Nursing,  Barbara  Key,  Hamilton; 
Public  Health  Nursing,  Trenna  Hunt- 
er, Vancouver.  Nursing  Sisterhoods: 
Maritimes,  Sister  Mary  Beatrice, 
Glace  Bay;  Quebec,  Sister  Denise  Le- 
febvre,  Montreal;  Ontario,  Sister  St. 
Albert,  Toronto;  Prairies,  Sister  Mary 
Irene,  Prince  Albert;  British  Colum- 
bia, Sister  Mary  Claire,  Victoria. 


Ethel  Cryderman^  President 


JULY  1st,  Dominion  Day,  usually  a 
dayof  celebration  with  Canadians, 
saw  the  nurses  of  Canada  terminating 
their  twenty-fourth  biennial  conven- 
tion. The  highlight  of  the  last  after- 
noon's business  was  the  installation  of 
the  new  president,  Ethel  Mildred 
Cryderman. 

Miss  Cryderman  is  well  known  in 
her  native  province  of  Ontario  where 
she  has  long  been  very  active  in  the 
affairs  of  the  Registered  Nurses' 
Association.  Her  name  has  been  fa- 
miliar to  the  nurses  in  other  parts  of 
Canada  during  the  past  four  years 
when  she  has  been,  successively,  se- 
cond vice-  and  first  vice-president. 
Now,  as  she  assumes  the  heavy  tasks 
as  president  of  this  nationwide  organ- 
ization, all  nurses  will  be  interested 
to  learn  more  about  Ethel  Cryderman 
—  the  woman,  the  executive,  the 
leader. 

Walkerton,  a  small  town  in  Bruce 
County,  Ontario,  was  her  birth-place. 
Five  generations  ago,  her  ancestors, 


United  Empire  Loyalists,  came  to 
Canada.  Miss  Cryderman  reflects 
this  long  residence  in  her  great  aff"ec- 
tion  for  her  native  land. 

After  receiving  her  preliminary 
education  in  Walkerton,  Miss  Cryder- 
man enrolled  as  a  student  in  the  school 
of  nursing  of  the  Toronto  General 
Hospital.  Following  graduation  in 
1916,  she  engaged  in  private  duty 
nursing  for  a  few  months,  then  en- 
listed with  the  Canadian  Army  Me- 
dical Corps  and  served  until  1919  as  a 
nursing  sister.  She  received  mention 
in  dispatches  in  1918. 

Following  her  discharge  from  the 
armed  services.  Miss  Cryderman 
qualified  herself  for  the  aspect  of 
nursing  to  which  she  has  devoted 
herself.  She  received  her  certificate 
in  public  health  nursing  from  the 
University  of  Toronto  and  launched 
upon  her  civilian  nursing  career.  It 
has  carried  her  far!  First,  three  years 
as  staffs  nurse  with  the  Toronto  De- 
partment of  Public  Health.   Inherent- 
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ly  ambitious  and  capable,  her  qualities 
of  leadership  soon  asserted  them- 
selves. In  1925,  after  courses  in  mid- 
wifery at  Radcliffe  Infirmary,  Ox- 
ford, Eng.,  and  in  mothercraft  in 
London,  she  became  a  district  super- 
visor with  the  Toronto  Department. 
Four  years  later,  she  joined  the  Vic- 
torian Order  of  Nurses  for  Canada  as 
a  national  supervisor.  In  1934,  she 
was  appointed  to  her  present  position 
as  director  of  the  Toronto  branch  of 
the  Victorian  Order  of  Nurses. 

Miss  Cryderman's  training  in  mo- 
thercraft and  midwifery  proved  of 
great  assistance  in  the  expansion  of 
the  maternity  welfare  program  of  the 
V.O.N.  With  the  assistance  of  a 
nutritionist,  she  gave  leadership  to 
several  maternity  institutes  which 
were  carried  on  very  successfully  in 
various  parts  of  Canada. 

The  world  has  need  for  people  who 
can  think  objectively,  reach  sound 
decisions,  and  get  things  done.  Miss 
Cryderman  has  given  abundant  proof 
that  she  possesses  these  qualities. 
She  listens  courteously  and  quietly 
to  discussion.  With  a  few  well- 
worded  questions  she  digs  down  under 
to  the  core  of  a  problem,  then  suggests 
possible  solutions.  She  is  eager  and 
energetic  in  securing  the  co-operation 
and  support  of  others  —  be  they 
nurses  or  laymen  —  for  a  project  that 
is  dear  to  her  heart.  Always  dignified, 
poised,  and  unruffled,  Miss  Cryder- 
man will  lead  the  "parliament"  of  the 
Canadian  Nurses'  Association  actively 
and  with  assurance.  She  makes  it  her 
business  to  know  what  is  going  on  in 
every  aspect  of  the  work. 

There  is  another  side  of  Miss  Cry- 
derman which  is  perhaps  less  well 
known  but  is  equally  typical.     One 


Ethel  Cryderman 

of  her  outstanding  characteristics  is 
her  thoughtfulness  for  people.  A  pot 
of  her  own  home-made  jam  for  this 
one  who  is  sick  —  a  box  of  candy  or 
a  book  to  help  a  shut-in  to  while  away 
weary  hours.  Friendship  she  gives 
slowly  but,  when  given,  it  is  cherished. 

Vacation  jaunts  have  frequently 
taken  the  form  of  paddling  or  walking 
tours.  Miss  Cryderman  loves  the 
mountains  and  has  done  her  gradua- 
tion climb.  A  good  deal  of  her  make- 
up can  be  tied  in  with  her  love  of 
mountains  —  the  joy  of  struggle, 
the  satisfaction  of  achievement.  She 
is  very  good  company  on  such  an  out- 
ing, taking  her  share  in  the  cooking, 
camp-making,  etc.  She  loves  to  be 
active.  For  a  quieter  period,  Miss 
Cryderman  likes  to  have  someone 
read  aloud  a  stimulating  book  and 
then  argue  about  it. 

This,  then,  is  our  new  president. 
She  will  not  fail  us.  We,  the  nurses  of 
Canada,  must  not  fail  her.  Every 
one  of  us  must  accept  our  share  of 
responsibility  for  the  accomplish- 
ments of  the  Canadian  Nurses'  Associ- 
ation during  this  new  biennial  period. 


The  Spice  of  Life 


Doctors  say  parents  should  never  force  a 
child  to  eat.  To  insist  upon  a  child  eating 
something  he  obviously  dislikes  is  a  sure 
way  of  provoking  an  obstinate  feeding  prob- 
lem. To  force  such  a  child  to  eat  against  his 
will  is  inviting  trouble. 

Child  training  experts  point  out  that  chil- 


dren don't  always  want  the  same  amount  of 
food  every  day,  nor  do  they  like  monotony 
in  their  diet.  Parents  will  find  the  child's 
feeding  time  is  a  smoother,  happier  event  if 
they  vary  the  ingredients  of  the  child's  diet 
and  introduce  new  methods  of  food  prepara- 
tion. 
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The  Relation  of  Trauma  to  Cancer 

William  Boyd,  M.D.,  M.R.C.P.  (P:din.j,  F.R.C.P.  (London),  F.R.S.(C.) 


WE  ARE  ALL  familiar  with  the  old 
saying,  doctors  differ.  Anyone 
connected  with  Workmen's  Compen- 
sation Boards  knows  that  there  is  no 
subject  on  which  thev  differ  more 
widely  and  furiously  than  the  causal 
relationship  of  trauma  to  tumors.  This 
is  inevitable  for  two  reasons:  first, 
little  is  known  about  the  cause  of 
cancer  in  man,  so  that  there  is  plentv 
of  scope  for  the  imagination;  second, 
the  problem  is  a  purely  scientific  one, 
and  doctors  are,  fortunately,  not  pure 
scientists. 

I  have  said  that  the  matter  pertains 
to  pure  science,  which  fundamentally 
is  philosophy-.  For  it  is  mereh'  one 
facet  of  the  great  subject  of  causalit\', 
which  is  a  purely  philosophic  concept. 
In  the  philosophic  realm  nothing  is 
more  difficult  than  the  proof  that  one 
thing  is  the  cause  of  another.  We  can 
observe  that  one  thing  invariably  fol- 
lows another,  but  that  is  no  proof  of 
causality,  for  night  follows  day,  but 
the  two  are  not  causalh'  connected. 

Moreover,  a  superficial  or  common 
sense  view  of  the  matter  may  be  mis- 
leading. The  student  of  causality 
might  be  apt  to  think  that  the  prone 
position  of  an  intoxicated  person  was 
due  solely  to  the  effects  of  alcohol, 
but  deeper  reflection  would  at  once 
make  it  clear  that  the  all-important 
factor  is  the  force  of  gravity.  This 
simple  example  illustrates  one  of  the 
most  profound  truths  of  causality, 
namely,  that  multiple  causal  factors 
must  be  sought,  and  that  the  matter 
is  seldom  as  simple  as  might  at  first 
appear. 

In  the  production  of  disease,  ex- 
citing agents  seldom  act  alone.  The 
common  sense  viewpoint  indicates 
that  the  causal  agents  of  tuberculosis 
and  diphtheria  are  the  tubercle  and 
diphtheria  bacilli.  But  both  of  these 
organisms  are  often  present  in  persons 
who  never  develop  the  clinical  features 


Dr.   Boyd   is   professor  of  pathology  at   the 
Banting  Institute,  University  of  Toronto. 


of  these  diseases.  To  complicate  the 
matter  still  further,  it  is  impossible  to 
demonstrate  the  Spirocheta  pallida  in 
a  syphilitic  gumma,  and  yet  we  know 
from  indirect  evidence  that  this  organ- 
ism is  responsible  for  the  lesion.  These 
examples  are  given,  not  with  the  ob- 
ject of  adding  confusion  to  an  already 
confused  subject,  but  to  demonstrate 
the  great  difficulty  and  complexity 
of  the  subject  of  causality  quite  apart 
from  either  trauma  or  tumors. 

Those  who  have  studied  the  special 
monographs  and  articles  devoted  to 
the  relation  of  trauma  to  tumors  must 
have  been  struck  by  the  number  of 
loose  statements  of  a  kind  that  would 
make  a  physicist  blush  if  he  caught 
himself  using  one  of  them.  Thus  "a 
malignant  tumor  may  follow  a  single 
trauma."  Of  course  it  may,  as  it 
might  follow  a  trip  to  the  country  or 
a  birthday  party.  The  sequence  of 
events  proves  nothing.  As  Moritz  re- 
marks in  his  splendid  monograph  on 
"The  Patholog\-  of  Trauma,"  if  coin- 
cidence is  to  be  accepted  as  a  cause, 
alopecia  and  hemorrhoids  may  be 
shown  to  be  due  to  trauma.  "Studies 
in  this  field  are  as  meagre  as  the  sta- 
tistical contributions  are  superabun- 
dant," is  one  of  the  most  pregnant 
sentences  in  Ewing's  discussion  of  the 
subject.  Indeed  much  of  the  evidence 
may  be  described  as  anecdotal.  Per- 
haps the  most  glaring  example  of  a 
dogmatic  statement,  both  meaning- 
less and  without  foundation,  is  that 
of  a  German  writer  who  declares  that 
an  important  immediate  cause  of 
cancer  of  the  lung  is  severe  trauma 
which  "does  not  produce  laceration 
of  the  pulmonary  tissue  but  only 
molecular  disturbances  of  an  un- 
known character."  That,  of  course, 
is  just  scientific  gibberish. 

The  possibility  of  coincidence  must 
always  be  kept  in  the  foreground. 
This  becomes  more  evident  if  our 
statistical  material  illustrates  cancer 
among  injured  persons  rather  than 
injury  among  cancer  patients.    Thus, 


624 


Vol.  44.  .No.  8 


RELATIOX  OF  TRAUMA  TO  CANCER 


625 


the  New  York  State  Compensation 
Bureau  encountered  37  cases  of  cancer 
among  26,000  injured  persons.  Since 
this  is  the  normal  incidence  of  cancer 
in  the  general  population  it  is  at  once 
evident  that  these  figures  are  of  no 
statistical  significance  and  merely  in- 
dicate coincidence.  About  25,000 
persons  are  injured  every  day  in  the 
United  States.  As  at  40  \ears  of  age, 
400  persons  per  100,000  are  develop- 
ing malignant  tumors,  it  is  not  sur- 
prising that  occasionally  cancer  should 
develop  in  the  region  of  the  injury. 
Even  the  long  arm  of  coincidence  may 
fail  to  bring  injury  and  cancer  to- 
gether. It  is  a  remarkable  fact  that 
cancer  never  seems  to  develop  at  the 
site  of  an  operation  wound  or  a  frac- 
ture; certainly  it  is  not  a  hazard  which 
either  the  surgeon  or  the  patient  needs 
to  fear.  Nor  am  I  familiar  with  a 
single  instance  of  cancer  developing 
in  any  of  the  hundreds  of  thousands  of 
war  wounds.  It  is  perhaps  (or  perhaps 
not)  even  more  remarkable  that  when 
cancer  does  develop  at  the  site  of  trau- 
ma, that  trauma  happens  nearh'  always 
to  be  occupational  in  character.  Mor- 
itz,  indeed,  remarks  that  the  chief  rea- 
son why  any  scientific  interest  in  the 
subject  still  exists  is  the  great  number 
of  yearly  claims  for  compensation. 

Any  medical  problem  can  be  attack- 
ed in  one  of  two  ways,  either  by  the 
experimental  method  or  by  clinical 
observation. 

When  in  the  experimental  animal 
we  seek  to  determine  whether  trauma 
in  the  sense  of  a  single  or  repeated 
contusing  or  lacerating  mechanical  in- 
jury can  produce  cancer  we  receive  a 
negative  answer.  It  is  easy  to  produce 
different  forms  of  cancer  by  a  be- 
wildering variety  of  agents,  but  never 
by  simple  trauma,  either  single  or  re- 
peated. This  is  true  even  for  animals 
with  a  strong  natural  tendenc>'  to  de- 
velop cancer.  The  experimental  evi- 
dence in  laboratory  animals  is,  there- 
fore, entirely  against  the  theory  that 
trauma  can  produce  cancer. 

Turning  now  to  the  evidence  ob- 
tained from  observations  on  man,  we 
enter  an  entirely  different  field,  filled 
with  pitfalls,  bristling  with  contra- 
dictions,  and    presenting  data   of   so 


nebulous  a  character  that  to  make 
downright  and  categorical  statements 
may  be  unwise  and  unscientific. 
While  it  is  true  that  we  cannot  prove 
that  trauma  causes  cancer,  it  is  equal- 
ly true  that  we  cannot  prove  that  it 
does  not  do  so  in  man.  There  is  often 
a  discrepancy  between  theory  and 
practice.  A  doctor  will  agree  with  the 
general  scientific  evidence  divorcing 
trauma  from  cancer,  but  he  will  shy 
away  from  committing  himself  to  a 
statement  on  paper  that  the  relation- 
ship is  impossible  in  a  given  case. 
Moreover,  we  are  dealing  with  the 
most  mysterious  of  diseases  and  one 
for  which  no  satisfactory  explanation 
can  be  given.  It  is  only  human,  there- 
fore, for  the  doctor  to  murmur:  "See- 
ing that  we  know  so  little  about  this 
whole  business  it  is  just  possible  that 
the  injury  to  this  very  part  might  con- 
ceivably have  something  to  do  with 
the  development  of  the  tumor." 
Should  he  feel  particularly  sorry  for 
the  man  or  his  wife,  it  is  likely  that 
the  statement  will  be  more  emphatic. 

Moreover,  when  we  consider  the 
matter  from  the  viewpoint  of  general 
pathology  there  is  no  inherent  im- 
possibility in  the  suggestion  that  a 
single  trauma  can  produce  cancer. 
All  injury  is  followed  by  the  prolifera- 
tion of  cells  as  a  result  of  the  diffusion 
into  the  tissue  spaces  of  growth-pro- 
moting chemical  substances  derived 
from  the  damaged  cells.  The  step  be- 
tween such  cellular  proliferation  and 
neoplasia  may  in  some  cases  be  a  short 
one. 

We  must  admit,  then,  that  the  pos- 
sibility that  a  single  injury  may  result 
in  a  malignant  growth  cannot  be  de- 
nied. The  real  question  is,  does  it 
happen,  and  if  so  how  often?  The 
most  widely,  or  I  might  say,  wildly 
divergent  answers  are  given  to  this 
question  by  writers  of  equal  authority. 
Thus  Meyerding,  of  the  Mayo  Clinic, 
says  that  "in  more  than  50  per  cent  of 
bone  tumors  there  is  a  history  of  local- 
ized trauma,  followed  b>^  rapid  tumor 
formation."  And  again  Henderson, 
from  the  same  clinic:  "Trauma  is  prob- 
ably responsible  for  bone  sarcomas  in 
52  per  cent  of  the  cases."  On  the 
other  side,  we  have  Adair  with   his 
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vast  experience  of  various  forms  of 
tumors,  who  declares  categorically 
that  "every  evidence  in  our  medical 
experience  withholds  support  from 
the  trauma  theory  of  cancer  produc- 
tion." Ewing  can  be  quoted  in  sup- 
port of  either  side,  which  is  perhaps 
a  tribute  to  the  balanced  judgment 
of  that  great  pathologist.  We  can 
at  least  venture  the  remark  that 
trauma  can  certainly  not  be  a  common 
cause  of  cancer,  otherwise  cancer 
would  be  a  very  much  commoner  dis- 
ease. It  may  also  be  noted  that  the 
extremities  are  the  parts  of  the  body 
most  frequently  injured,  but  they  are 
rareh'  the  site  of  primary  tumors. 
The  head,  again,  is  much  exposed  to 
trauma,  yet  gliomas  can  practically 
never  be  traced  to  a  head  injury. 

This  last  example  brings  up  a  point 
which  to  me  appears  to  be  one  of  para- 
mount importance.  Cancer  must  not 
be  regarded  as  a  single  disease.  Dif- 
ferent forms  of  cancer  and  cancer  in 
different  organs  must  be  considered 
separately.  Hormonal  imbalance  is 
likely  to  be  a  causal  factor  in  cancer 
of  the  breast  but  not  in  cancer  of  the 
lip.  Some  tumors,  such  as  sarcoma  of 
connective  tissues  or  cancer  of  the 
skin,  might  be  accepted  as  resulting 
from  reparative  efforts  following  in- 
jury, because  such  structures  normally 
show  the  proliferation  characteristic 
of  healing  when  they  are  in  part  de- 
stroyed, whereas  others,  such  as  ade- 
nocarcinoma of  the  stomach  or  bowel, 
would  be  unacceptable.  In  other 
words,  each  case  must  be  considered 
on  its  own  merits,  and  this  is  partic- 
ularly true  of  compensation  cases. 

If  it  can  be  shown,  and  shown  con- 
clusively, that  a  tumor  has  developed 
at  the  exact  site  of  an  injury  after  a 
reasonable  time  (whatever  that  may 
mean),  and  if  it  can  be  proved  beyond 
reasonable  doubt  that  no  tumor  was 
present  before  the  injury,  and  partic- 
ularly if  the  site  is  a  rare  one  for  that 
particular  variety  of  tumor,  and  if  on 
general  pathological  grounds  it  seems 
reasonable  to  believe  that  trauma 
might  excite  this  variety  of  tumor  in 
this  particular  form  of  tissue,  then  I 
do  not  feel  that  we  are  justified  in  in- 
voking  evidence    from    experimental 


animals  to  deny  the  possibility  or  even 
the  likelihood  that  the  trauma  should 
be  regarded  as  a  causal  factor  in  the 
production  of  the  tumor.  Which  is  a 
wordy  way  of  saying  "I  vote  yes." 

Chronic  irritation  is  a  very  different 
matter  from  trauma.  It  is  generally 
agreed  that  the  action  of  a  long-con- 
tinued irritant  may  lead  to  tissue 
changes  resulting  in  malignancy.  This, 
however,  does  not  enter  into  the  pres- 
ent discussion.  Of  course  it  occa- 
sionally happens  that  an  injury  will 
set  up  a  long-continued  infection  and 
irritation,  which  may  eventually  re- 
sult in  cancer.  In  such  cases,  due  con- 
sideration must  be  given  to  the  altered 
set  of  circumstances. 

The  question  sometimes  arises  as 
to  whether  an  injury  may  not  aggra- 
vate the  growth  of  a  tumor  and  there- 
by shorten  life.  I  am  loath  to  admit 
this  possibility.  Injury  to  a  tumor  is 
likel}^  to  lead  to  necrosis  by  interfer- 
ing with  the  blood  supply,  and  this 
would  tend  to  retard  rather  than 
hasten  growth.  Countless  biopsies  and 
aspiration  punctures  have  been  per- 
formed on  tumors  without  harmful 
results.  They  do  not  even  increase 
the  danger  of  metastases,  although 
injudicious  handling  and,  still  more, 
massage  may  start  tumor  cells  on  an 
Odyssey  through  the  blood  stream  and 
lymphatics  with  disastrous  results. 

It  sometimes  happens  that  trauma 
will  serve  to  call  the  attention  of  the 
patient  to  a  hitherto  unnoticed  and 
unsuspected  tumor,  and  in  this  way 
will  be  a  means  of  saving  his  life. 
Thus,  in  one  of  my  cases,  a  breast 
cancer  the  size  of  a  hen's  egg,  with 
retraction  of  the  nipple,  was  discover- 
ed three  weeks  after  a  woman  sus- 
tained a  blow  on  the  breast  in  the 
course  of  her  occupation.  To  suggest 
a  causal  relationship  in  such  a  case  is 
palpably  absurd. 

In  the  preparation  of  this  paper  I 
have  analyzed  all  the  cases  of  what 
were  claimed  to  be  traumatic  tumors 
which  have  been  submitted  to  me  by 
the  Workmen's  Compensation  Board 
during  the  past  ten  years.  I  find  that 
in  six  of  these  I  have  expressed  the 
opinion  that  trauma  might  be  regard- 
ed as  a  causal  factor.   Several  of  these 
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were  skin  cancers  which  were  treated 
successfully.  One  was  a  malignant 
melanoma  in  the  nail  bed  of  a  thumb 
which  had  been  severely  crushed.  One 
was  a  fibrosarcoma  following  a  hema- 
toma caused  by  a  blow.  One  was  a 
bone  sarcoma  developing  at  the  exact 
site  of  injury  in  a  case  of  Paget's 
disease.  In  one  there  was  injury  to  the 
nose  followed  by  longstanding  infec- 
tion and  eventually  carcinoma.  Per- 
haps I  have  been  unscientific  and  un- 


duly lenient  in  my  judgment  in  these 
cases.  Each  of  us  can  only  do  our  best 
according  to  the  light  which  is  in  us. 

I  shall  conclude  with  a  quotation 
from  Ewing  embodying  a  truth  which 
is  so  familiar  that  I  shrink  from  voic- 
ing it.  "The  great  difficulty,"  says 
our  supreme  authority  on  neoplasms, 
"is  the  unreliability  of  the  statements 
of  interested  persons.  Self-interest 
and  imagination  quite  unconsciously 
enter  into  and  color  every  statement." 


The  Law  and  Hospitals 

Nelles  v.  Buchanan,  K.C. 


MEDICAL  practitioners  have  long 
recognized  the  impossibility  of 
one  individual  excelling  in  all  branches 
of  medicine  or  surgery.  The  lawyers 
in  their  spheres  entertain  the  same 
idea.  In  that  spirit  this  paper  is  con- 
fined to  ''Elementary  Facts  about  the 
Law":  its  object  is  not  so  much  to 
inform  as  to  convince  you  —  if  you 
should  lack  conviction  on  the  point  — 
that  the  path  of  the  hospital  admin- 
istrator may  be  cleared  of  many  ob- 
stacles by  recourse  to  "preventive 
law." 

For  our  purposes,  when  wq  speak 
of  "the  law"  we  merely  mean  the 
general  body  of  rules  recognized  and 
enforced  by  the  state  in  the  adminis- 
tration of  justice  and  the  maintenance 
of  good  order.  The  term  "law"  may 
be  used  in  two  senses  —  one  abstract 
and  the  other  concrete.  In  the  ab- 
stract sense,  we  speak  of  the  law  of 
England,  the  law  of  libel,  criminal 
law.  In  the  concrete  sense  we  say  that 
Parliament  has  enacted  a  "law":  we 
speak  of  the  by-laws  of  a  hospital. 
The  concrete  term  is  much  narrower 
in  its  application  than  the  abstract 
term. 

In  the  mouths  of  lawyers  the  words 
"the  law"  are  habitually  used  in  the 
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abstract  sense.  When  they  have  the 
concrete  idea  in  mind  they  speak  of 
some  particular  species  of  law  —  Sta- 
tutes, Acts  of  Parliament,  Rules  of 
Courts. 

Four  brief  definitions  will  be  useful 
in  our  discussions: 

By  Criminal  Law  we  mean  the  law  relating 
to  offences  considered  injurious  to  the  com- 
munity as  a  whole;  the  object  of  Criminal 
Law  is  the  punishment  of  the  offender,  and 
the  punishment  can  be  remitted  only  by  the 
Crown. 

Civil  Law  is  now  used  as  the  name  for  that 
part  of  the  law  of  a  state  not  considered  in 
Criminal  Law.  The  object  of  Civil  Law, 
broadly  stated,  is  to  adjust  the  rights  of  indi- 
viduals. 

Common  Law,  sometimes  called  the  un- 
written law,  consists  of  the  rules  of  law  de- 
veloped and  evolved  by  the  judges  in  the 
courts. 

Statute  Law,  or  written  law,  consists  of 
express  enactments  by  legislature  or  by  par- 
liament. 

Divisions  of  subjects:  I  have  arbi- 
trarily selected  the  following  three 
departments  for  treatment:  (1)  Negli- 
gence: Under  what  circumstances  can 
a  hospital  be  made  liable  in  damages 
to  (a)  a  patient;  (b)  visitors  to  the 
hospital;  (c)  an  employee?  (2)  Sta- 
tute Law  and  hospitals;  (3)  some  ad- 
ministrative legal  problems. 
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Negligence 

Undoubtedly  a  question  of  gravest 
concern  to  the  administrative  officers, 
the  medical  staff,  and  the  nursing 
staff  is:  under  what  circumstances  can 
the  hospital  be  ordered  to  pay  dam- 
ages for  the  negligent  acts  of  any 
hospital  employee  or  of  the  hospital 
in  its  corporate  activities?  An  answer 
to  this  question  calls  for  a  brief  ex- 
planation of  that  variety  of  injury  or 
wrong  known  as  a  Tort  within  which 
group  negligence  falls. 

A  Tort  is  an  act  done  by  A  to  B 
whereby  A  without  just  cause  or  ex- 
cuse has  caused  some  form  of  harm  to 
B.  An  action  of  Tort  is  a  claim  for 
mone>'  compensation  in  respect  of 
damage  so  suffered.  The  variety  of 
Torts  are  numerous:  conversion  of 
property,  assault,  defamation  (libel 
when  in  permanent  and  visible  form; 
slander  when  spoken  or  gestured), 
malicious  prosecution  and  negligence 
— ■  all  these  and  many  others. 

What  is  the  tort  known  as  negli- 
gence^ It  is  conduct  which  involves 
an  unreasonably  great  risk  of  causing 
damage.  It  is  the  omission  to  do  some- 
thing which  a  reasonable  man  would 
do  or  doing  something  which  a  prudent 
and  reasonable  man  would  not  do. 
Negligence  indicates  the  breach  of  a 
duty  and  damage  thereby  suffered  by 
the  person  to  whom  the  duty  was 
owing.  There  is  no  liability  for  negli- 
gence unless  there  is  in  the  particular 
case  a  legal  duty  to  take  care  and  this 
duty  must  be  one  which  is  owed  to  the 
plaintiff  himself  and  not  merely  to 
others.  The  law  does  not  require  the 
highest  degree  of  care.  The  question 
always  is  whether  the  defendant  at- 
tained to  the  standard  of  due  care 
established  by  law.  The  care  taken  by 
a  common  and  prudent  man  has  al- 
ways been  the  rule  laid  down:  "the 
man  who  takes  the  magazines  at  home 
and  in  the  evening  pushes  the  lawn 
mower  in  his  shirt  sleeves."  The 
burden  of  proving  negligence  is  on  the 
plaintiff  who  alleges  it. 

Contributory  negligence:  Harm  is 
sometimes  suffered  by  a  plaintiff  not 
solely  through  the  negligence  of  the 
defendant  but  also  through  that  of  the 
plaintiff  himself.    Under  our  Contrib- 


utory Negligence  Act  a  judge  is  per- 
mitted at  trial  to  assess  the  degree  of 
negligence  or  the  percentage  of  negli- 
gence of  which  the  plaintiff  and  the  de- 
fendant respectively  are  guilty. 

The  most  effective  fashion  of  learn- 
ing to  recognize  actionable  negligence 
in  the  conduct  of  a  hospital  is  to 
examine  cases  from  life.  The  follow- 
ing are  a  few  among  the  hundreds  that 
have  appeared  in  various  Canadian 
law  reports  within  recent  times: 

The  plaintiff  is  brought  to  the  hospital  by 
his  family  physician  to  be  operated  upon  for  a 
ruptured  appendix.  Operation  successfully 
performed  with  duly  qualified  nurses  in 
attendance.  To  combat  shock  following  oper- 
ation two  rubber  hot  water  bottles,  placed  in- 
side flannelette  bags,  were  filled  by  the  matron 
with  quite  hot  water  and  placed  in  the  plain- 
tiff's bed.  The  next  morning  it  was  discovered 
that  the  plaintiff's  left  leg  had  been  severely 
burned.  Supreme  Court  of  Canada  held  that 
the  proximate  cause  of  the  accident  was,  in 
the  first  place,  the  filling  of  the  hot  water 
bottle  with  water  that  was  much  too  hot  with- 
out any  test  of  it;  then  the  failure  to  test  and 
see  whether  any  adjustment  was  necessary. 
The  failure  to  investigate  was  attributable  to 
the  nurse.  Held  that  the  obligation  under- 
taken by  the  hospital  was  not  merely  to  sup- 
ply properly  qualified  nurses  but  to  nurse  the 
plaintiff.  It  was  the  negligence  of  the  hospital 
in  discharging  that  contractual  obligation  that 
caused  the  severe  injury  of  which  the  plaintiff 
complained.   Judgment  for  the  plaintiff. 


A  plaintiff  sues  upon  the  ground  that 
shortly  after  an  operation,  while  under  the 
influence  of  a  sedative,  but  not  yet  asleep, 
she  was  permitted  to  roll  out  of  bed  and, 
secondly,, that  after  a  very  serious  and  deli- 
cate operation  and  before  the  process  of  heal- 
ing was  complete,  one  of  the  nurses  had  at- 
tempted to  replace  a  tube,  tore  the  sutures, 
and  thus  destroyed  all  beneficial  results  of  the 
operation.  A  supervisory  nurse,  without  the 
advice  or  assistance  of  the  patient's  own  phy- 
sician and  upon  the  suggestion  of  an  interne, 
an  employee  of  the  hospital,  re-inserted  a  tube 
which  had  partially  come  through  the  wound. 
Held  by  an  Alberta  Supreme  Court  judge  that 
the  fall  out  of  bed  was  the  result  of  lack  of 
reasonable  care  on  the  part  of  the  nursing 
staff,  and  that  in  respect  of  the  attempt  to 
replace  the  tube  and  tearing  of  the  sutures 
there  was  lack  of  proper  management  and 
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control  in  the  operation  of  the  hospital,  that 
there  should  have  been  immediate  commu- 
nication with  the  patient's  doctor  as  soon  as  it 
was  discovered  the  tube  was  slipping  out,  and 
that  no  nurse  should  have  been  permitted  to 
tinker  with  the  tube.     Damages  of  $15,000 

awarded  to  the  patient. 

*  *         * 

The  plaintiff  was  admitted  to  defendant 
hospital.  Her  condition  diagnosed  by  her 
physician  as  sciatica;  supervising  nurse  order- 
ed to  see  that  patient  given  diathermic  treat- 
ment to  relieve  her  pain.  Treatment  given  by 
a  nurse,  a  permanent  member  of  the  staff. 
Patient's  physician  had  nothing  to  do  with 
the  actual  treatment.  Patient  was  burned. 
Court  held  the  nurse  was  negligent,  that  she 
was  the  agent  and  servant  of  the  hospital. 
Damages  of  $3,000  awarded  by  the  Supreme 

Court  of  Canada. 

*  *         * 

A  child  was  brought  to  hospital  suffering 
from  pneumonia  and  steam  inhalation  was 
ordered.  Apparatus  consisted  of  an  ordinary 
tea  kettle  set  on  a  chair  with  a  short  length 
of  hose  carrying  steam  from  the  kettle  to  the 
child's  crib.  Child  placed  in  a  crib  fitted  with 
a  sheet  as  a  canopy  and  steam  introduced 
under  the  canopy  by  the  hose.  In  some  un- 
accountable way  and  without  any  proven 
negligence  on  the  part  of  the  hospital  or  its 
employees,  the  child  was  found  severely  scald- 
ed. Held  that  since  evidence  was  that  the 
apparatus,  if  operated  with  care,  was  satis- 
factory, there  must  have  been  absence  of 
proper  care.    Damages  awarded  to  parents  of 

the  child  by  Ontario  Supreme  Court  judge. 

*  *         * 

Plaintiff  entered  hospital  with  cataract  on 
each  eye,  but  for  removal  of  cataract  on  right 
eye  only.  Cataract  of  right  eye  successfully 
removed  and  patient  was  progressing  favor- 
ably. During  a  noonday  meal,  while  in  the 
act  of  taking  soup  fed  to  her  through  a  tube, 
something  happened  as  to  which  the  evidence 
was  conflicting.  Feeding  patients  was  a  rou- 
tine matter  with  this  nurse  and  she  failed  to 
concentrate.  She  denied  that  any  soup  spat- 
tered on  to  the  plaintiff's  face  but  remem- 
bered patting  the  plaintiff's  face  with  a  ser- 
viette. Overwhelming  evidence  that  after  the 
accident  there  were  reddish  patches  on  plain- 
tiff's face  below  the  mask.  Upon  re-examina- 
tion surgeon  found  that  a  prolapse,  or  "pro- 
tusion  out,"  of  plaintiff's  eye  had  occurred.  In 
final  result  plaintiff  lost  sight  of  eye.  Evi- 
dence was  that  but  for  the  prolapse  plaintiff 


would  have  had  good  post-operative  result  in 
right  eye.     Judgment  for  $4,000  by  Ontario 

High  Court. 

*  *         * 

Infant  plaintiff  had  been  a  diphtheria 
patient  in  defendant's  hospital  and  had  been 
discharged  therefrom  as  cured  and  returned 
home.  Found  nine  days  later  to  be  suffering 
from  smallpox,  the  incubation  period  of  which 
is  ten  to  fourteen  days.  Damages  were  claim- 
ed from  the  defendant  hospital  upon  the 
grounds  that  smallpox  had  been  contracted 
owing  to  its  negligence,  the  negligence  charge 
being:  the  placing  of  smallpox  patients  next 
to  the  plaintiff  and  the  attendance  upon  the 
patient  by  nurses  who  also  attended  the 
smallpox  patients.  Technique  adopted  by 
the  hospital  was  known  as  the  "sterilization 
method."  The  hospital  was  prepared  to  ad- 
mit that  smallpox  had  been  contracted  by 
virtue  of  what  is  termed  "cross  infection" 
while  she  was  in  a  room  on  the  third  floor  of 
the  hospital  and  while  she  was  attended  to  by 
nurses  assigned  without  discrimination  to  the 
patients  on  that  floor.  This  technique  had  the 
approval  of  all  the  senior  medical  authorities 
in  Vancouver  and  had  been  adopted  after  a 
deputation  of  both  Vancouver  city  authorities 
and  Vancouver  General  Hospital  authorities 
toured  the  hospitals  of  the  U.S.  Held  that  a 
defendant  charged  with  negligence  can  clear 
his  feet  if  he  shows  that  he  has  acted  in 
accord  with  general  and  approved  practice. 
Held  by  the  Judicial  Committee  of  the  Privy 
Council  that  the  only  question  to  be  decided 
was  whether  the  plaintiff  had  succeeded  in 
proving  that  the  defendants  were  negligent 
in  adopting  the  hospital  technique  in  ques- 
tion and  that,  in  view  of  the  favorable  opinion 
expressed  by  all  the  defendant's  medical  wit- 
nesses regarding  the  said  technique,  the  ab- 
sence of  any  contrary  opinion  except  that  of 
the  plaintiff's  own  physician,  and  due  also  to 
the  fact  that  the  said  technique  was  in  ac- 
cordance with  the  general,  if  not  universal, 
practice  in  Canada  and  the  U.S.,  the  charge 
of  negligence  failed. 

*  *         * 

A  local  authority  operating  a  hospital  ad- 
mitted a  patient,  taking  possession  of  certain 
jewellery  and  a  cigarette  case  which  she  had 
in  her  hand-bag.  The  hospital  was  unaware 
that  the  articles  were  of  value,  but  shortly 
afterwards  it  received  a  letter  from  the  pa- 
tient's sister  asking  for  confirmation  of  the 
contents  of  the  patient's  hand-bag  and  re- 
ferring to  diamonds.   The  hospital  did  not  re- 
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ply.    The  articles  were  entered  in  a  book  and 

stored  with  hundreds  of  others  in  envelopes 

on  the  floor  in  a  room  which  a  burglar  would 

have  had  no  difficulty  in  breaking  into.   They 

were  not  put  in  a  safe  even  after  receipt  of  the 

letter  and  they  disappeared,  presumably  being 

stolen.  Held  by  a  judge  of  the  K.  B.  Division, 

England,  that  the  hospital  was  not  entitled  to 

assume  that  the  patient's  property  was  of  no 

value  and  that  the  hospital  was  negligent  in 

not  storing  the  property  in  a  safe,  particularly 

after  the  letter  of  warning. 

«         *         41 

A  lady  visiting  a  patient  of  the  defendant 
hospital,  stepped  on  a  mat,  slipped  on  a  high- 
ly polished  linoleum  on  the  floor,  fell,  and  was 
seriously  injured.  The  polishing  was  for  a 
good  cause,  namely  for  antiseptic  purposes. 
The  court  held  that  the  hospital  authorities, 
being  aware  of  the  polish  and  of  the  probable 
movement  of  an  unanchored  mat  when  step- 
ped upon,  were  guilty  of  negligence  to  the 
visitor  in  failing  to  remove  the  mat,  or  leav- 
ing it  and  failing  to  make  it  fast,  and  were 

held  liable  to  the  plaintiff. 

*  *         1)1 

A  pupil  dietitian  was  injured  in  an  acci- 
dent caused  by  the  fall  of  a  dumb-waiter  used 
to  carry  food  from  the  basement  to  the  second 
floor.  The  dumb-waiter  was  raised  and  low- 
ered by  a  rope  operated  by  the  student.  The 
hoist  fell,  crushing  her  forearm.  It  is  not 
clear  whether  the  rope  broke  or  became  de- 
tached from  the  top  of  the  car.  No  evidence 
of  recent  inspection  of  the  rope.  The  pupil 
dietitian  denied  that  she  had  been  instructed 
in  the  use  of  the  side  door  which  she  failed  to 
employ.  The  superintendent's  evidence  was 
that  she  had  instructed  the  plaintiff  in  the 
proper  use  of  the  hoist.  Held  that  there  was 
both  negligence  and  contributory  negligence, 
two-thirds  by  the  defendant  and  one-third 

by  the  plaintiff. 

*  *         * 

In  an  action  against  a  sanatorium  for 
negligence  in  permitting  a  patient  to  escape 
and  drown  himself,  evidence  sustained  during 
findings  that  the  patient  had  suicidal  ten- 
dencies and  that  the  sanatorium  authorities 
had  or  should  have  had  knowledge  thereof. 
(An  American  case). 

*  *         * 

In  an  action  for  injuries  to  a  cripple,  slip- 
ping and  falling  on  a  slick  concrete  walkway, 
sloping  upwards  towards  entry  to  medical 
clinic  building,  to  which  he  was  going  for  eye 
examination,  evidence  of  defendant's  negli- 


gence in  having  a  sloping  walk  along  which 
the  defendant  must  have  known  that  people 
with  defective  limbs  would  walk,  was  held 
sufficient  to  support  the  jury's  verdict  for  the 
plaintiff. 

These  illustrations  indicate  that 
after  administrative  officers  of  a  hos- 
pital have  made  the  best  disposal  at 
their  command  of  stafT,  equipment, 
and  all  physical  facilities,  there  re- 
mains the  unknown  and  unpredictable 
human  factor.  Therefore,  as  neither 
you  nor  I  can  afford  to  drive  a  car 
around  the  first  corner  uninsured, 
so  no  hospital  can  afford  to  operate  for 
one  moment  unless  covered  by  ade- 
quate and  comprehensive  liability  in- 
surance. Incidentally,  may  I  remind 
you  of  the  wisdom  of  prompt  notifica- 
tion to  the  insuring  company  of  claims 
against  your  hospital  and  of  the  lack 
of  wisdom  of  entering  into  anything 
savoring  of  negotiations  with  the 
claimant,  once  a  claim  has  been  made. 
That  is  forbidden  by  the  terms  of 
every  policy. 

Statute  Law  and  Hospitals 
On  the  statute  books  of  the  prov- 
inces there  will  be  found  a  lengthy 
series  of  acts  of  peculiar  significance  to 
hospital  administrators.  One  point 
should  be  emphasized :  no  government 
can  afford  to  ignore  suggestions  as  to 
new  legislation  and  amendments  to 
old,  tendered  to  it  by  experts  in  the 
field  in  which  the  legislation  operates. 
In  Alberta,  and  this  province  is  not 
likely  to  be  peculiar  in  this  regard,  re- 
presentations as  to  necessary  and  ad- 
visable amendments  have  been  listen- 
ed to  sympathetically.  When  the 
Alberta  Hospitals  Act  was  being  re- 
drafted in  1937-38,  the  assistance  of 
the  Legislative  Committee  of  the  Hos- 
pitals Association  was  sought.  Over 
a  period  of  years  any  organized  group 
of  hospitals  can  bring  about  legisla- 
tion and  amendments  to  legislation, 
advantageous  to  hospitals.  To  illus- 
trate: up  to  1938  one  could  not  be 
certain,  in  Alberta,  of  collecting  a 
minor's  account  from  a  parent  without 
proof  of  contract,  actual  or  construc- 
tive, with  the  parent.  An  amendment 
in  1938  made  the  liability  of  parents 
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statutory.  The  reverse  likewise  is 
true,  namely,  that  if  organized  hos- 
pitals sleep  on  their  privileges,  legis- 
lation of  vital  interest  to  them  may  be 
amended  in  such  fashion  as  to  pre- 
judice and  thwart  the  proper  pur- 
poses of  hospitals.  To  illustrate: 
Amendment  to  an  exemption  act  made 
collection  of  hospital  judgments 
against  the  ordinary  citizen  almost 
impossible.  Only  after  enactment  was 
this  situation  discovered  and,  upon 
representations  to  the  Attorney  Gen- 
eral, certain  amendments  giving  great- 
er leewa\'  to  hospitals  were  even- 
tually made. 

A  bit  of  Alberta  legislation  which 
does  not  appear  to  have  been  ex- 
perimented with  widely  in  Canada  is 
the  Hospitals  Lien  Act,  of  which 
American  legislation  was  the  model. 
This  act  gives  to  hospitals,  upon 
proper  notice  to  the  parties  concerned, 
a  lien  upon  the  damages  recovered  in 
actions  by  patients  for  damages 
against  those  occasioning  the  injury. 
In  view  of  the  extensive  hospitaliza- 
tion of  motor  car  victims  and  the 
extensive  damage  actions  which  re- 
sult therefrom,  these  liens  become  of 
increasing  value  to  hospitals. 

Some  Administrative  Legal 
Problems 

These  are  legion!  There  is  a  great 
variation  between  the  problems  aris- 
ing in  city  hospitals  and  those  in 
rural  or  outlying  areas.  The  follow- 
ing are  selected  from  among  many: 
Employer  and  employee  —  Master  and 
servant : 

(a)  Note  that  a  master  is  liable  for 
any  tort  committed  by  his  servant  in 
the  course  of  his  employment  but  the 
servant,  in  committing  the  wrong, 
must  have  acted  in  the  course  of  his 
employment  —  e.g.,  a  hospital  board 
is  not  responsible  for  a  malicious  cri- 
minal prosecution  undertaken  bv  its 
manager,  but  would  be  liable  for  a 
mistaken  act  of  its  porter  in  ejecting 
by  force  an  unoffending  visitor.  If  an 
office  employee  steals  anything  en- 
trusted to  him  while  acting  in  the 
course  of  his  employment,  the  hos- 
pital board  is  liable:  the  employee 
did    fraudulently    what   he   was   em- 


ployed  to  do  honestly  and   the  em- 
ployer answxrs  for  it. 

(b)  It  should  be  noted  that  a  hos- 
pital is  entitled  to  receive  notice  of 
termination  of  employment  by  an  em- 
ployee in  the  same  manner  as  the  em- 
ployee is  entitled  to  notice  by  the  hos- 
pital. In  every  case  the  notice  must 
be  "reasonable"  having  regard  to  the 
nature  of  the  employment,  the  cir- 
cumstances of  hiring,  the  method  of 
paying,  the  probability  of  ready  re- 
employment. Two  weeks  or  a  month 
would  meet  the  requirements  with 
most  hospital  employees. 

(c)  May  a  hospital  dismiss  an  em- 
ployee without  notice?  Under  certain 
circumstances  only  — -  e.g.,  in  the 
event  of  wilful  disobedience,  grossly 
immoral  conduct,  habitual  negligence, 
or  a  criminal  offence. 

Hospital  and  patient: 

(a)  Patient  records,  x-ray  films  — 
who  owns  them?  It  has  generally  been 
held  that  they  belong  to  the  hospital 
and  not  to  the  patient,  unless  by 
special  agreement.  They  are  of  no 
value  except  to  a  trained  interpreter. 

(b)  Office,  practice:  If  a  patient 
marks  a  cheque  "payment  in  full" 
when  in  fact  the  cheque  does  not 
cover  the  full  account,  is  the  hospital 
precluded  from  collecting  the  balance 
of  the  account  if  it  cashes  the  cheque? 
The  correct  procedure  is  to  advise 
the  patient  promptly  on  the  date  of 
deposit  of  the  cheque  that  the  cheque 
is  being  deposited  but  is  not  being 
accepted  as  in  full,  then  proceed  for 
the  balance. 

If  a  hospital  has  a  judgment  for  an 
account,  is  it  wise  thereafter  to  accept 
a  note  or  to  enter  into  an  agreement 
permitting  payment  by  instalments? 
A  new  security  or  agreement  taken 
after  the  recording  of  a  judgment 
wipes  out  the  judgment.  If  a  new 
agreement  is  entered  into  in  respect 
of  a  judgment,  care  should  be  taken 
to  provide  that  in  the  event  of  default 
in  complying  with  the  terms  of  the  new 
arrangement,  the  judgment  shall  again 
become  effective. 

Regarding  threatening  letters  — 
note  that  to  threaten  criminal  pro- 
ceedings against  anyone  is  in  itself 
a    criminal    offence.      This   situation 
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might  arise  out  of  the  giving  of  a 
N.S.F.  cheque  by  a  patient  on  dis- 
charge. 

(c)  Consent  to  operations:  No  surgi- 
cal operation  should  be  performed  on 
an  adult  patient  without  his  or  her 
consent,  if  it  is  possible  to  obtain  it. 
No  operation,  therefore,  should  be  per- 
formed on  a  patient  without  the  ex- 
press consent  of  the  patient  in  writing 
or,  if  he  is  not  in  a  position  to  give  such 
consent,  of  his  nearest  relative.  The 
consent  of  the  patient  should  be 
founded  upon  full  knowledge  of  the 
nature  and  possible  extent  of  the 
operation  and  the  consequences  which 
it  may  involve.  Disregard  of  these 
rules  will  render  the  surgeon  and  hos- 
pital liable  to  an  action  for  damages. 
In  the  case  of  a  child,  similar  rules 
should  be  adopted  except  that,  in- 
stead of  the  patient's  consent,  the 
consent  of  the  parent  or  guardian 
should  be  obtained.  No  operation 
must  be  performed  by  the  surgeon 
other  than  the  one  for  which  consent 
has  been  given. 

To  illustrate:  The  plaintiff,  a  master 
mariner,  brought  action  for  $10,000  damages 
against  the  defendant,  a  surgeon  of  high 
standing,  claiming  that  the  surgeon  while 
performing  an  operation  on  the  plaintiff  for 
hernia,  while  the  plaintiff  was  under  the  in- 
fluence of  an  anesthetic,  without  the  knowl- 
edge or  consent  of  the  plaintiff,  removed  an 
organ,  the  removal  of  which  was  not  author- 
ized. The  plaintiff  claimed  that  in  removing 
the  organ  mentioned,  the  defendant  commit- 
ted an  assault  upon  him.  The  defendant 
claimed  that  the  removal  of  the  additional 
organ  was  a  necessary  part  of  the  operation 


for  hernia  and  that  the  necessity  for  removing 
the  organ  could  not  have  been  reasonably  as- 
certained by  diagnosis  before  the  operation 
and  that  consent  to  the  further  operation  was 
implied  by  the  plaintiff's  request  to  cure  the 
hernia.  The  defendant  called  as  witnesses 
three  eminent  surgeons,  all  of  whom  agreed 
that  if  the  additional  organ  had  not  been  re- 
moved the  man's  health  and  possibly  his  life 
might  have  been  in  danger.  The  court  held 
that  when,  during  an  operation,  a  practitioner 
forms  an  opinion  that  it  is  necessary,  in  order 
to  save  the  patient's  life,  to  remove  some 
organ  or  limb,  and  accordingly  removes  the 
organ  or  limb,  the  practitioner  cannot  be 
charged  with  negligence  for  having  taken 
that  step,  unless  there  is  evidence  that  ex- 
press instructions  were  given  by  the  plaintiff 
that  no  organ  or  limb  should  be  so  removed 
and  that  the  operation  was  performed  negli- 
gently. 


A  young  lady  stepped  on  a  nail  which  pene- 
trated the  third  toe  of  her  right  foot  and  in- 
flammation set  in.  The  wound  not  having 
healed,  the  surgeon  made  an  examination  and 
advised  that  an  operation  was  necessary  to 
effect  a  cure  and  that  the  operation  should  be 
made  by  making  an  incision  in  the  foot  or  toe 
so  as  to  drain  off  any  foreign  matter  that 
might  be  found  therein.  She  consented  to  the 
operation  upon  the  express  condition  that  no 
bones  should  be  removed.  An  anesthetic  was 
administered  and,  in  performing  the  opera- 
tion, the  sesamoid  bone  was  removed.  An 
action  of  assault  and  battery  was  commenced 
based  upon  the  contention  that  removal  of  the 
bone  was  unauthorized.  The  verdict  was  ren- 
dered in  her  favor.  It  was  stated  that  the  con- 
dition did  not  constitute  an  emergency.  (An 
American  case). 


More  Soup 


Campbell  Soup  Company  Ltd.,  New  To- 
ronto, announce  they  are  now  supplying  the 
restaurant,  hotel  trade,  and  hospitals  with  a 
new  institutional  size  can  of  the  famous  Camp- 
bell's Soups  containing  forty-eight  ounces. 
At  present  the  new  size  can  is  packed  in  seven 
kinds:  beef  noodle,  bean  with  bacon,   beef, 


chicken  with  rice,  chicken  noodle,  cream  of 
mushroom,  vegetable  beef.  Other  kinds  will 
be  added  from  time  to  time. 

This  will  now  enable  the  chefs  to  serve  hos- 
pital patients  with  the  same  famous  Camp- 
bell's Soups  that  are  served  at  home,  both 
profitably  and  conveniently. 
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THE  people  of  Saskatchewan  are 
conscious  that  protection  from 
poHomyehtis  can  be  obtained  by 
maintaining  a  preventive  campaign 
for  early  discovery  and  treatment  of 
persons  suffering  from  poliomyelitis. 
It  is  understood  that  the  population 
must  be  informed  thoroughly  regard- 
ing early  symptoms  of  the  disease  and 
the  steps  to  be  taken  when  such  s>mp- 
toms  occur.  Public  education  has  been 
increased  through  the  doctors,  nurses, 
the  press,  schools,  clerg>%  radio, 
cinema,  and  the  growing  activities  of 
women's  organizations. 

The  problem  of  poliomyelitis,  ac- 
cording to  Kenny,  lies  in  the  fact  that 
the  muscles  that  are  affected  are  in 
spasm.  Pain  and  tenderness  are  caused 
by  the  spasm  in  the  muscle  and  the 
result  is  that  the  muscle  is  shortened. 
It  is  not  necessarily  the  whole  muscle 
that  is  in  spasm  —  it  may  be  only  a 
few  fibres.  The  spasm  is  detected 
by  the  inability  of  the  muscle  to 
stretch  to  its  fullest  extent. 

The  terms  "alienation"  and  "inco- 
ordination" are  used  frequently.  In 
alienation  there  is  a  functional  break 
between  the  brain  and  the  muscle  and 
the  patient  appears  to  have  forgotten 
how  to  use  this  muscle.  In  other 
words,  it  becomes  alienated  from  the 
brain  control.  There  is  also  lack  of 
co-ordination  between  the  flexion  of 
one  group  of  muscles  and  the  corre- 
sponding relaxation  of  their  antag- 
onistic group.  One  of  the  most 
striking  things  about  polio  from  the 
diagnostic  point  of  view  is  the  high 
proportion  of  anomalies  one  encoun- 
ters. Some  cases  will  have  limb  para- 
lysis with  no  neck  or  back  stiffness, 
and  vice  versa. 

The  effectiveness  of  the  Kenny 
Method  is  shown  in  the  fact  that  fol- 
lowing it  there  are  few  deformities. 
Although     immediate     treatment    is 
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essential  many  remarkable  improve-, 
ments  have  been  made  in  cases  of 
fairly  long  duration. 

It  is  important  to  understand  that 
the  nature  of  polio  may  possibly  be 
changing.  "The  nineteenth  century 
virus  was  epitheliotropic,  carried  by 
adults,  antibody-producing,  and 
through  recurrent  asymptomatic  epi- 
sodes produced  eventual  immunity. 
The  twentieth  century  virus  is  neuro- 
tropic, spread  by  children,  and  in- 
capable of  producing  more  than  a 
temporary  immunity." 

In  a  province  like  Saskatchewan, 
where  there  are  free  treatment  clinics, 
the  patient  is  spared  the  worry  of  fi- 
nancing such  an  illness,  which  is  an 
important  feature  in  promoting  re- 
covery from  the  disease.  In  1943,  a 
Polio  Clinic  was  organized  in  St. 
Paul's  Hospital,  Saskatoon.  Treat- 
ment was  designed  to  reduce  dis- 
ability and  prevent  the  appearance  of 
late  deformities  using  the  Kenny  type 
of  treatment.  A  public  health  nurse, 
specialh'  trained  in  hot-packing  and 
muscle  re-education,  inaugurated  this 
service  under  the  direction  of  a  doctor 
who  had  special  training  in  the  Kenny 
technique.  After  discharge,  a  public 
health  nurse  visited  the  patients  in 
their  homes  and  made  a  written  re- 
port, noting  improvement,  etc. 

In  1947,  expansion  of  clinic  facil- 
ities for  polio  was  made  by  the  Sas- 
katchewan Department  of  Public 
Health.  In  addition  to  the  clinic  at 
St.  Paul's  Hospital,  about  fifty  beds 
were  made  available  at  the  Regina 
General  Hospital.  The  Saskatchewan 
Department  of  Public  Health  pro- 
vided special  equipment  such  as 
Munsingwear  for  the  fomentations, 
a  washing  machine  and  wringer,  as 
well  as  the  services  of  health  nurses 
from  the  city  and  provincial  depart- 
ments. A  public  health  nurse,  spe- 
cially trained  in  hot-packing  and 
muscle  re-education,  was  in  charge 
of  this  phase  of  treatment.  The  pro- 
vincial health  department  contracted 
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with  orthopedic  surgeons  to  provide  questionnaire  herewith.   It  has  prob- 

free  treatment  for  clinic  patients,  as  ably  many  shortcomings  but  it  is  an 

well  as  out-patient  service.     A  third  attempt    to    provide    something    re- 

and    smaller    treatment    centre    was  liable. 

established  at  the  Moose  Jaw  General  The  public  health  nurse  has  been 

Hospital.  privileged  to  plav  a  major  role  in  the 

Completeness  of  records  of  exam-  polio  clinics  in  Saskatchewan  in  the 

ination  could  best  be  assured  through  actual  treatment  and  follow-up  of  the 

the  use  of  a  printed  form  such  as  the  patients. 


Poliomyelitis  Clinic  Record 

1.  Present  history: 

Date  of  first  symptoms 19 ....  of  onset  of  paralysis 

Month  Day 

19 ....  of  diagnosis 19 ...  .  Onset: 

Month  Day  Month  Day 

Fever  (high,  moderate,  slight) . 

Give  degrees  of  temp,  and  dates  if  noted,  otherwise  duration. 

Chills Pulse 

Rate 

Headache  (severe,  moderate,  slight) 

Give  date  of  onset  and  duration. 
Dizziness Epistaxis 

Constipation,  Diarrhea 

Give  date  of  onset  and  duration. 

Vomiting Sore  Throat 

Dates  of  frequency. 

Pain 

Character  and  distribution,  date  of  onset  and  duration. 
Pain  on  anterior  flexion  of Neck,  Back 


2.  Past  illnesses: 

Was  previous  general  health  of  patient:  excellent,  good,  fair,  poor? 

Was  patient:  well  nourished,  active,  robust? 

What  previous  sickness,  indisposition,  or  injury  has  patient  had  and  when?. 


Have  patient's  tonsils  been  removed? If  so,  when?. 

Has  patient  been  associated  with  any  paralyzed  or  abortive  case? 

If  so,  give 


Full  name  of  case  and  date  and  circumstances  and  place  of  association. 
If  patient  has  been  away  from  home,  where  and  when. 

3.   Family  history: 

Names  and  ages  of  members  of  family  (including  guests,  boarders,  hired  help,  etc.):  Status  of 

family  —  rich,  poor,  medium? 

Has  anyone  in  household  been  sick  within  one  month  before  or  after  this  case? 

Give  name,  sex,  age,  date,  and  nature  of  each  case 
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Has  anyone  in  household  been  associated  with  any  previous  paralyzed  or  abortive  case? 

I  f  so,  give  name  and  address  of  case and 

Full  name  of  associate,  and  date  and  circumstances  of  association. 


4.  Social  history: 

Have  any  infectious  diseases,  respiratory  troubles  been  unusually  prevalent  in  the  community? 
Are  sanitary  conditions  of  pre- 
mises excellent,  good,  poor,  bad? 

Remarks 
Has  house  sewer  connections?   cesspool?    privy?    Is  privy  flytight  and  sanitary? 


Remarks 
In  the  house  or  on  the  premises  are  there  lice?  bedbugs?  fleas?  ticks?  horse  flies?  house  flies? 

biting  house  or  stable  flies?  rats?  cats?  dogs?  birds?  other  pets? 

How  far  is  it  to  the  nearest  stable  from  patient's  house? 

What  animals  or  fowls  are  kept  at  stable  or  in  vicinity? 

Has  there  been  any  paralysis  among  animals  or  fowls  in  vicinity? 

Weather  conditions  just  prior  to  attack. 


Hot,  mild,  cold,  wet,  dry,  dusty,  otherwise  unusual? 


Milk  supply Pasteurized Raw 

Xame  of  dealer. 
If  patient  went  swimming  or  took  cold  plunge  bath  during  10  days  prior  to  illness,  give  dates 

and  places 

Remarks 

Xote  any  circumstances  which  may  relate  to  source  and  mode  of  infection. 
Give  names  of  visitors  to  family  and  members  of  family  visiting  other  communities  with  dates  and  places. 


5.  Examination: 

Tenderness Tremor,  Twitching 

Distribution,  date  of  onset. 

Retraction  of  head 

Distribution,  date  of  onset 
Posture  in  bed Restlessness,  .  . 


Drowsiness Reflexes 

Kernig,  Babinski,  Gordon. 

Pupil:  dilated,  contracted,  unequal,  reaction  to  light,  paralysis. 

Eruption Distribution  of  muscle  weakness 

Date,  character. 

at  its  worst 

If  possible,  state  sequence  of  paralytic  symptoms. 

Extent  of  paralysis  remaining 

Also  note  any  deformity. 
cc.  of  clear,  cloudy,  bloody  spinal  fluid  flowing  under 


pressure  on 

date                              date                              date                              date 
Showed  upon  laboratory  tests 
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Effect  of  lumbar  puncture  on  patient's  condition  was 


If  serum  was  used  note  amount  and  effect. 
Stiff  or  rigid  neck Irritability 


Muscle  spasm Difficulty  in  swallowing. 

Difficulty  in  breathing 


6.  Death: 
On 


19 was  due  to. 


Month 


I  have  had  Polio 


May  Harrower 


EVER  since  I  was  old  enough  to 
know  what  was  going  on  about 
me,  I  had  heard  of  the  damage  done  by 
the  dread  disease  infantile  paralysis, 
or  poliomyelitis,  the  name  by  which 
I  now  know  it.  I  had  seen  a  few  people 
maimed  and  crippled  by  its  ravages, 
but  apart  from  sympathizing  with  its 
victims,  I  never  thought  much  about  it. 
When  I  became  ill  and  found  my  legs 
would  not  even  hold  my  weight,  the 
chance  that  I  might  have  polio  never 
entered  my  mind.  In  fact,  all  my 
thoughts  were  occupied  with  the  con- 
tinuous, indescribable,  aching  pains 
in  my  legs  and  back.  My  one  wish 
was  to  get  relief. 

Our  family  doctor  was  vague  in  his 
diagnosis,  mainly,  I  suppose,  because 
he  did  not  wish  to  alarm  us.  However, 
he  wasted  no  time  in  sending  me  to  the 
polio  clinic  in  a  nearby  city.  The  pub- 
lic health  nurse  technician,  who  had 
gone  off  duty,  came  to  examine  me  the 
moment  I  arrived. 

I  was  placed  on  a  bed  which  had 
plain  boards  between  the  mattress 
and  springs  and  which  was  minus  any 
kind  of  pillow.  At  that  moment  I  felt 
rather  mistreated.  It  seemed  to  me, 
when  I  was  in  such  pain  and  discom- 
fort, that  a  soft  bed  with  my  head 
propped  up  on  pillows  would  add  more 
to  my  comfort.  But  in  reality,  the 
purpose  of  the  boards  was  to  keep  my 


back  as  straight  as  possible  during 
the  time  my  muscles  were  in  spasm, 
and  to  keep  it  that  way  after  the 
spasm  had  subsided  and  the  muscles 
were  resuming  their  normal  position 
and  shape.  The  only  cover  I  had  over 
me  was  one  wool  blanket  which  I 
noticed  was  not  resting  on  my  feet. 
I  was  told  it  was  hung  over  a  board, 
placed  at  right  angles  to  the  bed,  in 
order  to  keep  the  weight  off  my  mus- 
cles. I  was  not  to  move,  but  to  relax 
completely. 

After  the  public  health  nurse  had 
examined  me,  my  first  treatment  be- 
gan. In  a  few  da>s  I  learned  that 
this  was  the  Kenny  treatment.  It 
consisted  of  hot  packs  which  were 
applied  all  over  my  body  with  the 
exception  of  my  face  and  hands.  The 
packs  were  made  of  75  per  cent  wool 
and  there  were  many  pieces  cut  in 
different  shapes  to  cover  each  set  of 
muscles.  The  joints  were  left  uncov- 
ered. For  example,  there  was  one  tri- 
angular piece  to  cover  the  upper  arm 
and  shoulder  muscles,  which  included 
deltoideus,  coracobrachialis,  biceps 
and  triceps.  They  were  applied  as 
hot  as  I  could  stand  them.  The  moist 
heat  was  held  in  each  pack  with  two 
other  separate  covers  —  one  oilskin 
and  one  dry  blanket  covering,  pinned 
securely.  This  was  the  first  real  relief 
from  pain  that  I  had  had.   I  had  these 
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packs  every  day  with  the  exception  of 
some  Sundays,  until  I  came  home  five 
months  later. 

Then  I  had  active  and  passive  mus- 
cle re-education  and  stretching.  After 
approximately  the  first  week  of  my 
illness  the  nurse  technician  began  my 
passive  muscle  re-education,  which  in- 
cluded complete  relaxation.  Have  you 
ever  tried  to  allow  every  muscle  in 
your  body  to  become  limp?  It  was  a 
most  difficult  thing  for  me  to  learn  to 
do.  To  re-educate  passively  the  muscles 
in  a  toe,  for  example,  I  relaxed  and 
she  moved  the  toe  without  any  assist- 
ance or  elTort  from  me. 

Then  came  active  muscle  re-educa- 
tion which  was  started  a  short  while 
after  the  spasm  was  over.  This  took 
concentration.  I  moved  a  toe  to  the  best 
of  my  ability  and  as  I  did  so  my  whole 
thoughts  were  centred  on  the  muscle 
involved.  Learning  the  names  of  my 
muscles  helped  me  to  concentrate  on 
each  one  as  I  tried  to  pull  with  it.  In 
this  way  my  muscles  were  slowly 
brought  back  to  natural  activity. 

Stretching  my  muscles  which  were 
contracted  was  the  only  pain  I  had 
after  the  first  weeks  of  spasm.  Some 
of  the  muscles  took  many  months  of 
stretching  to  return  to  normal. 

My  morale,  along  with  that  of  the 
other  polio  patients,  was  kept  up 
wonderfully  by  moving  pictures  shown 
in  the  ward,  parties  on  special  occa- 
sions including  a  huge  Christmas  cele- 


bration, and  cheerful  encouragement 
from  our  attendants.  After  the  painful 
part  of  polio  had  passed,  I  found  I  was 
enjoying  myself. 

Gradually  my  condition  improved 
enabling  me  first  to  sit  up,  later  to 
stand  with  support,  and  finally  to 
walk  a  few  steps.  When  I  took  those 
first  difficult  steps  I  knew  that  a  near 
miracle  had  been  performed  and  I 
could  walk  again.  I  owed  my  recov- 
ery to  the  effectiveness  of  the  treat- 
ment and  the  way  in  which  it  was 
given,  and  to  our  family  doctor  for 
sending  me  to  a  polio  clinic  without 
delay. 

When  I  was  allowed  to  go  home,  I 
was  given  instructions  to  continue  my 
exercises  and  long  periods  of  rest  on  a 
hard  bed.  Now,  over  a  year  later,  I 
have  recovered  and  am  looking  for- 
ward to  taking  up  a  vocation  very 
soon. 

A  few  months  following  discharge 
the  public  health  nurse  who  was  in  the 
clinic  visited  me  to  see  me  do  my  exer- 
cises, noted  the  improvement  and 
made  suggestions. 

My  family  and  I  have  lost  our  dread 
and  fear  of  polio.  We  realize  that  this, 
too,  can  be  conquered.  I  sincerely 
hope  that  in  the  future  more  and  more 
doctors  and  nurses  will  be  trained  to 
administer  this  treatment  and  thus 
save  many  thousands  from  spending 
the  rest  of  their  lives  in  a  wheel  chair, 
as  could  have  been  my  fate. 


New  Bulletin  on  Polio 


A  new  bulletin,  dealing  with  the  problems      by  writing  to  them  at  1790  Broadway,  Xew 


of  "Nursing  for  the  Poliomyelitis  Patient," 
has  just  been  prepared  and  published  by  the 
Joint  Orthopedic  Nursing  Advisory  Ser- 
vice of  the  National  Organization  for  Public 
Health  Nursing  and  the  National  League  of 
Nursing  Education.    Copies  may  be  secured 


York  City  19. 

This  is  a  revision  and  compilation  of 
material  formerly  found  in  several  handbooks. 
It  presents  the  most  up-to-date  instruction 
on  the  nursing  care  of  poliomyelitis  patients 
that  is  currently  available. 


If  you  can  stand  being  always  your  own  severest  critic,  and  yet  not  become  introspective 
or  discouraged,  \ou  make  the  greatest  possible  use  of  your  native  resources. — Selected 
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A  Dynamic  Health  Program 


AN  ENORMOUS  upsurge  of  interest  in 
the  development  of  a  more  com- 
prehensive health  program  for  the  peo- 
ple of  Canada  greeted  the  announce- 
ment made  on  May  14,  by  Prime 
Minister  Mackenzie  King  in  the 
House  of  Commons.  The  proposed 
federal  grants  of  $30,000,000  annually 
for  the  next  five  \ears  will  provide  the 
impetus  for  important  advances  in  the 
development  of  hospital  construction 
and  health  services  generally.  A  share 
in  these  grants  is  available  to  all  prov- 
inces, providing  they  maintain  their 
own  expenditures  for  these  purposes 
at  the  present  level  or  better. 

In  describing  the  new  National 
Health  Program  at  the  convention  of 
the  Canadian  Public  Health  Associa- 
tion in  Vancouver  last  May,  the  Hono- 
rable Paul  Martin,  Minister  of  Na- 
tional Health  and  Welfare,  predicted 
the  following  distribution  of  the  grants : 

1.  The  Health  Survey  Grants:  These  grants, 
totalling  $625,000,  will  make  it  possible  for 
each  province  to  establish  the  planning  ma- 
chinery that  will  be  necessary  before  it  can 
adequately  survey  its  existing  health  needs, 
lay  its  plans  for  the  expenditure  of  the  Na- 
tional Health  Grants,  study  the  extension  of 
its  hospital  accommodation,  thd  prepare  the 
proper  organization  of  hospital  and  medical 
care  insurance. 

2.  The  National  Health  Grants:  These  eight 
grants  broadly  cover  the  entire  field  of  pub- 
lic health.  In  the  first  year,  they  will  total 
as  much  as  $17,000,000,  but  they  will  later 
rise  to  approximately  $22,000,000,  and  con- 
tinue indefinitely  at  that  rate. 

3.  Grants  for  hospital  construction:  These 
federal  grants  of  $13,000,000  a  year  will  art 
as  a  powerful  incentive  to  hospital  building. 
At  the  end  of  five  years,  the  provincial  needs 
will  again  be  surveyed,  and  it  is  expected  that 


the  grants  will  continue  for  a  further  period 
of  five  years,  probably  at  the  rate  of  $6,500,000 
a  year. 

The  National  Health  Grants  will 
make  possible  a  very  much  broader 
planning  and  organization  of  health 
facilities.  There  will  be  increased  sums 
available  for  tuberculosis  control,  for 
mental  health  care,  for  venereal  disease 
control,  for  the  care  of  crippled  chil- 
dren, for  professional  training,  and  for 
public  health  research.  Two  special 
features  of  the  announced  program  in- 
clude a  proposal  to  match  provincial 
costs  up  to  $3,500,000  annually  for 
the  diagnosis  and  treatment  of  cancer, 
and  the  ofTer  of  $13,000,000  a  year  in 
outright  grants  to  aid  in  the  construc- 
tion of  additional  hospital  accom- 
modation. The  latter  provision  carries 
the  stipulation  that  the  federal  con- 
tribution must  not  exceed  one-third 
of  the  cost  per  bed  in  any  project. 

No  special  provision  is  made  in 
these  proposals  for  ways  and  means 
of  securing  the  necessary  nursing  per- 
sonnel to  staff  the  additional  hospital 
wards  or  the  various  public  health 
developments.  The  need  for  a  greatly 
augmented  corps  of  qualified  nurses 
is  so  obvious  that  the  inclusion  of 
some  support  is  being  urged  by  our 
national  and  provincial  nursing  as- 
sociations. It  may  be  inherent  in  the 
plans  but  strong  representations  are 
being  made  to  give  the  project  of  the 
training  of  nurses  a  key  position  in 
maturing  plans.  Turn  to  Notes  from 
National  Office  and  read  the  brief 
which  was  sent  by  our  National  presi- 
dent and  general  secretary  to  the 
Federal  Minister  of  Health  and  Wel- 
fare. The  points  included  in  this  brief 
are  important  to  every  nurse  in 
Canada. 


Accidents  cause  more  deaths  among  children  from  1  to  14  years  of  age  than  do  pneumonia, 
diarrhea,  enteritis,  whooping  cough,  diphtheria,  measles,  spinal  meningitis,  infantile  paralysis, 
and  scarlet  fever  combined. — National  Conference  on  Home  Safety 
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Nursing  Services  in  Rural  Hospitals 


Marjorie  Gordon 


WHEN  I  was  asked  to  prepare  a 
paper  giving  a  "Critical  Study 
of  the  Nursing  Services  in  Rural  Hos- 
pitals" I  was  at  a  loss  as  to  where  to 
begin.  There  seemed  so  many  angles 
of  approach  that  I  was  in  a  mental 
haze.  These  comments  and  sugges- 
tions have  been  drawn  from  personal 
experience,  from  matrons  of  the  other 
rural  hospitals,  from  nurses  who  have 
worked  in  rural  hospitals,  and  from 
our  local  doctors. 

When  we  visit  some  of  the  newer 
municipal  hospitals,  we  are  imme- 
diately impressed  with  the  improved 
facilities  for  nursing  convenience,  pa- 
tients' comfort,  and  how  the  problem 
of  cleanliness  has  been  simplified.  In 
some  of  our  older  hospitals  the  ward 
doors  were  too  narrow  to  allow  a  bed 
to  be  moved  in  or  out.  Corridors  were 
too  narrow,  wards  poorly  lighted, 
poorly  ventilated,  and  so  small  that 
it  was  very  difficult  to  do  anything 
but  make  up  the  bed.  Even  intra- 
venous medication  in  such  cramped 
quarters  was  a  major  undertaking. 
The  utility  rooms  are  truly  something 
apart.  In  "L"  or  "T"  shaped  hos- 
pitals, the>"  are  usualh'  located  near 
the  angle  of  the  L  or  T,  as  far  away 
from  the  public  wards  where  most  of 
the  patients  are,  as  it  is  possible  to 
get  them.     This  entails  a  great  deal 


Miss  Gordon  is  superintendent  of  nurses  at 
Lacombe  Hospital,  Alberta. 


of  extra  walking  for  the  nurses.  The 
older  type  are  too  small  and  poorly 
furnished.  What  equipment  there  is 
seems  to  be  piled  together  making 
it  difficult  to  use  or  keep  clean. 

When  an  ill  person  lies  in  bed  with 
nothing  more  on  his  mind  than  his 
own  sad  plight,  noise  is  possibly  the 
most  annoying  thing,  excepting  bed- 
pans, that  he  has  to  endure.  No  pro- 
vision was  made  for  sound-proofing 
the  older  hospitals.  In  our  hospital, 
a  word  spoken  at  the  entrance  can  be 
heard  throughout  the  entire  place. 
When  babies  are  crying  in  the  nursery, 
a  patient  is  in  the  labor  room,  the 
doctors  and  possibly  a  nurse  gather 
in  the  kitchen  for  cofTee,  there  is  usual- 
ly a  most  disconcerting  conglomerate 
assortment  of  sounds  which  can  be 
heard  throughout  the  building,  with 
the  result  that  patients,  especially 
the  nervous  or  recent  operatives,  are 
disturbed  and  it's  lights-lights-lights! 
Might  I  say  here,  if  a  nurse  had  been 
consulted  when  hospital  plans  were 
being  drawn,  much  of  this  time- 
wasting  and  unnecessary  confusion 
could  have  been  eliminated.  Would 
it  not  be  to  the  advantage  of  all  con- 
cerned if  we  could  have  an  experi- 
enced nurse  consultant  appointed  for 
this  purpose? 

Nursing  problems  in  urban  and 
rural  hospitals  have  much  in  common, 
but  there  are  man\'  factors  that  are 
peculiar  to  each.   General  dut\-  nurses 
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in  urban  hospitals  are  assigned  to  one 
floor  or  department  —  medical,  sur- 
gical, obstetrical,  etc.  The  general 
duty  nurse  in  a  small  hospital  cares 
for  a  smattering  of  all  types  of  pa- 
tients at  the  same  time.  She  is  often 
confronted  with  situations  in  nursing 
and  administration  that  in  large  hos- 
pitals are  dealt  with  by  supervisors, 
doctors,  internes,  or  administrative 
staff. 

For  a  moment  we  will  look  into 
the  operating-room.  There  is  only 
one  or  perhaps  two  doctors  who  work 
in  this  hospital.  One  doctor  is  giving 
the  anesthetic  while  the  other  is  oper- 
ating. His  first  and  onh"  assistant  is  a 
nurse.  This  picture  is  not  an  unusual 
one.  So  many  times  there  is  only  one 
nurse  on  the  staff  or  the  matron  who 
has  had  sufficient  surgical  training 
to  fit  into  the  picture.  In  training,  it 
was  not  very  often  that  we  got  more 
than  a  peek  into  the  incision  during  an 
operation.  This  surgical  training, 
whether  acquired  while  in  training  or 
through  the  school  of  experience,  is  of 
very  great  importance  when  working 
in  a  rural  hospital. 

The  duties  a  nurse  is  called  upon 
to  do  are  numerous  and  varied.  Not 
the  least  of  these  is  first  aid  and  minor 
surgery.  The  immediate  treatment  of 
accident  cases  rushed  into  hospital, 
the  control  of  hemorrhage,  shock  and 
the  care  of  lacerations  and  wounds 
prove  a  nightmare  to  too  many  of  our 
nurses.  They  do  not  lack  intelligence 
but  they  have  just  never  had  the 
opportunity  to  develop  enough  ex- 
perience. 

In  obstetrics  the  lack  of  oppor- 
tunity for  the  practical  application  of 
the  nurse's  usually  good  theoretical 
background  is  sometimes  not  only  em- 
barrassing but  a  source  of  considerable 
worry.  It  is  a  thrill  that  comes 
once  in  a  lifetime  when  one  of  these 
young  nurses  finds  herself  a  full- 
fledged  obstetrician  all  of  a  sudden, 
because  babies  will  come,  when  they 
will  come.  Many  a  recent  graduate 
working  in  a  small  hospital  has  ex- 
perienced the  acme  of  suspense  when 
frantically  holding  a  head  back  while 
another  nurse  is  just  as  frantically 
trying  to  waken  the  telephone  oper- 


ator in  order  to  call  the  doctor.  On 
the  other  hand,  it  is  sometimes  very 
embarrassing  to  get  the  doctor  out  of 
bed  two  or  three  times  in  the  earh' 
hours  of  the  morning  to  deliver  an 
immediate  case  when  a  cystocele  was 
the  cause  of  the  alarm.  These  things 
happen  in  small  and  large  hospitals 
but  it  is  the  nurse  with  some  practi- 
cal training  and  resourcefulness  who 
proves  most  valuable  in  rural  hos- 
pitals. 

Laboratory  and  x-ray  demands  are 
seldom  in  sufficient  volume  to  call  for 
the  service  of  a  full-time  technician 
and  it  is  a  happy  day  when  I  can  en- 
gage a  nurse  who  is  able  to  do  the 
simple  lab.  tests  required  and  who, 
in  an  emergency,  can  take  an  x-ray. 

The  suggestion  has  been  made  that 
nurses  in  their  final  year  be  sent  to 
rural  hospitals  for  one  or  two  months 
as  part  of  their  final  training.  This 
suggestion  has  been  amplified  by 
nurses  on  my  staff  who  have  come  to 
me  directly  from  training.  They  have 
told  me  how  much  new  experi- 
ence they  have  obtained  and  how 
they  have  learned  to  accept  respon- 
sibility in  the  first  few  months  in  a 
rural  hospital.  If  this  experience  were 
obtained  before  graduation  it  would 
be  even  more  valuable  to  a  nurse  in 
whatever  field  she  chose  later. 

In  large  hospitals,  the  patient  is 
usually  merely  a  name  or  a  number, 
except  to  his  immediate  ward  con- 
tacts. This  is  due,  of  course,  to  the 
volume  of  work  and  number  of  pa- 
tients involved.  In  rural  hospitals,  the 
situation  is  almost  reversed.  Every 
admission  is,  or  becomes,  a  personal 
acquaintance  of  the  matron,  nurses, 
nurses'  aides,  even  the  cook.  Were  it 
left  at  this  the  situation  would  not  be- 
come too  complicated  but  it  is  not. 
The  friends  and  relatives,  who  pre- 
sume on  that  acquaintanceship,  flock 
in  to  visit  at  all  hours  of  the  day  and 
night  and  so  confuse  the  confusion. 
Tact  in  dealing  with  such  a  situation 
is  a  gift,  and  happy  is  the  matron  with 
nurses  on  her  staff  who  are  so  gifted. 
We  have  rules  and  regulations,  of 
course,  but  who  has  the  heart  to  turn 
away  a  visitor  who  has  perhaps  made 
a  twenty  or  thirty-mile  trip  through 
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mud  or  snow  to  visit  a  friend  and  due 
to  car  trouble  has  been  delayed? 
Rural  hospitals  sometimes  are  like  a 
large  family  and,  like  large  families, 
there  is  always  one  who  takes  too 
much  butter  or  wants  the  lion's  share 
of  toast  and  jam. 

The  relationship  of  doctors  to  the 
staff  ma>'  mean  the  difference  between 
a  happy  family  or  a  staff  divided 
among  itself.  One  demanding  doctor 
may  be  the  cause  of  severe  disruption 
ofan  otherwise  well-organized,  smooth- 
ly-working unit.  In  most  instances 
the  doctors  are  very  courteous  and 
considerate  to  all.  The  relationship  of 
the  superintendent  to  the  nursing  staff, 
secretary,  nurses'  aides,  cook,  laundry 
help,  and  janitors  is  perhaps  one  of 
the  most  important  problems  any 
matron  has  to  face.  The  nursing  care 
of  the  patients  largely  depends  upon 
and  is  facilitated  by  the  smooth  co- 
operation of  all.  Tact,  understanding, 
and  abilit>-  to  lead,  and  be  obeyed 
when  orders  are  necessary,  are  of 
prime  importance.  Knowing  what 
must  be  done  and  how  to  do  it,  with 
a  knack  of  helping  to  get  it  done, 
helps  in  no  small  measure.  The  close 
relationship  of  nurses  and  matron  is, 
of  course,  inevitable  when  living  under 
the  same  roof,  and  the  maintenance 
of  the  even  trend  of  congeniality  de- 
pends equally  upon  each  individual. 
When  such  a  happy  state  of  affairs 
does  not  exist,  nurses  do  not  stay  in  one 
hospital  for  any  length  of  time.  In 
some  cases,  the  matron  has  found  it 
more  comfortable  to  move  further 
afield.  The  welfare  of  the  nurses, 
their  social  life  and,  to  some  extent, 
their  personal  comfort  all  lie  within 
the  province  of  the  matron's  duties. 
The  danger  of  such  a  situation,  how- 
ever, is  that  it  may  be  overdone,  re- 
sulting in  unhappy  and  even  disas- 
trous repercussions. 

To  promote  a  better  understanding, 
staff  conferences  are  of  great  value. 
They  may  take  the  form  of  regular 
meetings  or  informal  discussions.  Ours 
are  usually  the  latter,  at  night  when 
we  are  spending  a  quiet  evening  in  our 
home.  It  is  at  this  time  that  many  of 
our  working  and  social  problems  are 
ironed  out.    I  have  received  valuable 


suggestions  from  the  nurses,  and  I  find 
that  when  they  know  and  understand 
the  difficulties  confronting  the  matron, 
secretary,  and  board,  they  are  only 
too  willing  to  co-operate. 

I  come  now  to  the  problem  of 
nurses'  accommodation  and  social 
life  in  small  communities.  This  is, 
to  my  mind,  of  very  great  importance. 
Furthermore,  I  am  satisfied  it  is  one 
answer  to  the  question  of  why  one 
hospital  can  always  keep  a  full  staff 
while  another  is  never  fully  staffed 
and  the  nurses  stay  but  a  short  time. 
Contrary  to  a  somewhat  general  belief, 
nurses  are  human  beings,  yes,  very 
human  beings!  As  such  they  are  surely 
entitled  to  the  freedom  and  privileges 
enjoyed  by  the  general  public.  Nurs- 
ing quarters  are  usually  situated  up- 
stairs above  the  wards  or  down  in  the 
basement  and  every  sound  is  heard  in 
the  sick  ward.  The  going  and  coming 
of  ever>'  nurse  is  carefully  recorded 
by  the  patients  and  it  does  not  lead 
to  a  sense  of  freedom  or  comfort  to 
the  nurses  so  situated.  It  is  not  ex- 
actly a  humorous  experience  for  the 
nurse  who  takes  her  shoes  off  and 
creeps  up  the  stairs  in  the  early  hours 
of  the  morning  to  be  told  by  her  pet 
patient  when  she  goes  on  duty  in  the 
morning  that  she  came  in  awfully  late 
and  made  a  terrible  noise.  Fortunate- 
ly, we  have  a  very  fine  nurses'  home  — 
a  separate  unit  with  all  modern  con- 
veniences. The  nurses  are  encouraged 
to  make  this  truly  their  home.  They 
are  able  to  lounge  around  in  off  hours, 
free  from  hospital  atmosphere,  make 
lunches,  have  parties  and  entertain 
their  friends. 

No  paper  covering  this  subject 
would  be  complete  without  a  few  re- 
marks concerning  the  hospital  board 
and  the  secretary-treasurer.  Few  who 
have  not  had  dealings  with  hospital 
boards  realize  the  responsibility  and 
burden  these  public-minded  men  are 
called  upon  to  carry.  All  have  the 
welfare  of  the  hospital  uppermost  in 
mind.  The  board  usually  consists  of 
three  to  five  men  who  meet  every 
month.  These  meetings  are  quite  an 
event.  All  business  pertaining  to  the 
hospital  is  discussed  —  the  problem 
of  insufficient  bed  space;  new  equip- 
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ment  to  be  purchased;  matron's  re- 
port; the  matter  of  salaries  (at  this 
time  refreshments  are  usually  served 
for,  after  all,  the  way  to  a  man's  heart 
is  reputedly  through  his  stomach).  I 
find  that  reasonable  requests  are 
graciously  granted.  A  good  secretary- 
treasurer  proves  to  be  a  friend  indeed, 
not  only  to  the  matron  but  tu  the 
nurses  in  general.  It  is  through  him 
that  many  problems  outside  the 
sphere  of  medicine  are  overcome. 
However,  do  not  do  as  I  am  forced  to 
do  —  relegate  him  to  a  room  in  the 
basement  where  he  works  in  splendid 
seclusion.  If  possible,  have  his  office 
next  to  yours  where  he  is  convenient 
to  patients  on  admission  and  dis- 
charge, and  to  the  nursing  staff. 

If  this  article  has  given  the  im- 
pression that  our  nurses'  training  is 
inadequate    or    that    the    quality    of 


nurses  is  not  up  to  standard,  it  is  far 
from  my  intention.  However,  if  we 
are  content  to  stand  pat  on  our 
achievements,  we  are  bound  to  slip 
backwards;  we  cannot  stand  still,  we 
must  go  forward.  I  am  very  grateful, 
indeed,  to  the  urban  hospitals  and 
their  schools  of  nursing.  Without 
them  and  the  nurses  the>'  send  us  we 
would  be  in  a  sorr}'  state  in  our  rural 
communities  and  hospitals.  I  am  very 
proud  of  our  nurses.  We  have  the 
finest  type  of  young  womanhood  — 
girls  who  are  willing  to  spend  three 
>  ears  of  work  and  studies  to  enter  a 
profession  where  hours  are  long,  work 
is  hard,  worries  plenty,  and  where 
many  a  time  a  laugh  hides  a  tear. 
Her  reward,  she  knows,  lies  in  the 
satisfaction  of  work  well  done  or,  per- 
haps, a  husband,  then  a  baby  and  then 
her  nursing  starts  all  over  again ! 


How  to  be  a  Better  Boss 


Addressing  the  Canadian  Retail  Federa- 
tion recently,  Dr.  E.  V.  W.  Read,  noted 
American  retail  consultant,  discussed  the 
problem  of  employer-employee  relations  from 
the  angle  of  the  personal  relationship  be- 
tween workman  and  boss. 

Stressing  the  importance  of  the  human 
factor  as  an  aid  to  productive  eflficiency  in  an 
organization.  Dr.  Read  compared  the  prob- 
lem with  that  currently  existing  in  world 
affairs.  Dictators  plan  for  their  people  while 
the  leaders  of  democratic  nations  plan  with 
theirs.  The  significance  of  this  difference  is 
reflected  in  the  greater  efificiency  democracies 
possess.  Even  when  there  is  a  greater  pro- 
ductive potential  in  the  form  of  extensive 
raw  materials  and  a  plentitude  of  available 
workers,  regimented  nations  are  invariably 
handicapped  by  their  very  methods  in  achiev- 
ing real  prosperity. 

Every  commercial  field  can  point  to  busi- 
ness men  within  it  who  represent  extremes  of 
policy  in  employee  relations  from  the  friendly 
to  the  callously  cold.  And  statistical  charts 
demonstrate  the  fact  that  efficiency  is  directly 
related  to  the  degree  of  good  relations  exist- 
ing in  any  firm. 

The  thirteen  questions  listed  below  were 
offered  by  Dr.  Read  as  a  kind  of  check  list 
for  employers  who  seriously  wished  to  esti- 


mate their  standing  in  the  field  of  employee 
relations: 

I.  Do  I  give  praise  where  it  is  due  — 
promptly,  willingly,  publicly? 

2.  Do  I  reprimand  in  private,  saving  the 
other  fellow's  face? 

3.  Do  I  minimize  minor  mistakes  or  do  I 
magnify  them? 

4.  Do  I  take  my  share  of  the  blame  for 
a  blunder  ■ —  or  more  than  my  share,  since  I 
am  the  boss  and  can  afford  to  do  so? 

5.  Do  I  shun  favoritism  and  treat  all  my 
people  equally? 

6.  Do  I  refrain  from  taking  my  own 
troubles  out  on  my  staff? 

7.  Do  I  hold  my  temper  and  get  the  facts 
before  I  act? 

8.  Do  I  make  clear  to  my  people  the  what 
and  the  why  of  his  job? 

9.  Do  I  take  my  employees  into  mj'  con- 
fidence and  plan  with  them,  not  for  them? 

10.  Do  I  really  encourage  suggestions  by 
my  attitude  and  appreciation? 

II.  Do  I  depend  upon  enthusiasm  and 
goodwill  rather  than  fear  and  authority? 

12.  Do  my  employees  like  and  respect  me 
—  or  do  they  fear  me  because  I'm  the  boss? 

13.  Am  I  the  kind  of  a  boss  I  would  like 
to  have? 

—  Health  News 


Vol.  44,  No.  8 


PUBLIC  HEALTH  NURSING 

Contributed  by  the  Committee  on  Public  Health  Nursing  of  the 
Canadian  Nurses'  Association 


Opportunities  for  Health  Education 
in  Industry 


Mary  Rowles 


THE  NURSE  in  industry  is  able  to 
find  an  unlimited  number  of  op- 
portunities for  health  education,  some 
of  which  she  is  able  to  utilize,  and 
others  which,  unfortunateK",  she  is 
obliged  to  give  up  as  unobtainable, 
although  existent.  In  order  to  under- 
stand this  unusual  situation,  it  is  first 
necessary  to  understand  the  circum- 
stances under  which  the  nurse  works, 
and  the  group  with  which  she  comes 
in  contact. 

First  of  all,  it  must  be  understood 
that  the  nurse  in  industr>-  finds  her- 
self in  a  position  entirely  different  to 
others  in  the  profession,  in  that  she  is 
possibly  the  only  representative  of  the 
nursing,  and  even  of  the  medical  pro- 
fession, working  with  large  numbers  of 
people  employed  in  other  trades  and 
occupations,  whose  objective  is  to 
maintain  and  to  increase  production. 
This  has  the  advantage  of  making  the 
nurse  the  only  authority  on  medical 
matters  in  the  plant  or  factory,  but 
it  also  has  the  disadvantage  of  leaving 
her  without  allies  in  the  face  of  large 
numbers  of  people  whose  knowledge 
of  medicine  ranges  from  a  fairly  in- 
telligent level  to  that  of  downright 
ignorance.  This  is  a  challenge  from 
the  start,  but  it  sometimes  becomes 
rather  more  of  a  challenge  than  it  is 
possible  for  one  individual  to  meet.    1 


Until  recently,  Miss  Rowles  was  employed  as 
an  industrial  nurse  with  a  firm  in  Alberta. 


would  like  to  say  here  that  I  am  speak- 
ing from  the  viewpoint  of  a  nurse 
working  in  a  plant  which  averages  450 
employees,  and  which  has  only  one 
nurse  and  no  doctor.  The  plant  is 
situated  in  a  small  town,  about  seven 
miles  from  the  nearest  city,  from  which 
a  large  number  of  employees  com- 
mute daily,  and  where  the  nearest 
hospital  and  medical  facilities  are 
found.  This,  of  necessity,  places  the 
nurse  rather  more  on  her  own  than  is 
the  case  in  other  plants  where  larger 
stafTs  are  maintained.  Certain  prob- 
lems mentioned  here  are  peculiar  to 
this  particular  situation,  and  are  not 
to  be  understood  as  applicable  to  all 
industrial  medicine. 

The  nurse  in  industry  comes  into 
contact  with  a  large  group  of  em- 
plo>ees,  ranging  from  the  manager 
to  the  watchman  at  the  gate;  from 
the  superintendent  of  the  factory  to 
the  floor  sweeper;  from  the  office  man- 
ager to  the  lunchroom  attendant. 
Roughly  this  group  may  be  divided 
into  two  parts  known  as  management 
and  personnel,  but  within  each  we 
find  man>-  ramifications  and  classifi- 
cations. A  nurse  can  only  compare 
any  given  situation  to  that  prevail- 
ing in  a  hospital,  and  in  many  ways 
a  plant  and  a  hospital  are  similar. 
For  example,  we  have  the  manager, 
who  might  be  compared  to  the  super- 
intendent of  nurses;  the  factory  super- 
intendent   to    the    assistant    superin- 
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tendent  of  the  hospital;  the  depart- 
ment heads  to  supervisors,  and  the 
foremen  to  head  nurses.  Here  the 
similarit}'  ends  as  differing  from  the 
hospital  scene  where  all  have  certain 
basic  education,  interests,  and  back- 
ground in  common;  in  the  plant  we 
find  all  levels  of  intelligence  and  edu- 
cation, and  a  diversity  of  backgrounds 
— cultural,  religious,  racial,  and  moral. 
This  means  that  the  nurse  has  to  deal 
not  only  with  a  well-educated  account- 
ant or  salesman,  but  also  with  the 
illiterate  laborer;  with  the  skilled 
tradesman,  and  with  those  of  foreign 
extraction,  steeped  in  the  customs  and 
traditions  of  their  native  land.  She 
contacts  them  daily  for  a  short  period, 
and  then  they  go  to  their  homes  and 
families,  where  they  lead  existences 
often  beyond  the  imagination  of  any 
one  individual,  returning  to  work  with 
a  fresh  viewpoint,  to  engage  in  tasks 
in  which  they  are  proficient,  and  in 
which  the  nurse  is  merely  an  onlooker. 
It  is  her  problem  to  enable  this  mass 
of  individuals  to  be  and  to  remain 
healthy  so  that  the  wheels  of  industry 
may  continue  to  revolve. 

It  is  impossible  in  the  space  of  a 
short  article  to  give  in  detail  any  plan 
for  health  education  in  industry,  and 
for  that  reason  I  have  chosen  two 
factors  in  the  industrial  program, 
which  I  have  found  to  be  the  most 
effective. 

I  have  found  b}'  experience  that 
the  personal  interview  in  the  First 
Aid  Department  is  the  most  effective 
means  of  establishing  contact  with 
the  worker.  At  first  it  seems  an  in- 
surmountable objective  —  that  of 
meeting  and  learning  to  recognize 
four  to  five  hundred  individuals  w^ho 
are  always  changing,  as  the  turnover 
in  industry  is  great.  Many  may  re- 
main for  years,  but  there  are  others 
whose  stay  is  of  a  few  weeks  or  even 
a  few  days'  duration.  However,  all 
employees  sooner  or  later  arrive  at 
the  First  Aid  Department,  and  it  is 
surprising  how  quickly  personalities 
are  recognized  and  facts  about  in- 
dividual backgrounds  are  discovered. 
A  visit  to  the  nurse  to  obtain  treat- 
ment for  a  cut  hand  often  provides 
the  opportunity  to  discuss  a  dietary 


problem;  and  a  request  for  aspirin 
made  more  frequently  than  is  usual 
ma\"  lead  to  the  discover)"  of  unex- 
plained headache,  with  consequent 
examination  by  the  oculist  and  the 
prescription  of  glasses.  The  nurse 
must  have  an  accurate  and  retentive 
memory,  so  that  facts  of  past  medical 
history  may  be  reviewed  with  the 
workman,  and  the  correct  advice 
given. 

In  most  plants  a  pre-employment 
examination  with  annual  check-up  is 
now  the  custom,  and  this  provides  the 
nurse  with  a  certain  basic  knowledge 
of  the  patient  before  he  makes  his 
complaint;  but  in  a  situation  such  as 
my  own  it  is  necessary  to  elicit  the 
facts  as  the  situation  arises,  without 
the  help  of  a  doctor.  It  should  be 
stressed  in  this  regard  that  first  aid  is 
probably  a  minor  part  of  the  work 
of  the  nurse  in  industry.  It  is  true 
that  at  the  time  of  serious  accident 
she  is  indispensable,  but  most  of  the 
minor  cases  could  be  treated  by  an 
attendant  under  the  supervision  of  a 
nurse.  For  every  case  requiring  first 
aid  treatment,  I  think  it  is  permissible 
to  say  that  at  least  five  present  them- 
selves at  the  First  Aid  Department, 
asking  for  other  advice  and  treatment 
varying  from  a  request  for  a  laxative 
to  the  individual  who  has  discovered 
certain  symptoms  and  does  not  know 
how  next  to  proceed.  To  assist  these 
patients,  appointments  are  made  with 
family  doctors  and  dentists,  and 
simple  treatments  are  carried  out; 
patients  are  sent  home  or  taken  to 
hospital;  family  problems  are  dis- 
cussed and  advice  given. 

In  connection  with  those  workers 
who  have  to  stay  home  because  of  ill- 
ness, it  is  customary  in  most  plants 
that,  after  a  period  of  three  days,  the 
patient  is  visited  by  the  plant  nurse. 
This  visit  is  to  discover  the  cause  of 
illness,  to  investigate  the  living  con- 
ditions of  the  worker,  and  to  be  sure 
that  he  is  receiving  the  best  of  care. 
In  many  cases  workers  live  alone  in 
rooming-houses,  and  often  the  plant 
nurse  is  the  only  person  who  cares 
enough  to  visit  them,  and  to  see  what 
can  be  done  for  them.  It  is  not  usual 
for  bedside  care  to  be  given,  unless 


Vol.  44.  No.  8 


HEALTH  EDUCATION  IN  INDUSTRY 


645 


it  is  indicated  as  an  emergencx'  meas- 
ure, but  rather  to  see  that  provision 
for  suitable  care  has  been  made  and, 
if  not,  to  arrange  that  this  is  provided. 
It  is  sometimes  difficult  to  assure 
certain  types  of  workers  that  the 
visit  is  altruistic  onh'.  Many  of  them 
look  upon  the  nurse  as  a  kind  of 
minor-Gestapo,  sent  out  by  the  man- 
agement to  detect  malingerers  and, 
unfortunateh',  this  situation  does  arise 
from  time  to  time.  I  suppose  that  an\' 
industry  has  a  certain  group  that  uses 
the  excuse  of  illness  whenever  it  re- 
quires an  extra  day  off,  but  actually 
the  nurse  should  not  be  concerned 
with  these.  It  is  very  disconcerting 
to  find  that  one  has  been  relegated 
from  the  role  of  "ministering  angel" 
to  that  of  "private  detective,"  and  it 
takes  a  long  time  to  overcome  this 
reaction  in  employees.  When  a  satis- 
factory relationship  in  connection 
with  home  visits  has  been  established, 
the  advent  of  the  nurse  will  be  wel- 
comed. Each  visit  will  give  her  an 
opportunity  to  study  the  worker  and 
his  family,  to  observe  him  in  his  fa- 
miliar setting,  and  frequently  to  fur- 
nish answers  to  otherwise  unexplained 
problems.  It  is  often  possible  for  the 
nurse  to  make  recommendations  for 
better  living,  and  to  point  the  way  to 
more  healthful  practices.  Sometimes 
the  nurse  is  the  deciding  factor  in  the 
age-old  argument  of  whether  or  not 
to  call  the  doctor,  and  her  objective 
view  of  conditions  as  they  exist  places 
her  in  the  best  position  to  see  flaws 
which  are  invisible  to  members  of  the 
household.  Often  it  is  her  privilege 
to  solve  problems  in  connection  with 
family  allowances,  pensions,  relief, 
etc.,  and  for  this  reason  it  is  essential 
that  she  be  well  acquainted  with  the 
local  government  and  the  facilities  it 
provides.  Special  attention  is  paid  to 
pensioners,  either  D.V.A.  or  Work- 
men's Compensation  Board,  and  to 
those  who  are  receiving  compensation 
for  injury.  These  visits  will  some- 
times be  accompanied  by  shocks,  but 
one  does  eventually  know  "how  the 
other  half  lives." 

These  two  phases  of  the  work  of  the 
nurse  in  industry  are,  to  me,  those 
which    present    the    greatest    oppor- 


tunity for  health  education.  It  is 
possible  to  supplement  these  with 
visual  aids  in  the  form  of  posters, 
pamphlets,  films,  etc.,  but  I  feel  that 
in  an}'  type  of  education  it  is  the  per- 
sonal touch  of  the  teacher  that  counts, 
and  for  that  reason  I  stress  the  per- 
sonal interview  and  the  home  visit. 

I  may  have  given  the  impression 
that  the  interview  and  visit  are  fol- 
lowed by  miraculous  results.  If  that 
is  so  I  want  to  say  that  it  is  not  the 
case  at  all.  There  are  many  forms  of 
opposition  to  be  encountered,  most  of 
which  are  only  too  well  known  to  an>' 
nurse  who  has  ever  been  engaged  in 
public  health  work.  In  industry,  the 
greatest  drawback  is  presented  by  the 
ignorance  of  the  principles  of  health- 
ful living  on  the  part  of  all  with  whom 
the  nurse  comes  in  contact.  In  vary- 
ing degrees  it  is  present  in  each  one, 
and  it  requires  more  than  the  efforts 
of  any  one  nurse  to  overcome  this 
obstacle. 

On  the  other  hand,  industry  pre- 
sents perhaps  more  freedom  and  scope 
for  the  nurse's  work  than  is  found  in 
other  fields.  When  I  first  reported  for 
work  at  my  present  position,  I  was 
told  by  the  factory  superintendent 
that  I  was  allowed  to  go  anywhere  in 
the  plant,  and  that  in  matters  of 
health  I  had  the  last  word.  These  are 
two  concessions  for  which  I  have  been 
very  grateful  and  on  which  I  have  re- 
lied. The  status  I  was  given  —  that 
of  department  head,  so  that  I  was  re- 
sponsible only  to  the  manager  and 
superintendent  of  factory  —  has  made 
it  easier  to  deal  on  suitable  terms  with 
the  large  group  with  whom  I  come  in 
contact.  It  shows  that  the  position  of 
health  worker  has  come  to  be  recog- 
nized as  equal  to  those  more  closely 
connected  with  production,  which  is 
naturally  of  primary  importance.  In- 
directly the  nurse  contributes  towards 
the  maintenance  of  production  by 
keeping  the  workers  healthy,  and  by 
maintaining  their  well-being  both 
physically  and  mentally.  Through  co- 
operation with  every  member  of  the 
plant,  and  by  attending  to  her  own 
field  of  work,  the  nurse  in  industry 
may  build  for  herself  a  permanent  and 
enviable  position. 
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A  Specific^  Simple  Nutrition  Effort 


E.  W.  McHenry 


SINCE  1939,  and  especially  during 
the  war,  there  has  been  a  great 
deal  of  nutrition  publicit>-  and  propa- 
ganda. The  main  t>'pe  of  publicity 
has  been  devoted  to  attempting  to 
educate  people  to  consume  six  or  seven 
foods  or  types  of  foods.  In  Canada, 
educational  efforts  have  revolved 
around  a  set  of  recommendations  call- 
ed "Canada's  Food  Rules."  How 
successful  have  the  efforts  been? 
Since  1939,  until  recent  price  changes, 
there  has  been  an  increasing  total  con- 
sumption of  milk  and  this  may  be 
attributed  to  educational  efforts  plus 
real  improvement  in  economic  con- 
ditions. Yet  surveys  on  children  in 
the  past  two  years  have  indicated  that 
about  30  per  cent  of  Canadian  chil- 
dren receive  much  less  than  the  sen- 
sible recommendations  of  one  pint  a 
day.  Vitamin  D,  the  preventive  of 
rickets,  has  been  known  and  has  been 
available  for  over  twenty  years  yet 
there  is  an  indication  that  9  to  10 
per  cent  of  present  public  school 
children  show  evidence  of  having  had 
rickets.  Every  survey  of  Canadian 
children  in  recent  years  has  shown 
that  nutritional  conditions  need  mark- 
ed improvement.  This  situation  exists 
in  one  of  the  two  most  fortunate 
countries  in  the  world,  a  country  in 
which  healthful  foods  are  available 
but  not  adequately  used.  The  primary 
problem  is  education. 

Are  current  efforts  in  nutrition 
education  effective?  To  a  partial  ex- 
tent the  answer  is  "yes"  but  it  is  be- 
coming increasingh'  evident  to  many 
who  have  to  deal  with  the  public  that 
changes  in  procedures  are  advisable. 
Canada's  Food  Rules  are  correct 
nutritionally,  they  appear  simple  to 
nutritionists,  but  they  are  too  com- 
plex to  those  portions  of  the  public 
who  need  education.  Educational 
efforts  have  not  only  been  too  com- 
plicated but  the\-  have  been  too  dif- 
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fuse;  the>-  have  lacked  a  simple,  con- 
crete objective.  Everyone  would  re- 
alize the  undesirabilit}'  of  trying  to 
teach  the  rules  of  grammar  in  one 
operation;  that  is  the  procedure  which 
we  have  been  attempting  in  nutrition. 
To  add  to  the  problem,  different  rules 
of  nutrition  have  been  taught  by 
different  agencies.  Even  in  a  simple 
matter  like  recommending  milk  for 
children,  wideh'  different  quantities 
have  been  recommended. 

The  time  is  ripe  for  an  examination 
of  educational  procedures  and  for 
planning  a  simple,  concrete  campaign 
to  accomplish  a  definite  objective. 
High  prices  have  focused  attention 
on  the  purchase  of  foods  and  mothers 
are  urgentlv  in  need  of  simple  advice 
on  the  feeding  of  children.  What  is 
the  best  objective?  Most  adults  fol- 
low fixed  food  habits  which  are  diflfi- 
cult  to  change  and  improper  nutrition 
has  already  done  its  damage.  Food 
habits  are  formed  in  childhood  and 
children  are  the  most  promising  tar- 
gets for  a  concerted  effort.  Unified 
efforts  to  improve  the  nutrition  of 
children  b>'  every  possible  agency 
could  accomplish  what  divided,  dif- 
fuse, and  complicated  efforts  have  not 
achieved.  If  the  campaign  is  to  suc- 
ceed it  must  be  simple  and  possible 
of  achievement.  The  final  result  can 
be  best  obtained  a  few  steps  at  a  time. 
A  very  useful  start  could  be  made  by 
tr\"ing  to  see  that  every  Canadian 
child  receives  a  pint  of  milk  a  day 
plus  the  accessory  nutrient,  vitamin 
D,  in  amounts  of  400  to  800  units 
daily.  These  two  recommendations 
would  prov^ide  an  adequate  amount 
of  calcium  and  the  vitamin  D  would 
ensure  the  utilization  of  the  calcium. 
A  third  suitable  recommendation 
would  be  a  source  of  vitamin  C.  The 
feeding  of  an  infant  begins  with  these 
three  constituents  —  let  us  urge 
mothers  to  continue  them.  When  this 
limited  objective  has  been  achieved, 
additional  measures  could  be  taken 
to  finally  secure  healthful  nutrition 
for  ever>'  Canadian  child. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


Jubilee  d  Oi 


L'ecole  des  infirmieres  de  I'Hopital 
Notre-Dame,  la  premiere  ecole 
d'infirmieres  de  langue  frangaise,  fetait 
le  19.  20  et  21  juin  1948,  le  cinquan- 
tenaire  de  sa  fondation.  Des  fetes 
splendides  marquerent  cet  evenement. 

C'est  en  1898,  dix-huit  ans  apres  la 
fondation  de  I'hopital,  que  s'ouvrit 
l'ecole.  L'hopital  comme  l'ecole 
etaient  sous  la  direction  des  Soeurs 
Crises  de  Montreal.  La  premiere 
directrice,  la  Reverende  Soeur  Elodie 
Alailloux,  iniirmiere  diplomee  de  I'Ho- 
pital St- Vincent  de  Toledo,  Ohio,  etait 
une  femme  superieure.  "Ses  qualites 
d'esprit,  sa  largeur  de  vue,  la  surete 
de  son  jugement,  joints  k  un  profond 
esprit  religieux,  lui  faisaient  une  per- 
sonnalite  remarquable." 

Des  son  arrivee  a  l'hopital,  elle  de- 
cida  que  les  religieuses,  qui  avaient 
deja  une  connaissance  pratique  du 
soin  des  malades,  devaient  y  ajouter 
des  connaissances  scientifiques,  en  vue 
de  la  formation  des  infirmieres  laiques. 
Le  13  juillet  1899,  onze  Soeurs  Crises 
recevaient  leur  diplome  d'infirmiere. 
La  premiere  etudiante  laique  fut  ad- 
mise  le  ler  octobre  1899  et  la  classe 
de  1900  se  composait  de  sept  eleves. 

A  l'hopital,  les  lits  de  cinquante,  au 
moment  de  la  fondation,  etaient  passes 
au  nombre  de  125  en  1900. 

Les  notes  et  renseignements  sur 
l'hopital  et  l'ecole  sont  extraits  du 
volume  public  k  I'occasion  des  fetes — 
"L'Ecole  d'infirmieres  de  I'HSpital 
Notre-Dame"  par  Madame  A.  Fer- 
land  Angers,  juin  1948. 

Le  cours  etait  de  trois  ans,  avec  les 
matieres  suivantes  au  programme: 


lere  annee:  12  lemons  en  anatomic  et  phy- 
siologic; 6  lemons  en  hygiene;  12  legons  en 
matiere  medicale;  6  legons  en  bacteriologie  et 
sterilisation. 

2e  annee:  10  legons  en  petite  chirurgie;  8 
legons  en  gynecologic;  7  legons  en  medecine 
generale;  2  legons  en  anatomic  de  I'oeil,  nez  et 
Oreille;  1  Icgon  en  hygiene  de  ces  organes;  3 
legons  en  hygiene  de  la  peau;  3  legons  en 
soins  aux  enfants. 

3e  annee:  3  legons  en  soins  des  enfants;  8 
legons  sur  le  soin  des  accouchees;  4  legons  sur 
I'Analyse  des  urines;  10  legons  sur  la  cuisine 
des  malades;  6  legons  sur  la  direction  des 
salles;  3  legons  sur  I'etiquette  professionnelle. 

Le  premier  manuel,  resum^  de 
toutes  les  matieres  enseignees,  fut 
I'oeuvre  de  la  deuxieme  directrice,  la 
Reverende  Soeur  M.  A.  Duckett. 

L'enseignement  clinique,  au  lit 
du  malade,  fut  introduit  par  la  Reve- 
rende Soeur  Fafard,  femme  d'une  rare 
vision.  Ce  fut  elle  qui  fit  les  demarches 
necessaire  pour  faire  reconnaitre  l'e- 
cole par  I'Association  des  Cardes- 
Malades  Enregistrees  de  la  Province 
de  Quebec. 

I^es  heures  de  service  etaient  de 
7:00  a.m.  a  7:00  p.m.  et  le  service  de 
nuit  se  faisait  tout  d'une  traite  de  7 :00 
p.m.  a  7:00  a.m.  sans  repos  et  durait 
six  mois  d'afifilee.  C'etait  I'usage  par- 
tout  (detail  amusant)  parce  qu'il  en 
etait  ainsi  a  I'Hopital  Ceneral  de 
Montreal. 

La  premiere  affiliation  date  de  1908. 
Les  eleves  font  un  stage  d'un  mois  k  la 
maternite  de  la  Mis^ricorde;  1920,  ce 
stage  est  porte  a  quatre  mois. 

L'on  ne  pent  mieux  juger  le  travail 
accompli  par  les  directrices  et  les  pro- 
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gres  realises  par  cette  ecole  qu'en  com- 
parant  les  rapports  des  visiteuses  offi- 
cielles  de  I'Association  des  Gardes- 
Malades  Enregistrees  de  la  Province 
de  Quebec.  Mile  Samuel  rapporte  en 
1922  que  les  soixante-huit  etudiantes 
couchent  en  dortoirs,  qu'elles  n'ont 
ni  salle  d'etude,  ni  laboratoire,  ni  salle 
de  demonstration,  que  la  bibliotheque 
documentaire  est  mince,  etc.  II  faut 
croire  que  Ton  avait  cesse  k  I'Hopital 
Notre-Dame  de  faire  les  choses  "parce 
qu'elles  se  faisaient  ainsi  k  I'Hopital 
General  de  Montreal."  En  1926,  les 
progres  sont  si  marques  que  la  presi- 
dente  de  I'Association  ecrit  une  lettre 
des  plus  elogieuses  a  la  directrice. 
Aujourd'hui,  Tecole,  qui  compte  deux 
cents  eleves,  possede  une  residence  des 
plus  modernes,  une  bibliotheque,  des 
laboratoires,  etc.  La  directrice  des 
etudes  est  la  Reverende  Soeur  Rheault, 
bacheliere  en  science  hospitaliere.  Cinq 
institutrices,  dont  deux  bachelieres, 
I'assistent  dans  sa  tache. 

Les  activit^s  de  quelques  diplomees 
de  I'Hopital  Notre-Dame  furent  assez 
remarquables.  Presque  toutes  les  reli- 
gieuses  diplomees  de  I'ecole  sont  de- 
venues  directrices  d'ecolesd'infirmieres 
dans  les  hopitaux  de  leur  communaut6 
respective.  Les  quatre  premieres  direc- 
trices de  I'Hopital  Norman  et  Cross  k 
Trois-Rivieres  etaient  des  diplomees 


de  Notre-Dame,  les  deux  premieres 
directrices  de  I'Hopital  Ste-Justine  de 
meme.  La  directrice  de  la  revue  La 
Garde  -  Malade  Canadienne  -  Frangaise 
est  une  diplomee  de  Notre-Dame; 
elle  dirige  en  meme  temps  le  Sana- 
torium Prevost.  Une  infirmiere  de 
Notre-Dame  organisa  le  service  d 'in- 
firmiere de  la  Metropolitan.  Le  re- 
gistre  Ville-Marie  fut  organise  par 
elles.  D'autres  ont  porte  le  renom'de 
I'ecole  comme  institutrices  a  I'e- 
tranger  —  k  Paris,  aux  Etats-Unis 
dans  diverses  institutions  du  pays. 
A  la  guerre  de  1914  comme  a  la  guerre 
de  1939,  les  infirmieres  de  Notre- 
Dame  formaient  des  groupes  impor- 
tants. 

A  I'ouverture  des  fetes,  son  Excel- 
lence Mgr.  Charbonneau  souligna  les 
magnifiques  resultats  qu'avaient  ap- 
portes  des  le  debut  de  la  fondation, 
I'initiative,  la  co-operation  des  laiques 
et  des  religieuses  et  donna  en  modele 
cette  reunion. 

Le  souvenir  des  fondateurs,  le  Dr 
Lachapelle,  de  la  Reverende  Mere 
Mailloux,  et  de  Madame  Thibodeau, 
premiere  presidente  des  dames  patron- 
nesses,  fut  evoque  par  le  Dr  Albert 
Lesage,  doyen  des  medecins.  Un  hom- 
mage,  reconnaissant  des  malades  de 
I'hopital  et  des  medecins,  fut  present^ 
par  le  Dr  Georges  Hebert,  president 
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"Hosanne  d  Nolre-Dame" 


du  Bureau  M6dical.  Une  magnifique 
Cantate  "Hosanne  a  Notre-Dame" 
fut  chant6e  par  les  eleves. 

L'6cole  heureuse  de  son  succes, 
fiere  de  ses  diplomees,  "voulut  de- 
tacher de  sa  couronne  d'or  quelques 
feuilles  de  ses  lauriers  et  les  offrir"; 
comme  il  etait  impossible  de  partager 
cette  couronne  avec  toutes,  trois  di- 
pl6mees  furent  choisies  pour  repre- 
senter  les  divers  groupes.  Mile  A. 
Morin,  classe  1904,  doyenne,  pre- 
miere diplomee  a  faire  connaitre  le 
nom  de  Notre-Dame  a  I'etranger,  et 
Mile  A.  Lepine,  presidente  de  I'Asso- 
ciation  des  Gardes-Malades  de  Notre- 
Dame,  representait  les  infirmieres  du 
service  social.  Mile  S.  Giroux,  visi- 
teuse  officielle  des  ecoles,  representait 
celles  qui  se  sont  devouees  ^  I'educa- 
tion  et  ont  pris  part  k  la  guerre. 

Le  lendemain,  I'ecole  qui  compte 
depuis  sa  fondation  1,245  diplomees 
dont  150  religieuses,  voyait  plus  de 
650  de  ses  anciennes  reunies  pour  as- 
sister  h.  la  messe  dite  par  I'Archeveque 
de  Montreal  et  au  diner  offert  par 
I'Hopital  Notre-Dame. 

Les  decorations,  vraiment  artis- 
tiques,  etaient  I'oeuvre  de  Mile  Vin- 
cent, diplomee  de  I'ecole. 

La  cl&ture  des  fetes  eut  lieu  le  lundi 
—  messe  de  requiem,  dejeuner,  et  cli- 


nique  par  le  Dr  Bertrand  sur  le  neuro- 
chirurgie. 

Mile  A.  Martineau,  representante 
de  la  presidente  de  I'Association  des 
Infirmieres  de  la  Province  de  Quebec, 
eut  un  mot  tres  heureux,  qui  fit  gran- 
dement  plaisir  aux  invitees.  EUe  re- 
mercia,  au  nom  de  la  profession,  les 
infirmieres  de  Notre-Dame,  rappelant 
que  la  profession  leur  devait  beaucoup. 

Cette  fete  de  famille  reunissait  les 
enfants  venues  de  partout — des  Etats- 
Unis,  de  Victoria,  Calgary,  Winnipeg, 
de  rOntario,  Chicoutimi,  Rouyn,  La 
Tuque,  Gaspesie,  etc.  Toutes  etaient 
heureuses  de  venir  ofifrir  leurs  hom- 
mages  de  reconnaissance,  de  renou- 
veller  connaissance  avec  les  com- 
pagnes,  et  d'oflfrir  k  I'ecole  des  voeux 
de  succes  et  de  longue  vie. 

A  la  superieure,  Soeur  Plourde,  k 
la  directrice  de  I'ecole,  Soeur  Marcil, 
les  remerciements  les  plus  chaleureux 
ne  sauront  dire  la  joie  de  ces  fetes. 


Women  attending  college  a  half  century 
ago  had  smaller  feet  than  women  students 
today,  their  feet  averaging  9.2  inches  as  com- 
pared with  the  present  length  of  9.4  inches. 
Likewise  the  feet  of  men  in  colleges  from  1880 
to  1910  were,  on  the  average,  two  inches 
shorter  than  they  were  for  the  period  1920  to 
1940. 
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Eleanor  Jean  Martin,  who  was  appointed 
as  the  first  instructor  with  the  Metropolitan 
School  of  Nursing  in  Windsor,  Ont.,  operating 
under  the  Demonstration  School  Administra- 
tion Committee  of  the  Canadian  Nurses' 
Association  and  the  Canadian  Red  Cross 
Society,  has  been  named  as  assistant  director 
of  the  school. 

Born  and  educated  in  Moose  Jaw,  Miss 
Martin  received  her  B.A.  from  the  University 
of  Saskatchewan  In  1929.  After  several  years 
of  teaching  she  enrolled  in  the  school  of  nursing 
at  the  Royal  Victoria  Hospital,  Montreal, 
graduating  in  1940.  On  completion  of  the 
certificate  course  in  teaching  and  supervision 
at  McGill  University  the  following  year,  Miss 
Martin  joined  the  teaching  department  of  her 
home  school  for  two  years.  She  left  there  to 
take  charge  of  the  nursery  at  the  Methodist 
Hospital  in  Los  Angeles,  Calif.,  and  served 
also  in  the  Harriman  Jones  Clinic  Hospital 
in  California  before  becoming  clinical  super- 
visor at  the  Calgary  General  Hospital  in  1946. 

For  relaxation  Miss  Martin  enjo>s  her 
game  of  golf,  swimming,  and  bridge. 

The  second  appointee  on  the  Metropolitan 
School  of  Nursing  staff  was  Eleanor  Scott 
Graham  who  was  appointed  health  instructor 
with  responsibility  for  the  student  health 
program. 

Born    in    New    Westminster,    B.C.,    Miss 


Graham  graduated  from  X'ancouver  General 
Hospital  and  received  her  degree  of  Bachelor 
of  Applied  Science  from  the  University  of 
British  Columbia  in  1936.  After  eight  years 
of  official  public  health  nursing  organization 
work  with  the  Metropolitan  Health  Com- 
mittee in  \'ancouver  and  the  Provincial  De- 
partment of  Health  of  British  Columbia,  Miss 
Graham  went  to  the  University  of  Chicago 
where  she  obtained  her  Master  of  Science 
degree  in  1945.  For  the  past  two  years  she 
has  been  second  assistant  superintendent  at 
the  National  Office  of  the  X'ictorian  Order 
of  Nurses  for  Canada.  Miss  Graham  has 
taken  an  active  part  in  nursing  organization 
work  both  in  British  Columbia  and  Ontario. 
Her  chief  interests,  outside  of  her  regular 
work,  include  music,  reading,  bridge  and,  for 
outdoor  sport,  skiing. 

Marjorie  Pinchbeck,  who  graduated 
from  the  Calgary  General  Hospital  in  1939, 
has  been  appointed  associate  director  of  the 
school  of  nursing  at  McMaster  University, 
Hamilton.  Following  a  brief  period  of  gen- 
eral dut>'  activity.  Miss  Pinchbeck  secured  her 
public  health  nursing  certificate  at  the  Uni- 
versity of  British  Columbia  and  returned  to 
Alberta  as  district  nurse  at  Sunnynook.  For 
two  vears  she  was  on  the  school  nurse  staff 


Slillings,  Calgary 

Eleanor  Martin 


Sherick,  Toronto 

Eleanor  S.  Graham 
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Marjorie  Pinchbeck 

of  the  City  Health  Department  in  Calgary 
after  which  she  enrolled  in  the  course  in 
supervision  and  public  health  nursing  at  Mc- 
Gill  School  for  Graduate  Nurses. 

In  1945  she  joined  the  staff  of  the  Ontario 
Health  Department  serving  as  supervisor  of 
the  Kirkland  Lake  health  unit  until  June, 
1947.  She  has  recently  completed  the  work 
for  her  degree  in  nursing  at  McGill  University. 
Miss  Pinchbeck  is  a  very  capable  organizer 
and  with  her  broad  understanding  of  public 
health  activity  she  will  give  sound  leadership 
to  the  students  in  this  field  of  nursing  at  Mc- 
Master  University.  When  time  permits  she 
thoroughly  enjoys  participation  in  choral 
activities.  This  branch  of  the  teaching  faculty 
at  McMaster  will  bear  proof  in  the  years  to 
come  of  her  outstanding  abilities. 

Henrietta  Jane  Alderson  is  lecturer  in 
nursing  at  the  school  of  nursing,  McMaster 
University.  Born  in  Caledonia,  Ont.,  Miss 
Alderson  graduated  from  the  Hamilton  Gen- 
eral Hospital  in  1938.  She  secured  her  diploma 
in  teaching  and  supervision  from  the  school 
of  nursing  at  the  University  of  Toronto,  fol- 
lowing which  she  returned  to  her  home  school 
as  head  nurse  in  the  male  surgery  department. 
In  1941  she  became  nursing  arts  instructor 
at  H.G.H.  and  in  1943  she  joined  the  staff 
of  the  Brandon  Mental  Hospital  as  science 
instructor.  In  1946  Miss  Alderson  received 
her  Bachelor  of  Science  degree  from  Columbia 
University. 

Her  hobbies  are  many  and  varied  —  dress- 
making, sewing,  needlework,  cooking,  draw- 
ing, sketching,  with  badminton  and  hiking 
for  outdoor  interests. 


Hubert  Beckett 

Henriett.v  Alderson 

Rietta  Christena  Christilaw  has  been 
appointed  inspector  and  supervisor  of  nursing 
assistants  course  with  the  Nurse  Registration 
Branch  of  the  Ontario  Department  of  Health. 
Mrs.  Christilaw  graduated  from  the  Winnipeg 
General  Hospital  in  1931.  Her  marriage  fol- 
lowed immediately  and  it  was  not  until 
1942  that  she  returned  to  active  nursing.  At 
that  time  she  became  acting  registrar  of 
the  Saskatchewan  Registered  Nurses'  Asso- 
ciation. Later  she  was  on  the  staff  of  the 
Dauphin  General  Hospital,  Man.,  and  the 
Ottawa  Civic  Hospital.  For  a  period  of  four 
months  she  assisted  with  the  secretarial  tasks 
at  the  National  Office  of  the  Canadian  Nurses' 
Association  in  Montreal.  For  nearly  two 
years  she  was  assistant  registrar  with  the 
Central  Registry  of  Graduate  Nurses  in  To- 
ronto. 


Mrs.  R.  C.  Christilaw 
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Tony  Archer,  Vancouver 

Kathleen  Panton 

Most  of  Mrs.  Christilaw's  leisure  is  taken 
up  with  the  work  in  her  own  home.  She  is 
fond  of  bridge,  sewing,  knitting,  and  picnics. 

Muriel  Jean  Graham,  a  native  of  Anti- 
gonish,  N.S.,  a  1932  graduate  of  the  Victoria 
General  Hospital,  Halifax,  and  a  former 
R.C.A.M.C.  nursing  sister,  has  been  appoint- 
ed educational  director  at  the  school  of  nurs- 
ing associated  with  the  Children's  Hospital, 
Halifax.  Miss  Graham  holds  her  Bachelor  of 
Arts  degree  from  St.  Francis  Xavier  Uni- 
versity and  her  certificate  in  supervision  in 
schools  of  nursing  from  the  McGill  School  for 
Graduate  Nurses.  Prior  to  her  enlistment  in 
the  army  nursing  service.  Miss  Graham  was 
registrar  of  the  Registered  Nurses'  Associa- 
tion of  Nova  Scotia  for  six  years.  Following 
her  release  from  the  army,  she  served  with 
UNRRA  in  China  and  Formosa. 

Miss  Graham  is  fond  of  reading,  preferably 
sea  stories.  Among  her  hobbies  she  includes  the 
collection  of  sea  poems  and  stamps.  She  en- 
joys good  music  especially  grand  opera. 

After  six  and  a  half  years  as  matron  and 
thirteen  years  on  the  staff  of  the  Shaughnessy 
(D.V.A.)  Hospital,  Vancouver,  B.C.,  E.  M. 
Kathleen  Panton  has  retired.  Miss  Panton's 
long  nursing  career  began  when  she  graduated 
from  the  Hospital  for  Sick  Children,  Toronto. 


After  practising  there  and  in  Pittsburg,  she 
went  overseas  in  1915  with  the  Canadian 
Army  Medical  Corps.  She  went  to  France 
in  1916  and  was  awarded  the  Royal  Red  Cross 
while  serving  with  No.  1  Canadian  Casualty 
Clearing  Station  and  was  mentioned  in  des- 
patches. She  returned  to  Canada  in  1919  for 
duty  at  Christie  St.  Military  Hospital,  To- 
ronto. A  post-graduate  course  in  hospital  ad- 
ministration at  McGill  School  for  Graduate 
Nurses  was  followed  by  her  appointment  as 
superintendent  of  nurses  at  the  Hospital  for 
Sick  Children  in  1921.  After  seven  years  in 
this  capacity,  she  moved  to  Vancouver  where 
she  worked  as  office  nurse  until  she  joined  the 
staff  at  Shaughnessy  in  1935.  In  1940  she 
became  assistant  matron  assuming  the  full 
responsibility  two  years  later.  Miss  Panton 
will  continue  to  reside  in  British  Columbia. 

Helen  Louise  Potts  has  resigned  as 
superintendent  of  the  Woodstock  General 
Hospital,  Ont.,  after  seventeen  years  of  faith- 
ful service. 

Graduating  in  1918  from  the  Brantford 
General  Hospital,  Miss  Potts  was  night  super- 
visor at  the  Samaritan  Hospital  in  Ashland, 
Ohio,  for  two  years  before  returning  to  her 
alma  mater  as  assistant  superintendent.  In 
1927  she  became  assistant  in  the  admitting 
department  of  the  Hospital  of  the  Good  Sama- 
ritan, Los  Angeles.  Since  1930  she  has  guided 
the  hospital  through  the  troublesome  years  of 
the  depression  and  the  difficult  war  years.  A 
great  deal  of  the  credit  for  the  high  standing 
of  the  hospital  can  be  attributed  to  her  un- 
tiring efforts  on  its  behalf.  The  strain  of 
carrying  the  full  load  of  the  hospital  contri- 
buted to  Miss  Potts's  break  in  health. 

Mary  Chalk  has  retired  after  thirty  years 
of  service  as  supervisor  of  the  out-patient  de- 
partment at  the  Women's  College  Hospital, 
Toronto.  Miss  Chalk  was  the  recipient  of 
many  favors  and  gifts  on  the  occasion  of  her 
retirement. 


Somethins  to  Chew  On 


"For  every  child  a  tooth"  is  an  old  saying 
now  known  to  be  untrue.  There  is  no  good 
reason  to  believe  that  the  process  of  bear- 
ing a  child  must  hasten  tooth  decay, 
doctors  say.  But  neglect  of  the  teeth  before 
and   during   the   period   of   pregnancy   often 


causes  the  loss  of  more  than  one  tooth  as  well 
as  much  needless  suffering. 

All  dental  defects  should  be  corrected  early 
in  pregnancy  and  the  teeth  kept  in  good  con- 
dition throughout  this  period.  Dental  treat- 
ment is  not  dangerous. 
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Health  Insurance 

THE  following  brief  was  presented 
by  the  Canadian  Nurses'  Associa- 
tion to  the  Honorable  the  Minister  of 
National  Health  and  Welfare,  with  a 
copy  to  the  Right  Honorable  W.  L. 
Mackenzie  King,  C.M.G.,  Prime  Min- 
ister of  Canada : 

The  nurses  of  Canada  are  deeply  interested 
in  the  proposals  relating  to  Health  Service  and 
Health  Insurance,  made  in  the  House  of  Com- 
mons on  May  14,  1948,  by  the  Prime  Minister, 
the  Right  Honorable  W.  L.  Mackenzie  King. 
The  nursing  profession  is  keenly  appreciative 
of  the  far-reaching,  beneficial  effects  which  the 
proposed  program  will  have  upon  the  health 
and  welfare  of  the  people  of  Canada. 

The  Canadian  Nurses'  Association,  while 
stirred  and  gratified  by  the  prospect  of  the 
implementing  of  this  magnificent  program,  is 
deeply  concerned  as  to  the  part  which  nurses 
will  be  expected  to  play  in  its  development. 
As  professional  women  and  as  citizens,  our 
members  are  both  willing  and  anxious  to 
assist  in  every  way  possible  in  furthering  this 
national  health  project  and  wish  to  offer  their 
wholehearted  co-operation  to  the  Department 
of  National  Health  and  Welfare. 

We  are  keenly  aware  of  the  increased  de- 
mands which  a  national  health  program  will 
make  on  hospitals,  as  well  as  on  public  health 
services  and  personnel,  and  we  feel,  therefore, 
that  the  correlation  of  all  nursing  services  and 
personnel  is  of  paramount  importance.  In 
order  that  we  may  participate  in  the  most 
effective  manner  in  this  endeavor,  may  we 
respectfully  submit  the  following  recommen- 
dations for  consideration: 

1.  That  the  Department  of  National 
Health  and  Welfare  establish  within  the  De- 
partment, and  without  delay,  a  Division  of 
Nursing,  and  appoint  a  Federal  Director  of 
Nursing. 
.  2.  That  a  National  Survey  of  Nursing  be 
undertaken  immediately,  with  the  following 
objectives: 


(a)  Estimation  of  the  nature  and  extent  of 
the  need  for  nursing  service  of  all  types,  pro- 
fessional and  auxiliary,  which  seems  likely  to 
prevail  over  a  period  of  five  to  ten  years. 

(b)  Differentiation,  by  means  of  a  job  anal- 
ysis, between  the  duties  which  can  safely  be 
performed  only  by  professional  nurses  and 
those  which  may  acceptabh'  be  performed  by 
auxiliary  nursing  personnel. 

(c)  Appraisal  of  present  methods  of  pre- 
paring professional  nurses  in  schools  of  nurs- 
ing operated  by  hospitals.  Examination  of 
the  desirability  of  operating  schools  of  nurs- 
ing under  a  completely  different  basis  than  at 
present. 

(d)  Appraisal  of  present  methods  of  train- 
ing auxiliary  nursing  personnel  and  examina- 
tion of  any  modifications  which  may  seem 
desirable  in  the  light  of  the  job  analysis  men- 
tioned above. 

(e)  Analysis  of  the  cost  to  the  hospitals  of 
operating  schools  of  nursing  and  of  the  value 
to  the  hospitals  of  the  nursing  service  rendered 
to  them  by  student  nurses. 

(f)  Exploration  of  a  plan  for  better  utiliza- 
tion and  distribution  of  nurses  engaged  in 
private  duty  nursing. 

3.  That  the  grant  for  professional  training 
should  be  extended  to  include  the  preparation 
of  more  student  nurses  as  well  as  specialized 
training  for  graduate  nurses. 

We  note  the  inclusion  of  grants  for  hospital 
construction  as  part  of  the  total  program.  We 
suggest,  therefore,  that  all  plans  for  additional 
hospital  beds  include  also  plans  for  augmented 
residence  facilities  for  the  additional  nurses 
required. 

In  the  light  of  these  pressing  needs,  this 
submission  is  also  being  presented  for  the  con- 
sideration of  the  Dominion  Council  of  Health 
in  meeting  June  7,  1948. 

Royal  College  of  Nursing 

The  following  are  excerpts  from  the 
reported  activities  of  the  Council  of 
this  organization: 
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The  fear  of  direction:  In  spite  of  ministerial 
assurances  to  the  contrary,  it  had  been  re- 
ported that,  because  the  majority  of  hospital 
nurses  are  technically  the  employees  of  Re- 
gional Hospital  Boards,  some  of  them  feared 
that  they  may  be  liable  to  direction  with  the 
regions.  In  order  to  relieve  their  anxiety  the 
secretary  was  directed  to  obtain  a  statement 
of  the  position  from  the  Ministry  of  Health. 
A  letter  was  received  from  Dame  Katherine 
Watt,  Chief  Nursing  Officer  at  the  Ministry, 
assuring  members  that  they  had  no  cause  for 
anxiety  on  this  score.  Though  the  Boards 
would,  subject  to  regulations,  determine  the 
nurses'  remuneration  and  conditions  of  serv- 
ice, the  functions  in  respect  of  their  appoint- 
ment and  dismissal  would  be  exercised  on  the 
Board's  behalf  by  Hospital  Management 
Committees.  The  Council  felt  that  the  pub- 
lication of  Dame  Katherine's  statement  in  the 
College's  official  journal  would  do  much  to 
allay  apprehension,  coupled  with  the  fact 
that  any  attempt  at  infringements  of  the 
nurses'  freedom  by  the  boards  could  be 
promptl}'  and  effectively  dealt  with  by  means 
of  the  new  Whitley  machinery. 

Whitleyism  for  nurses:  This  machinery  will, 
it  is  hoped,  provide  the  means  of  solving  many 
present  nursing  problems.  The  Royal  College 
of  Nursing  approved  the  draft  constitution 
of  the  Nurses'  and  Midwives'  Functional 
Council,  through  which,  under  the  National 
Whitley  Council  for  the  Health  Services, 
nurses'  conditions  of  service  can  be  safe- 
guarded. The  College's  newly  established 
Labour  Relations  Committee,  under  the  chair- 
manship of  Sir  Frederick  Leggett,  already  ad- 
vises the  Council  on  matters  relating  to  the 
settlement  of  salaries  and  conditions  of  serv- 
ice, on  negotiating  machinery,  and  on  all  other 
matters  within  the  field  of  "industrial  rela- 
tions." This  committee  is  composed  of  repre- 
senlratives  of  the  Council,  sections,  and 
branches  within  the  College. 

Insurance  and  superannuatioyi  matters:  At 
the  request  of  the  Council,  the  National  In- 
surance Advisory  Committee  has  agreed  to 
discuss  with  College  representatives  their  con- 
tention that  State  registered  nurses  attending 
post-certificate  courses  should  be  excused  in- 
surance contributions  without  loss  of  benefit. 
It  was  also  agreed  to  draw  the  attention  of 
local  authorities  to  the  special  application  of 
Regulation  15  of  the  National  Health  Service 
Superannuation  Regulations,  1947,  to  nurses 
remaining  in  the  service  or  transferred  under 
the  Act.  This  regulation  gives  to  local  author- 


ities discretionary  powers  to  reckon  non  • 
contributing  as  contributing  service  for  super- 
annuation purposes,  and  to  add  up  to  five 
years  to  the  actual  length  of  service  of  those 
female  nurses,  health  visitors,  and  midwives 
who,  on  reaching  the  age  of  sixty  >ears,  can- 
not complete  forty  years'  service. 

The  National  Council  of  Nurses:  For  some 
time  the  College  branches  have  been  con- 
sidering the  future  constitution  and  functions 
of  the  National  Council  of  Nurses,  particu- 
larly in  the  light  of  a  questionnaire  submitted 
by  the  National  Council  on  the  matter. 
Branch  opinion  has  now  been  analyzed,  and 
as  a  result  the  College  Council  decided  to  in- 
form the  National  Council  that,  while  their 
branches  realized  the  need  for  a  focal  national 
body  affiliated  to  the  International  Council 
of  Nurses,  they  felt  that  the  constitution  of 
the  National  Council  was  unsuitable,  and  its 
aims  and  objects  more  appropriate  to  a  pro- 
fessional organization  or  union  than  a  fed- 
erated body  whose  main  function  should  be 
the  consolidation  of  national  policy.  More- 
over, owing  to  the  per  capita  system,  the 
College  had  to  meet  financial  obligations  out 
of  all  proportion' to  the  voting  strength  per- 
mitted to  an  organization  of  its  size.  A  num- 
ber of  branches  feel  that  the  College,  with  its 
large,  representative  membership,  its  edu- 
cational and  professional  policy,  its  national 
and  international  contacts  and  established 
public  position,  should,  with  certain  adapta- 
tions, become  the  national  body.  However, 
as  this  view  may  not  be  acceptable  to  some 
constituent  organizations,  the  College  suggests 
a  thorough  inquiry  into  the  position. 

Job  Analysis 

The  Nuffield  Trust,  through  its  new- 
inquiry,  is  undertaking  a  Job  Analysis 
of  the  work  of  the  nurse  and  of  the 
other  members  of  the  health  team. 
"What  is  the  proper  task  of  the 
nurse?"  is  the  question  the  Nuffield 
Trust  proposes  to  answer.  What  is 
the  nurse's  share  in  the  whole  service 
needed  by  the  patient  in  hospital  or 
in  the  full  health  team  providing  that 
service?  The  Nuffield  Trust  believes 
the  nurse  to  be  the  focal  point  of  effi- 
cient service  to  the  patient  and,  be- 
cause of  this,  the  attention  of  its  Job 
Anahsis  team  is  to  be  concentrated 
on  her. 

This  analysis  is  to  be  conducted  b>- 
a  specially  picked  team,  led  by  a  mem- 
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ber  of  the  Oxford  Regional  Hospital 
Board,  and  b>'  two  women  psychiatric 
social  workers. 

Some  of  the  questions  to  which  the 
Nuffield  survey  hopes  to  find  the 
answers  are  as  follows: 

1.  How  can  the  efficiency  of  the  nurse  (and 
the  whole  health  team)  be  improved? 

2.  Is  the  nurse  failing  to  give  full  service 
to  the  patient  because  her  energies  are  dis- 
sipated on  time-wasting  tasks  which  should 
not  rightly  be  hers  anyway? 

3.  Is  her  efificiency  impaired  by  too  long 
hours  on  duty? 

4.  In  view  of  her  constant  exposure  to  in- 
fection, is  her  health  adequately  safeguarded, 
or  is  she  too  frequently  herself  on  the  sick  list 
because  her  resistance  is  lowered  through 
insufficient  sleep  and  nourishing  food? 

5.  Is  the  whole  atmosphere  of  the  nurse's 
life  clouded  by  slavish  adherence  to  an  out- 
of-date  regime  of  hospital  discipline;  if  so, 
does  her  work  suffer  and,  consequently,  is  the 
patient  also  the  loser? 

Training  Within  Industry 

According  to  Ma\'  22  issue  of  Nurs- 
ing Times,  Training  Within  Industry 
(TAV.I.)  would  certainly  seem  to  have 


a  place  of  value  in  the  hospital  world. 
Great  progress  has  been  made  in  in- 
dustrial conditions  in  all  sorts  of  ways. 
With  the  concentrated  attention  paid 
during  the  war  to  working  conditions 
and  personnel  management,  several 
schemes  were  developed  which  may 
prove  of  value  also  in  the  hospital 
field. 

Job  Relations  Instruction  is  based 
on  the  fact  that  there  are  various 
grades  of  staff  in  every  sphere  of  work 
who  are,  in  all  cases,  human  beings 
much  like  each  other,  whether  they 
are  concerned  with  making  aeroplanes 
or  ensuring  the  smooth  running  of  a 
hospital  ward. 

Many  people,  the  editor  goes  on  to 
say,  will  think  a  good  administrator 
is  born,  rather  than  made!  Ps\cho- 
logists  tell  us  that  the  art  of  obtaining 
satisfactory-  human  relationships  can 
be  learned.  The  head  nurse  (ward 
sister),  above  all,  should  be  skilled  in 
the  art,  dealing  as  she  does  constantly 
with  human  beings,  whether  the\^  are 
the  ill  patients  or  their  well  relatives, 
with  the  student  nurses,  or  with  her 
own  colleagues. 


Notes  du  Secretariat  de  I'A.I.C. 


Les  Assurances  de  Sant6 
L'expose  suivant  fut  presente  a  I'honorable 
ministre  federal  de  la  Sante  et  du  Bien-Etre; 
une  copie  en  fut  aussi  envoyee  au  tres  hono- 
rable W.  L.  Mackenzie  King,  C.M.G.,  premier 
ministre  du  Canada:  Les  infirmieres  du  Ca- 
ada  ont  ete  tres  interessees  par  les  propositions 
faites  k  la  Chambre  des  Communes  le  14  mai 
1948,  par  le  premier  ministre,  le  tres  honorable 
W.  L.  Mackenzie  King,  concernant  le  service 
et  les  assurances  de  sante. 

La  profession  d'infirmiere  apprecie  deja, 
les  heureuses  consequences  qu'aura  sur  la 
sante  et  le  bien-etre  de  la  population  du  Ca- 
nada, la  realisation  de  ce  programme  de  sante. 
Bien  que  ce  magnifique  programme  ait  sus- 
cite  I'admiration  de  I'Association  des  Infir- 
mieres du  Canada  et  I'ait  satisfaite,  elle  n'en 


ait  pas  moins  concernee  par  la  part  que  les 
infirmieres  seront  appelees  a  prendre  lors  du 
developpement  de  ce  programme.  Comme 
membres  d'un  corps  professionnel  et  comme 
citoyennes,  les  infirmieres  desirent  et  veulent 
seconder  la  realisation  de  ce  projet  de  sante 
nationale  et  offrent  de  tout  coeur,  leur  co- 
operation au  ministere  national  de  la  Sante 
et  du  Bien-Etre. 

Nous  nous  rendons  bien  compte  que  1 'exe- 
cution d'un  programme  national  de  sante 
exigera  des  hopitaux,  des  services  de  sante  et 
de  leur  personnel,  une  plus  grande  contribu- 
tion que  jamais,  par  consequent,  nous  croyons 
qu'il  est  d'une  importance  primordiale  que 
le  nombre  des  infirmieres  soit  en  relation  des 
services  que  Ton  attend  d'elles. 

Afin  que  les  infirmieres  puissent  participer 


AUGUST.  1Q48 


656 


THE      C  A  N  A  D I A  N      NURSE 


aussi  efficacement  que  possible  a  cette  entre- 
prise,  nous  soumettons  respectueusement  a 
votre  consideration  les  recommendations  sui- 
vantes: 

1.  Que  le  ministere  national  de  la  Sante 
et  du  Bien-Etre  etablisse  des  maintenant  une 
section  du  nursing  et  nomme  une  directrice 
nationale  du  nursing. 

2.  Qu'une  enquete  nationale  soit  faite  im- 
mediatement  dans  le  but  de: 

(a)  Estimer  les  soins  requis  par  la  popu- 
lation du  Canada  d'ici  cinq  k  dix  ans, 
I'etendue  de  ces  soins,  leur  nature, 
soins  donnes  par  professionnels,  par 
groupe  auxiliaire. 

(b)  Par  I'analyse  du  travail,  etablir  une 
difference  entre  le  travail  qui  peut  etre 
accompli  en  toute  securite  par  des  in- 
firmieres  et  celui  qui  peut  Stre  execute 
par  un  groupe  auxiliaire. 

(c)  Evaluer  les  methodes  actuellement 
employees  dans  la  formation  d'infir- 
mieres  professionnelles  dans  les  ecoles 
d'infirmieres  dirigees  par  les  hopitaux. 
Examiner  s'il  est  desirable  d'avoir  des 
ecoles  sur  un  tout  autre  plan. 

(d)  Evaluer  les  methodes  actuelles  d'en- 
trainement  d'aides  ou  de  tout  groupe 
auxiliaire  du  personnel  professionnel 
de  nos  hopitaux  et  examiner  k  la  suite 
de  I'analyse  du  travail  les  changements 
desirables  k  apporter. 

(e)  Analyser  ce  que  coflte  aux  hopitaux, 
une  ecole  d'infirmieres,  la  valeur  des 
services  donnes  k  I'hopital  par  les 
eleves  infirmieres. 

(f)  Faire  des  recherches  permettant  une 
meilleure  repartition  d'infirmieres,  par 
exemple:  Que  les  infirmieres  du  service 
prive  regoivent  un  salaire  et  soient 
placees  par  un  h6pital  ou  un  registre 
]k  ou  leurs  services  sont  requis. 

3.  Que  I'octroi  verse  pour  la  formation 
professionnelle  soit  etendu  k  la  formation 
d'un  plus  grand  nombre  d'eleves  infirmieres 
aussi  bien  qu'k  la  formation  specialisee  d'in- 
firmieres diplomees. 

Nous  notons  dans  le  programme  global 
que  des  octrois  seront  verses  pour  la  construc- 
tion d'hopitaux;  par  consequent,  nous  sug- 
gerons  lorsqu'on  preparera  des  plans  dans  le 
but  d'augmenter  le  nombre  de  lits  k  I'usage 
des  malades  a  I'hopital,  que  Ton  tienne  bien 
compte  du  nombre  d'infirmieres  que  ce  sur- 
plus de  lits  exigera,  et  que  Ton  prepare  en 
meme  temps  les  plans  necessaires  a  I'agran- 
dissement  des  residences  d'infirmieres. 


En  Grande-Bretagne 

Le  service  national  de  sante:  Une  des  craintes 
des  infirmieres  de  Grande-Bretagne,  du  fait 
qu'elles  sont  les  employees  du  conseil  regional 
des  hopitaux  (Regional  Hospital  Boards), 
est  celle  d'etre  soumises  aux  decisions  de  cet 
organisme.  Afin  de  les  reassurer,  la  secretaire- 
registraire  demanda  au  ministere  de  la  Sante 
de  definir  clairement  qu'elle  sera  la  position 
des  infirmieres, 

Le  ministere  de  la  Sante,  par  la  directrice 
du  nursing  de  son  departement,  Dame  Kathe- 
rine  Watt,  reassura  les  infirmieres  sur  ce 
point;  elles  seront  soumises  aux  reglements  du 
conseil  regional  des  hdpitaux  pour  les  con- 
ditions de  travail  et  les  remunerations,  mais 
pour  ce  qui  concerne  leur  nomination  ou  leur 
renvoie,  I'autorite  du  conseil  regional  sera 
exercee  par  I'administration  de  I'hopital.  Ce 
communique,  publie  dans  le  journal  oflficiel  de 
I'association,  est  une  preuve  que  le  ministere 
ne  veut  pas  entraver  la  liberte  des  infirmieres. 

Le  College  Royal  des  Infirmieres  vient  d'or- 
ganiser  un  comite  des  Relations  du  Travail 
sous  la  directive  de  Sir  Frederick  Leggett,  qui 
dej^  a  conseille  les  infirmieres  sur  les  questions 
de  salaires,  relations  du  travail,  etc. 

Assurance  et  caisse  de  retraite:  Pour  faire 
suite  a  une  requite  du  conseil  du  College 
Royal  des  Infirmieres,  le  comite  national  des 
assurances  de  sante  a  accepte  de  discuter  avec 
des  representantes  du  College,  la  question 
suivante:  Que  les  infirmieres  soient  exemptees 
de  payer  les  assurances  sante  durant  le  temps 
qu'elles  suivent  des  cours  post-scolaires  et  ce, 
tout  en  ayant  droit  aux  benefices. 

Quel  est  vraiment  le  travail  de  Vinfirmihe} 
Le  "Nuffield  Trust"  fait  de  nouvelles  re- 
cherches. II  entreprend  de  faire  I'analyse  du 
travail  de  I'infirmiere  et  des  autres  membres 
du  service  hospitaller;  Ton  cherche  la  reponse 
k  la  question  suivante:  Quel  est  vraiment  le 
travail  de  I'infirmiere? 

Dans  tous  les  services  qui  ont  pour  buts, 
soit  d'assurer  k  I'individu  les  services  qu'il 
requiert  en  cas  de  maladie  ou  ceux  qu'il  re- 
quiert  pour  se  maintenir  en  bonne  sante, 
quelle  est  la  part  de  I'infirmiere?  Le  "Nuffield 
Trust"  croit  que  I'infirmiere  est  le  pivot  de 
ces  services,  voil^  pourquoi  les  recherches 
seront  surtout  dirigees  vers  elle. 

Un  comite  trie  sur  le  volet  a  ete  choisi  pour 
mener  cette  enquete  a  bonne  fin.  L'on  espere 
par  cette  enquete  trouver  une  repoase  aux 
questions  suivantes: 

L  Comment  I'efficacite  des  services  de 
I'infirmiere   ci   I'h&pital   et  dans   les   services 
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de  sante  peut-elle  etre  amelioree? 

2.  Quelles  sont  les  raisons  qui  empSchent 
I'infirmiere  de  repondre  a  tous  les  besoins  du 
malade?  Est-ce  parce  qu'elle  depense  ses 
forces  k  des  travaux  inutiles,  lesquels  vrai- 
semblablement  ne  devraient  pas  #tre  accom- 
plisparelle? 

3.  Son  efficacite  dans  les  services,  est-elle 
diminuee  cl  cause  de  trop  longues  heures  de 
travail? 

4.  Du  fait  qu'elle  est  constamment  ex- 
posee  aux  infections,  sa  sante  est-elle  suf- 
fisamment  protegee,  est-elle  trop  frequem- 
ment  rapportee  comme  malade,  sa  resistance 
est-elle  diminuee  a  cause  du  manque  de  som- 
meil,  k  cause  d'une  alimentation  insuffisante? 

5.  La  vie  de  I'infirmiere,  est-elle  assombrie 
par  un  reglement  et  une  discipline  datant 
d'une  epoque  lointaine?  S'il  en  est  ainsi  son 
travail  en  souffre-t-il  et  consequemment  son 
malade? 

Formation  professionnelle  au  travail:  L'expe- 
rience  faite  durant  la  guerre  dans  les  milieux 
industriels  d'entrainer  un  personnel  inexpe- 
rimente,  tout  en  le  faisant  travailler  a  donne 
des  resultats  inesperes,  si  bien  que  Ton  se  de- 


mande  si  le  plan  ne  pourrait  pas  etre  adopte 
par  les  hopitaux?  Des  progres  marques  ont 
ete  accomplis  dans  I'industrie.  L'on  a  porte 
une  grande  attention  durant  les  annees  de 
guerre,  aux  conditions  de  travail,  administra- 
tion du  personnel,  bien  des  arrangements 
adoptes  dans  ces  milieux  pourraient  §tre 
adoptes  avec  avantage  par  les  h6pitaux. 

L'on  se  base  dans  les  "Instructions  sur  les 
relations  du  personnel  au  travail"  sur  les  faits 
suivants:  Pour  acconiplir  un  travail,  il  faut 
a  tous  les  echelons  des  ouvriers  differents, 
mais  ils  sont  tous  des  ^tres  humains.  Tous  se 
ressemblent  qu'ils  soient  occupes  cl  construire 
un  avion  ou  k  faire  une  part  de  travail  qui 
donnera  comme  resultat  un  departement 
de  malades  bien  administre. 

Bien  des  gens  diront,  lit-on  encore  dans  ces 
instructions,  que  l'on  nait  administrateurs, 
mais  les  psychologues  disent  que  c'est  un  art 
qui  s'apprend  —  l'on  peut  devenir  un  bon 
directeur  du  personnel.  L'hospitaliere  ou  la 
surveillante  doit  plus  que  toute  autre  posseder 
cet  art,  car  constamment  elle  a  affaire  k 
autrui,  les  malades,  leurs  parents,  les  eleves, 
et  les  infirmieres. 


McMaster  University  School  of  Nursing 


Gladys  J.  Sharpe 


McMaster  University  entered  the 
field  of  nursing  education  in 
1942.  This  venture  was  based  upon 
the  premise  that  the  university  was 
in  a  position  to  assist  in  the  evolution 
of  this  form  of  education  from  the 
apprenticeship  system,  as  it  had  aided 
with  other  professions. 

The  first  attempt  was  in  the  nature 
of  a  co-operative  plan  between  the 
university  and  the  Hamilton  General 
Hospital,  whereby  the  student  ob- 
tained her  general  academic  educa- 
tion in  two  and  one-half  years  of 
study  at  the  university  and  her  pro- 
fessional preparation,  covering  a  pe- 
riod of  thirty-two  months,  at  the 
hospital.  Upon  satisfactory  comple- 
tion of  both  aspects  of  this  program 
the  student  was  granted  the  degree  of 


Miss  Sharpe  is  director  of  nursing  education  at 
McMaster  University,  Hamilton,  Ont. 


Bachelor  of  Arts  from  the  university 
and  the  diploma  of  the  Hamilton  Gen- 
eral Hospital  School  for  Nurses.  This 
arrangement  was  followed  for  a  period 
of  four  years  and,  while  not  wholly 
satisfactory,  did  serve  to  justify  the 
need  for  a  university  school  for  nurses 
in  this  area. 

In  September,  1946,  a  study  was 
made  of  all  the  available  facilities  of 
the  community  and  a  general  plan 
mutually  acceptable  to  the  institu- 
tions concerned  was  formulated.  In 
November  of  the  same  year  a  tenta- 
tive program,  which  would  lead  to 
the  degree  of  Bachelor  of  Science  in 
Nursing,  was  submitted  to  the  Nurse 
Registration  Branch,  under  the  On- 
tario Department  of  Health,  and  the 
school  of  nursing  was  officially  ap- 
proved. 

In  the  enviable  position  of  laying 
a    foundation    upon    which    a   super- 
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structure  could  be  erected  as  required, 
rather  than  having  to  remodel  one, 
it  was  considered  advisable  to  estab- 
lish a  basic  professional  course  which 
would  prepare  well-qualified  candi- 
dates for  all  types  of  nursing  service 
and  at  the  same  time  provide  an 
opportunitv  for  their  fullest  personal 
and  professional  growth. 

With  our  objective  established  the 
next  step  was  to  secure  the  tools  with 
which  it  could  be  achieved.  With  the 
addition  of  a  nursing  arts  and  a  nutri- 
tion laboratory,  adequate  physical 
facilities  were  available  at  the  uni- 
versitv,  while  those  necessary  for  cli- 
nical instruction  and  experience  were 
arranged  through  contractual  agree- 
ments with  the  hospitals  and  other 
community  agencies. 

The  nursing  curriculum,  designed 
in  terms  of  our  aims  and  facilities,  is 
built  around  five  general  areas,  name- 
ly: (1)  biological  sciences;  (2)  physical 
sciences;  (3)  social  sciences;  (4)  the 
humanities;  (5)  nursing  and  related 
medical  sciences.  The  pattern  fol- 
lowed is  designated  as  an  integrated 
five-year  plan  in  which  the  profession- 
al and  general  education  is  carried  on 
continuDush'.  The  control  of  the  en- 
tire program  is  in  the  hands  of  the 
universitv,  which  body  is  responsible 
for  assuring  that  educational  values 
are  emphasized  throughout. 


Biblical  literature 26 

Botany 60 

Chemistry 150 

English 75 

Microbiology 60 

Nursing  education 26 

Psychology 75 

Sociology 36 

Zoology • 60 

Part  2 — 12  weeks: 

Health  education 24 

Nursing  arts  —  lectures,  demonstrations, 
supervised  practice 340 

Year  2— Part  1: 

Anatomy  and  phj-siology 72 

Biblical  literature 26 

Chemistry 72 

History 75 

Health  education. 50 

Nutrition 50 

Nursing  education 45 

Sociology 36 

Part  2 — 12  weeks: 

Nursing  and  health  services  in  the  family. 

Through  affiliation  with  the  Public  Health 
Department,  the  Yictorian  Order  of  Nurses, 
industry,  and  the  hospitals,  the  student  is 
offered  an  opportunity  to  observe  nursing 
skills  as  they  are  applied  in  the  home;  to  ob- 
serve the  co-operative  working  relationship  of 
nurses  with  other  community  services,  and  to 


Year  1 


Plan 

Year  2  Year  3 


Year  4 


Years 
(3  months) 


xx.xxxxxxxxxxxxxxx  xxxxxxxxxxxxxxxxx 


///////////////// 
///////////////// 
///////////////// 
///////////////// 


///////////////// 
///////////////// 
///////////////// 
///////////////// 


//////// 
//////// 
//////// 
mini  I 


=  1  year  general  academic  education  (2  months'  vacation) 
=  1  year  professional  education  (1  month  vacation) 
=  Summer  term  of  professional  education 


The  organized  instruction  is  arrang- 
ed as  follows: 

Year  1 — Part  1:  Academic  year  (figures  indi- 
cate approximate  number  of  hours) : 
.Anatomy  and  physiology 72 


perfect  her  nursing  skill  in  selected  situations. 
The  West  Lincoln  Memorial  Hospital  at 
Grimsby,  Ont.,  has  been  selected  as  a  desir- 
able field  in  which  the  student  may  gain  ex- 
perience in  a  small  community  hospital  which 
serves  a  rural  area. 
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Year  3:   Nursing  in   medicine  — •  including 

specialties. 
Year  4:  Nursing  in  surgery,  obstetrics,  and 

pediatrics. 
Year  5:  Elective  —  clinical  or  community 

fields. 


of  nursing  who  is  working  most  close- 
ly with  the  student  at  a  given  time. 

The  president  of  a  great  universit\' 
has  said  that  effective  leadership  in 
any  field  depends  on  the  abilitx"  to  aim 
at  and  to  hit  a  moving  target.    As  we 


Plan  of  Clinical  Rotation 


Weeks 

1-12 

13,  14 

15  -  35 

36  -43 

44  -47          48  -  52 

Year  3 

Psychiatry 
12  weeks 

V 
A 
C 
A 

Medicine,   including 

O.P.D.  clinics 

and  specialties 

20  weeks 

Tuberculosis 

inc.  O.P.D. 

clinics  8  wks. 

\'ac. 
4  wks. 

Surgery 
5  wks. 

Year  4 

Surgery, 

clinics  and 

12  wks. 

T 

I 
0 

N 

including 

O.P.D. 

specialties 

10  weeks 

Obstetrics 
12  weeks 

\'ac. 
4  wks. 

Pediatrics 
12  weeks 

Years 

Community 

or   clinical 

field  12  weeks 

Organized  instruction  wliich  averages  12  hours  per  week,  including  lectures  and  ward  teaching 
is  given  in  conjunction  with  the  above  clinical  experience. 


The  students  of  the  school  of  nurs- 
ing participate  in  campus  activities 
and  in  general  counselling  and  other 
student  and  personnel  services  estab- 
lished by  the  university.  Advantage 
is  taken  of  the  highly  satisfactory 
counselling  program  which  is  adapted 
to  the  specific  needs  of  the  nursing 
students.  This  program  includes  a 
series  of  psychometric  tests  given  dur- 
ing the  first  week  of  the  universitv. 
th?  findings  of  which  are  forwarded  to 
each  adviser.  Following  the  receipt 
of  such  reports  an  appointment  is 
made  and  the  student  has  the  oppor- 
tunity of  discussing  the  results  of  each 
test. 

The  student  in  nursing  is  provided 
with  professional  counselling  through- 
out the  entire  course.  This  is  given 
bv  that  facultv  member  of  the  school 


examine  our  target,  established  over  a 
year  ago,  we  see  that  it  has  already- 
shifted  and  we  ask,  Is  our  aim  true? 
Does  the  curriculum  recognize  and 
anticipate  those  problems  which  the 
graduate  of  the  school  ma>-  meet  — 
as  an  individual,  as  a  professional 
worker,  and  as  a  citizen?  By  such 
criteria  we  shall  attempt  to  evaluate 
our  results  in  the  \ears  to  come. 


If  anyone  tells  \ou  that  such  a  person 
speaks  ill  of  you,  do  not  make  excuse  about 
what  is  said  of  you,  but  answer:  "He  was 
ignorant  of  my  other  faults,  else  he  would 
not  have  mentioned  these  a\one. "—Eputetiis 
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Enrolment  in  University  Schools  of  Nursing 


NEW  classes  will  soon  be  registering 
in  the  various  schools  and  depart- 
ments of  nursing  across  Canada. 
With  no  diminution  in  the  call  for 
qualified  supervisors  and  clinical  in- 
structors in  our  hospitals,  with  pub- 
lic health  nursing  staff  and  super- 
visors in  steady  demand,  and  with 
the  continuing  development  of  the 
undergraduate  program,  a  compa- 
rison of  enrolment  for  1946-47  and 
1947-48  will  provide  an  interesting 
background  for  the  probable  figures 
which  should  be  available  sometime 
after  the  universities  open.  The  April, 
1947,  issue  carried  the  report  of  en- 
rolment for  1946-47.  The  1947-48 
figures  are  released  herewith. 

Thirteen  Canadian  universities  in- 
clude courses  in  nursing  in  their  cal- 
endars. At  the  present  time,  Mc- 
Master  and  Saskatchewan  provide 
only  undergraduate  courses  and  ex- 
perience. Manitoba,  Montreal,  and 
McGill  enrol  only  graduate  nurses, 
the  latter  providing  for  work  on  both 
certificate  and  degree  level.  The  re- 
maining group  of  seven  universities 
makes  provision  for  both  undergrad- 
uate and  post-graduate  work.  The 
Institut  Marguerite  d'Youville  in 
Montreal  is  included  in  the  summarv 


this  year  for  the  first  time. 

Table  I  shows  the  numbers  of  stu- 
dents registered  in  the  various  under- 
graduate \'ears,  including  both  those 
who  are  attending  university  and 
those  who  are  having  their  theory  and 
practical  work  in  the  affiliated  hos- 
pitals. The  number  of  veterans  in- 
cluded in  the  various  classes  has  fallen 
slightly  from  23  in  1946-47  to  17. 
While  the  enrolment  in  degree  courses 
has  increased  from  490  to  535,  the  list 
in  special  diploma  courses  available 
to  undergraduates  shows  a  decline 
from  192  to  98. 

Again  the  greater  number  of  post- 
graduate students  have  chosen  the 
public  health  nursing  electives  though 
the  total  number  is  much  lower  than 
last  year.  The  figures  for  veteran 
nursing  sisters  enrolled  in  the  various 
post-graduate  courses  show  a  decided 
drop  from  295  to  172.  Table  II  gives 
a  picture  of  the  wide  variety  of  courses 
that  are  available  and  the  number  of 
students  in  each.  It  is  of  interest  to 
note  the  very  large  increase  in  the  en- 
rolment for  courses  in  clinical  super- 
vision. The  growing  importance  of 
this  field  of  activity  in  our  schools  of 
nursing  is  indicated  by  the  twelve- 
fold enrolment  for  these  courses. 


TABLE  I 
Undergraduate  Nursing  Students 


• 

Degree 

Course 

Diploma  Course 

Year 

1946-47 

1947-48 

1946-47 

1947-48 

First 

170 
94 
86 
66 
74 

161 

135 

104 

84 

51 

62 

63 

59 

8 

35 

Second 

21 

Third 

42 

Fourth 

Fifth 

Totals 

490 

535 

192 

98 
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A  New  Premature  Nursery 


Sister  Damian 


DECEMBER  29,  1946,  is  an  impor- 
tantdatein  theannalsof  St.  Paul's 
Hospital,  Vancouver,  for  it  marked  the 
opening  of  its  premature  nurser>',  the 
first  of  its  kind  on  the  coast,  and  one 
of  the  most  outstanding  in  the  west. 
The  nurser}'  had  just  been  blessed 
when  its  first  occupant  was  admitted. 
Since  then,  many  babies,  varying  in 
weight  from  one  and  one-half  to  five 
pounds,  and  from  two  weeks  to  two 
two  months  premature,  have  had  the 
benefits  of  ever>'thing  that  modern 
infant  care  can  offer  the  premature 
infant. 

Sister  Florence  Mar>',  who  is  super- 
visor of  the  maternity  floor,  drew  on 
her  wide  experience  with  babies  from 
Portland  to  Anchorage  to  plan  the 
premature  nurserx'.  The  room  is 
finished  in  soft  rose  and  ivory  tones. 
Venetian  blinds  at  the  two  herme- 
tically sealed  windows  give  a  homey 
appearance.  Probably  the  first  thing 
a  visitor  notices  on  entering  is  the 
system  of  germicidal  lights.  These  are 
eight  in  number:  one  above  the  en- 
trance door,  one  near  the  floor,  an- 
other at  the  viewing  window,  three 
in  the  babies'  section  over  the  cribs, 
one  near  the  nurses'  sink,  and  the 
last  one  near  the  floor  at  the  door 
leading  into  the  infant's  room.  The 
lights  render  the  air  sterile,  thus  re- 
ducing to  a  minimum  the  danger  of 
upper  respiratory  infections  to  which 
infants  of  this  age  are  so  susceptible. 
Indirect  lighting  prevents  eye  strain. 

Air-conditioning  is  installed,  hence 
changeable  weather  does  not  inter- 
fere with  the  ventilation  of  the  room. 
The  temperature  is  thermostatically 
controlled  at  85  to  90°  F.,  so  the  in- 
fants do  not  require  extra  covering 
which  would  cause  discomfort.  A 
humidifier  keeps  the  humidit>'  con- 
stanth^  at  65  per  cent. 

The  nursery,  measuring  fourteen 
feet  wide  b}-  twelve  feet  deep,  is  di- 
vided into  two  sections  b>'  a  viewing 


Sister  Damian   is  on   the  staff  of  St.   Paul's 
Hospital,  Vancouver,  B.C. 


glass,  and  only  the  graduate  nurse  in 
charge  of  the  infants  is  allowed  to 
enter  the  nursery  proper.  This  sec- 
tion contains  four  steam-heated  cu- 
bicles of  monel  metal  and  glass  which 
receive  the  bassinets,  though  five  can 
be  accommodated  should  there  be 
need.  Each  cubicle  is  actually  a  sepa- 
rate unit,  composed  of  bassinet  and 
an  elevated  bathing-tray  on  which 
the  baby  receives  his  daih'  oil  bath, 
or  bi-weekh'  soap  and  water  bath.  If 
the  baby  is  too  weak  to  be  moved, 
this  treatment  is  given  in  his  bed  with 
as  little  disturbance  as  possible. 

An  oxvgen  outlet  with  humidifier 
is  provided  at  each  cubicle,  while  in- 
dividual meters  allow  oxygen  flow  to 
be  regulated  according  to  the  baby's 
need.  The  main  supplv  is  a  large 
ox\"gen  tank  in  a  special  cupboard 
near  the  door.  When  a  refill  is  needed, 
the  orderh-  simph'  changes  the  large 
tank,  without  having  to  come  near 
the  babies.  Sufificient  concentration 
of  ox\gen  can  be  provided  simul- 
taneously for  all  four  cubicles,  with 
the  use  of  a  plastic  tent  where  this  is 
indicated. 

Directly  beneath  each  cubicle  is  a 
wardrobe  cupboard  containing  all  the 
clothes  the  infant  may  require.  In- 
dividual containers  of  babv  oil,  talc, 
thermometers,  etc.,  are  kept  on  a 
ledge  above  the  cribs.  Sliding  racks 
on  this  ledge  are  designed  to  hold  the 
interstitial  drip  flasks.  It  has  been 
found  that  the  infants  suffer  less  dis- 
comfort, and  have  fewer  complica- 
tions when  the  interstitial  is  admin- 
istered bilaterally  at  the  rate  of  60 
to  80  drops  per  minute  by  interstitial 
drip,  than  when  the  fluid  is  forced  in 
with  a  syringe  at  the  same  rate  of 
speed.  The  subscapular  region  is 
generally  used.  There  is  a  resuscitator 
kept  ready  for  use  at  all  times.  This, 
with  a  bench  for  the  nurse,  and  a 
hand-sink  for  her  use,  completes  the 
furnishing  of  the  babies'  section. 

The  partition  of  the  nursery  is  com- 
posed of  the  upper  viewing  glass,  the 
ox>gen  supply  tank  cupboard,  a  series 
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Premature  superheated  nursery,  St.  Paul's  Hospital,   Vancouver . 


of  four  two-way  bins  to  receive  the 
soiled  clothes,  and  finally  a  door  con- 
necting the  two  parts  of  the  room. 
The  bins  have  a  push-door  on  the 
nurse's  side,  through  which  she  de- 
posits soiled  clothes  into  the  laundry 
bags  hung  open  to  receive  them.  The 
laundry  is  collected  through  a  door  on 
the  entrance  side  b>'  a  ward  aide.  The 
tops  of  the  bins  form  the  doctor's  ex- 
amining table.  A  glass  sliding  door, 
incorporated  into  the  viewing  window, 
is  opened  b\'  the  attending  nurse  when 
the  doctor  has  donned  mask  and  gown 
prior  to  the  examination.  Thus  it  is  seen 
that  only  the  nurse  in  charge  enters  the 
nursery  proper.  In  this  way,  sources 
of  infection  are  reduced  to  a  minimum. 
The  infants  all  receive  breast  milk, 
at  least  during  the  first  few  crucial 
days,  but  occasionally  a  formula  of 
lactic  acid  milk  is  later  giv^en.  Indeed, 
most  of  the  babies  progress  from  eye- 
dropper  and  gavage  to  Brecht  feeder, 
and  finally  to  a  real  bottle  of  breast 
milk  or,  if  possible,  they  are  allowed 
to  nurse.  We  may  mention  in  passing 
that  breast  feeding  has  been  the  rule 
in  the  obstetrical  department  for  the 
last  year.  It  was  adopted  as  a  pro- 
tective measure  against  Salmonella, 
which  was  so  prevalent  in  the  spring 


and  summer  of  1946,  because  breast- 
fed babies  seemed  to  show  less  sus- 
ceptibility to  the  infection,  and  those 
who  contracted  it  showed  greater  re- 
sistance. Our  obstetricians  were  ver\' 
helpful  in  enforcing  the  new  regula- 
tion; no  doubt  they  felt  amply  re- 
warded when  they  found  a  definite 
decrease  in  feeding  problems. 

The  work  has  not  been  in  progress 
long  enough  to  present  imposing  sta- 
tistics but  the  value  of  it  is  being 
proven  every  day.  Obstetricians  of 
St.  Paul's  Hospital  feel  less  uneas\' 
now^  about  a  premature  birth  than 
the>'  would  have  been  earlier,  and 
these  are  a  few  of  the  reasons: 

1.  The  premature  infant  is  placed  in  the 
superheated  nursery  where  its  body  tempera- 
ture is  more  easily  maintained  and  stabilized. 

2.  Oxygen  is  administered  routinely 
through  the  plastic  head  mask  for  the  first 
twelve  hours,  conserving  the  infant's  strength. 

3.  A  graduate  nurse,  specially  trained,  is  in 
constant  attendance. 

4.  Outside  contacts  are  limited  to  the  three 
nurses  —  one  on  each  shift.  Even  the  doctor 
does  not  enter  the  nursery!  There  is,  therefore, 
little  danger  of  infection  from  others. 

5.  Even  though  the  mother  may  not  be 
able  to  nurse  her  baby,  breast  milk  will  be 
provided  as  long  as  there  is  need  for  it. 
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In  the  Good  Old  Days 


(The  Canadian  Nurse,  August,  1908) 
"Discords  in  the  prevailing  harmony  be- 
tween the  doctor  and  nurse  are  rather  un- 
common, usually  the  feeling  being  of  the 
warmest,  and  the  sympathy  and  good  fellow- 
ship of  the  strongest,  and  it  is  indeed  a  happy 
feeling  to  the  worn-out  nurse  to  know  that 
with  the  doctor's  arrival  her  troubles  will 
be  over,  at  least  for  a  time,  and  the  point 
which  she  has  been  battling  for  so  loyally  up- 
held by  him,  and  her  rough  path  made 
smooth  by  the  tactful  words  and  happy 
manner  of  the  attending  physician." 


"Let  us  remember  that  the  Canadian 
Nurses'  Association  belongs  to  each  one  of  us, 
not  to  our  President  alone,  and  it  is  our  duty, 
as  it  ought  to  be  our  pleasure,  to  help  and 
strengthen  her  hands  in  every  way  we  can. 

For  instance,  when  a  subject  is  put  be- 
fore us,  it  cannot  be  very  pleasant  for  her, 
for  us  to  sit  still  and  look  at  one  another. 
If  the  subject  is  for  discussion,  why  not  dis- 
cuss it?  Our  opinion  is  asked  for,  why  not 
give  it?  What  matter  if  we  are  not  quite  sure 
of  the  subject.    Now  is  the  time  to  learn. 

One  thing  is  certain,  it  will  help  make 
our  President's  task  a  trifle  easier,  and  she 
will  feel  encouraged  when  she  sees  us  take 
a  real  live  interest  in  our  association,  and  do 
not  sit  like  mummies  or  deaf  mutes,  and  leave 
all  the  hard  work  in  the  hands  of  a  few,  while 
we  enjoy  the  blessings." 

Fort}'  years  ago!  And  nurses  still  go  to 
meetings  and  just  sit! 


"At  Yale  the  students'  board  costs  $4.95 
per  week;  at  the  University  of  Indiana  it 
averages  $1.85  for  the  same  period  ...  At  the 
latter,  one  of  their  four-cent  breakfasts  con- 


sists of  delicious  apple  sauce,  bread  and  butter, 
rolled  oats,  baked  potatoes,  coffee  with  milk 
and  sugar  .  .  .  when  eggs  are  cheap  they  are 
substituted  for  baked  potatoes." 


"If  your  patient  has  plenty  of  flowers  in 
the  sick-room  suggest  to  some  friend  to  bring  a 
few  gold  fish  in  a  pretty  bowl,  instead  of  flow- 
ers. The  fish  are  usually  a  source  of  interest 
and  pleasure  to  both  child  and  adult  invalids." 


The  report  of  the  first  graduation  exercises 
of  the  Brandon  General  Hospital  on  June  18, 
1908,  is  included.  An  account  of  the  closing 
exercises  of  the  twenty-sixth  graduating  class 
of  the  Toronto  General  Hospital,  and  of  sev- 
eral other  schools,  makes  interesting  reading 
as  occasional  familiar  names  crop  up. 


"It  is  not  easy  to  define  in  a  single  phrase 
the  subject  commonly  called  ethics  in  such  a 
manner  as  to  meet  with  general  acceptance. 
It  is  an  abstract  rather  than  a  concrete  sub- 
ject, therefore  a  definition  of  the  latter,  such 
as  chemistry  by  way  of  contrast,  may  help 
us  to  explain  ethics.  Chemistry  is  concerned 
with  what  is,  has  been,  or  will  be:  Ethics  with 
what  is  good  or  what  ought  to  be  ...  If  we 
make  an  examination  into  the  general  nature 
of  ethics,  we  would  consider  the  three  chief 
factors  concerned  —  faith,  purity,  and  love 
.  .  .  Faith  —  a  clinging  to  moral  and  religious 
conviction  .  .  .  purity  —  an  abstinence  from 
all  things  unlawful  and  intemperate  .  .  .  love 
or  self-sacrifice  —  love  to  God  in  the  first  place 
and,  as  a  development,  love  to  all  mankind." 


The  following  stanzas,  extolling  the  value 
of  the  "apple  a  day,"  conclude  an  article  on 
diet: 


In  these  days  of  indigestion  —  of  fever  and  congestion, 
A  new  and  pleasant  remedy  has  lately  come  to  light; 
'Tis  a  cure  all  pure  and  simple,  the  very  latest  wrinkle. 
Just  eat  a  big  round  apple,  and  you'll  be  all  right. 

If  you're  feeling  pessimistic,  in  a  way  that's  realistic, 
If  everything  is  going  wrong  and  things  look  black  as  night; 
If  you're  ill  in  mind  and  body  —  do  not  take  a  drink  of  toddy, 
Just  eat  a  big  round  apple,  and  you'll  be  all  right. 


Take  from  the  altar  of  the  past  the  fire,  not  the  ashes. — Jean  Jaures 
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Fractured  Skull 


Katherine  Dyck 


JANETTE  is  a  healthy  normal  child, 
having  been  hospitalized  previ- 
ously only  for  the  removal  of  her  ton- 
sils and  adenoids  and,  in  1940,  for 
shock  from  a  fire.  Her  weight  is  one 
hundred  pounds,  her  appetite  is  very 
good,  and  she  has  regular  bowel  move- 
ments. Her  skin  is  clear,  a  healthy 
color,  and  good  texture. 

Janette,  being  twelve  years  old,  is 
entering  the  age  of  adolescence  and 
this  was  quite  noticeable  in  man>' 
ways.  In  adolescence  rapid  physical 
and  intellectual  growth  is  taking  place 
and  some  instability  in  emotional  de- 
velopment is  apparent.  Janette  is  very 
devoted  to  her  parents  and  they  to  her. 
Perhaps  she  clings  to  them  a  bit  too 
much  for  her  age,  because  she  found 
it  extremely  difficult  the  first  week  to 
be  separated  from  them.  She  is  the 
youngest  member  of  the  famih',  her 
two  sisters  being  away  from  home. 
Perhaps  this  is  the  reason  why  she  is 
just  a  bit  spoiled  and  self-centred. 
She  obeyed  very  well  though,  and  her 
manners  showed  good  guidance  on  the 
part  of  her  parents 

Her  health  habits,  such  as  cleanli- 
ness, care  of  teeth,  cleaning  and  filing 
of  nails,  combing  hair,  etc.,  were  well 
established. 

Her  mental  attitude  was  that  of  a 
normal  child.  Her  interests  were  many 
and  varied,  and  the  accident  left  no 
ill  elTects  on  her  mental  status  and 
memory. 

Symptoms  of  skull  fracture:  History 


Miss  Dyck  is  a  student  nurse  at  the  Saslcatoon 
City  Hospital. 


of  fall  —  While  getting  off  the  bus,  she 
was  struck  by  a  passing  truck  and 
thrown  a  short  distance,  landing  on  a 
hard,  surfaced  road.  Janette's  mother 
stated  that  she  had  appeared  to  be 
unconscious  for  a  very  short  time  be- 
fore being  taken  to  the  hospital.  She 
was  never  unconscious  during  her  stay 
in  the  hospital,  but  she  was  very  list- 
less, drowsy,  and  indifferent  to  her 
surroundings  for  the  first  few  days. 

Janette  complained  of  pain  in  her 
head,  especially  at  the  site  of  fracture. 
We  could  not  comb  her  hair  for  a  week 
because  it  intensified  the  pain  too 
much.  She  did  not  complain  of  any 
pain  in  other  parts  of  her  body.  Swell- 
ing of  the  area  could  not  be  seen  be- 
cause of  the  hair,  but  tenderness  was 
definitely  present.  There  was  no  de- 
formity that  we  could  see.  Except 
for  the  fact  that  she  did  not  move  her 
head  about  much  for  the  first  few  days, 
there  was  no  loss  of  function.  There 
was  no  discoloration  that  we  could  see 
at  the  site  of  fracture.  On  other  parts 
of  her  body  she  had  dark  blue  bruises. 

Janette  showed  some  of  the  signs 
and  symptoms  of  a  mild  case  of  shock. 
Her  face  was  quite  pale  and  had  a 
slightly  anxious  expression.  She  was 
inattentive  to  her  environment  for 
quite  some  time,  but  her  pulse,  res- 
pirations, temperature,  and  blood 
pressure  were  not  typical  of  shock. 

During  the  first  night  and  day, 
Janette  was  nauseated  and  vomited 
quite  frequently  in  large  quantities, 
the  emesis  being  a  clear  greenish- 
yellow  color.  She  was  unable  to  re- 
tain her  first  few  doses  of  sulfa,  bring- 
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ing  it  up  almost  immediately  after 
swallowing.  The  following  day  these 
gastric  s>"mptoms  vanished. 

The  shock  of  the  accident  and  the 
change  of  environment  helped  to  bring 
about  a  mild  case  of  general  malaise 
which  lasted  about  ten  days.  Because 
it  was  very  mild,  it  did  not  postpone 
her  recovery.  She  had  a  slight  rise  in 
temperature  the  first  week,  probably 
due  to  excitement,  and  pain  in  the  in- 
jured area.  This  could  also  be  from 
stimulation  of  brain. 

None  of  the  complications  which 
may  arise  from  a  skull  fracture  ap- 
peared in  this  case. 

Physical  findings:  Janette's  right 
eye  was  black,  swollen,  and  she  was 
unable  to  open  it  when  she  arrived 
in  hospital.  She  also  had  numerous 
bruises  on  her  chin,  nose,  knees,  el- 
bows, and  wrists  but  these  had  little 
significance  as  far  as  her  recovery  was 
concerned.  The  bruises  disappeared 
gradually,  and  she  was  able  to  open 
her  eye  the  next  day.  At  discharge, 
none  of  these  symptoms  was  present. 

Temperature,  pulse,  and  respirations 
were  taken  q.4.h.  They  were  slightly 
above  normal  for  several  days,  pro- 
bably due  to  the  excitement  and  pain 
which  accompanies  fractures.  If  the 
temperature  had  become  subnormal, 
pulse  slower,  slow  respirations,  with 
higher  blood  pressure,  increased  intra- 
cranial pressure  would  be  indicated. 
As  the  patient  recovers,  there  is  a  re- 
turn to  normal.  If  the  patient  dies 
from  increased  intracranial  pressure, 
his  clinical  sheet  would  show,  instead 
of  a  return  to  normal,  an  increased 
temperature,  faster  pulse,  respirations 
increasing,  becoming  Cheyne-Stokes 
in  character,  and  falling  blood  pressure. 
In  head  injuries  it  is  very  important 
to  keep  a  close  check  on  the  blood 
pressure  because  a  sudden  rise  or  fall 
indicates  complications.  Janette's 
blood  pressure  decreased  from  120/90 
to  100/58  but  the  next  day  it  returned 
to  normal  128/98,  and  remained  con- 
stant, with  only  very  slight  variations, 
for  the  remainder  of  her  stay  in  hos- 
pital. This  and  her  x-rays  showed 
quite  clearly  that  the  fracture  was  not 
depressed,  which  accounts  for  her 
speedy  recovery. 


The  laboratory  findings  on  the  cere- 
bral spinal  fluid  showed  total  protein 
—  Ill  mgm.  per  100  cc,  normal, 
15-40  mgm.  per  100  cc;  cell  count  — 
R.B.C.  41,600  per  cm.,  normal,  0-10 
per  cm.;  macroscopic  appearance  — 
bloody;  normal,  clear.  This  change 
from  the  normal  is  not  very  great,  and 
w^as  probabh-  due  to  some  hemorrhage, 
which  would  account  for  the  bloody 
macroscopic  appearance,  also  the  pre- 
sence of  R.B.C.  and  an  extra  amount 
of  protein.  Her  urinalysis  shows 
no  particular  deviations  from  the 
normal. 

Description  of  the  condition:  Fracture 
of  the  skull  is  usually  important,  not 
of  itself,  but  because  of  the  amount  of 
injury  done  to  the  brain,  and  the  pos- 
sibility of  associated  intracranial  he- 
morrhage. Fractures  of  the  skull  may 
be  divided  into  four  groups:  (a)  sim- 
ple; (b)  depressed;  (c)  fractures  com- 
pounded b>-  scalp  laceration;  (d)  frac- 
tures compounded  by  injury  of  para- 
nasal sinuses  or  mastoid  air  cells. 

A  simple  fracture  would  cause 
trouble  only  if  it  injured  or  tore  the 
middle  meningeal  artery  which  runs 
just  beneath  the  bone.  A  depressed 
fracture  makes  laceration  of  the  brain 
likely  and,  therefore,  calls  for  the 
earliest  possible  surgical  intervention. 
There  is  great  danger  of  meningitis  in 
the  c.  and  d.  fractures  and  steps  should 
be  taken  immediately  to  offset  this 
risk. 

Skull  fractures  may  also  be  classi- 
fied according  to  signs  and  symptoms. 
These  would  be: 

Concussion:  Loss  of  consciousness  from  a 
few  minutes  to  several  hours;  laceration  of 
scalp  or  fracture  of  skull;  temporary  paral- 
ysis of  the  brain  —  giddiness  to  complete 
senselessness.  In  the  average  case,  the  pa- 
tient is  unconscious,  cold,  respirations  slow, 
pulse  rapid  and  weak,  temperature  sub- 
normal. 

Cerebral  irritation:  Several  days  after  in- 
jury the  patient  becomes  restless,  irrational, 
disoriented,  and  confused;  indifferent  to  en- 
vironment; delusions,  illusions,  hallucinations 
present;  photophobia  present. 

Cerebral  compression,  laceration,  and  gross 
damage  to  brain:  Unconsciousness,  delirium, 
coma;  bleeding  and  discharge  of  cerebrospinal 
fluid  from  nose  and  ears;  dilatation  of  pupils — 
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indicates  pressure;  paralysis  may  develop; 
signs  of  impending  death  —  slow  pulse,  high 
pulse  pressure,  rise  in  temperature,  difficult 
respirations,  and  sudden  fixed  dilatations  of 
pupils. 

Doctor's  orders:  Immediate  —  No- 
thing by  mouth  because  of  the  gastric 
disturbances.  Dr.  A  feared  there  might 
be  some  injury  to  the  internal  organs. 
Extra  blankets  were  added  to  give  her 
greater  warmth  because  she  was  suf- 
fering from  shock.  As  a  prophylactic 
treatment,  500  cc.  blood  plasma  were 
given  slowly.  This  would  guard 
against  severe  shock.  It  would  also  be 
very  important  if  hemorrhage  should 
set  in,  either  at  the  site  of  fracture 
or  in  the  internal  organs.  Penicillin 
20,000  units  q.3.h.  with  novacaine 
was  ordered  to  stop  any  infection 
from  increasing  and  spreading.  Nova- 
caine is  added  to  the  penicillin  to 
lessen  the  pain  of  administering  it. 

The  second  day  sulfadiazine  gr.  15 
with  soda  bicarb,  gr.  10  q.3.h.  was 
ordered  in  addition  to  the  penicillin. 
The  sulfa  drugs,  being  bacteriostatic, 
are  given  for  the  same  reason  as  peni- 
cillin. Soda  bicarbonate  is  given  also 
because  it  helps  to  decrease  the  toxi- 
city of  the  sulfa  drugs. 

The  doctor  ordered  her  to  have  sips 
of  water  and  ice  chips  to  suck;  light, 
salt-free  neurological  diet;  small  pil- 
low. The  latter  was  given  mostly  to 
satisfy  the  patient,  because  she  was 
asking  for  it  constantly.  She  was  given 
ice  chips  to  suck  to  help  overcome  the 
dry  feeling  in  her  mouth  without  in- 
creasing her  fluid  intake  too  much. 
Because  there  is  possibility  of  trauma 
to  the  brain  in  a  skull  fracture,  edema 
of  the  brain  could  occur  and  thus  in- 
crease the  brain  volume.  In  order  to 
keep  the  degree  of  edema  as  low  as 
possible,  fluids  are  restricted,  and  salt, 
because  of  its  osmotic  power  of  re- 
taining fluid  in  the  tissues,  would  be 
prohibited.  Janette  was  very  hungry 
the  first  day  and  was  given  her  first 
meal  at  supper  time.  She  was  able  to 
retain  it,  and  her  diet  was  practically 
back  to  normal  at  discharge. 

By  the  fifth  day  there  were  no  signs 
of  any  infection,  her  temperature  was 
not  very  high  so  the  doctor  did  not 
think  it  was  necessarv  to  continue  the 


penicillin.  The  next  day  the  sulfa  was 
discontinued  also. 

At  the  end  of  the  first  week  a  test 
of  the  visual  fields  was  done  to  deter- 
mine if  the  fracture  had  injured  the 
optic  nerve.  Her  visual  field  reading 
was  normal. 

All  head  injury  cases  are  kept  in 
bed  for  at  least  two  weeks,  even  if 
they  may  feel  perfectly  well.  The 
quieter  the  patient  remains,  the  less 
scar  tissue  will  be  formed  around  the 
fracture,  and  this  would  be  a  very  im- 
portant factor  in  a  skull  fracture.  At 
the  end  of  this  time,  the  doctor  felt  it 
was  safe  to  let  her  go  home  where  she 
would  have  to  take  things  easy  for 
some  time  yet. 

Nursing  care,  problems,  and  proce- 
dures: Each  case  of  skull  fracture  is 
treated  as  an  individual  problem  be- 
cause you  can  never  be  certain  when 
and  what  kind  of  complications  will 
set  in.  Therefore  in  the  nursing  care 
it  is  of  utmost  importance  to  keep 
a  continuous  accurate  recording  of  the 
following: 

Pulse:  At  first  it  should  be  recorded  every 
20-30  minutes,  later  q.4.h.  A  slowing  pulse 
down  to  60  or  even  40  is  a  reliable  sign  of 
acute  increased  intracranial  pressure. 

Blood  pressure:  Systolic  and  diastolic  — 
These  must  be  very  accurate  and  it  is  im- 
portant to  know  that  the  diastolic  pressure 
is  not  read  at  the  disappearance  of  the  sound 
but  at  the  change  from  "the  clear,  sharp,  loud, 
snapping  sound  to  one  of  a  mere  muffled 
quality."  A  rising  systolic  and  diastolic  blood 
pressure  should  be  reported  immediately. 

Respirations:  The  rate,  regularity,  and 
quality  are  of  paramount  importance.  You 
must  be  sure  that  the  change  (this  may  be 
stertorous,  shallow,  irregular,  etc.)  is  not 
due  to  improper  posturing  of  the  patient. 

Temperature  should  alwaj-s  be  taken  rec- 
tally  because  sometimes  these  patients  may 
be  unconscious  3'et  appear  conscious  and, 
therefore,  cannot  be  held  responsible  for  their 
actions.  Usually  the  temperature  is  normal 
or  subnormal.  An  increased  temperature  in- 
dicates intracranial  hemorrhage,  or  a  com- 
plication called  neurogenic  hyperthermia  (due 
to  injury  of  the  temperature  regulating  centre). 
Level  of  consciousness,  increasing  drowsi- 
ness, stupor,  and  approaching  coma  are 
serious  signs  and  should  be  reported  imme- 
diately. 
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Dilatation  of  one  pupil  usually  indicates  in- 
tracranial hemorrhage. 

Posture:  The  patient  should  be  kept  flat  in 
bed  for  approximately  two  weeks,  depending 
on  the  extent  of  injury.  Janette  was  kept  in 
bed  for  this  length  of  time.  It  was  hard  to 
amuse  her  in  this  position,  because  she  was 
not  allowed  to  read  and  she  was  too  old  to 
play  with  toys.  Whenever  we  had  some  spare 
time  we  would  read  to  her.  She  also  received 
many  flowers  and  cards  from  family  and 
friends.    These  played  a  part  in  her  recovery. 

Accurate  administration  of  drugs  is  always 
important.  Penicillin,  given  intramuscu- 
larly, must  be  given  carefully  to  avoid  any 
infection  from  the  injections. 

Complete  bed  rest  would  include  a  complete 
bath  every  morning,  feeding  the  patient,  and 
helping  her  in  every  way,  so  that  she  will  not 
have  to  exert  herself.  The  first  few  days  this 
was  not  difficult  to  carry  out,  because  Janette 
was'  indifferent,  but  after  the  first  week  she 
started  doing  things  for  herself.  Because  no 
complications  were  setting  in,  this  was  per- 
fectly all  right.  One  nursing  problem  that 
entered  the  picture,  in  caring  for  her  physical 
needs,  was  the  combing  of  her  hair.  Janette's 
hair  was  very  fine,  long,  and  matted  with 
dry  blood.  Because  we  were  unable  to  comb 
it  the  first  few  days,  it  became  more  and 
more  matted  and  tangled.  After  five  days, 
she  let  us  comb  her  hair,  which  took  approx- 
imately half  a  day  to  finish.  We  used  hydro- 
gen peroxide  with  quite  a  bit  of  success  to 
loosen  the  dried  blood  in  her  hair. 

The  chief  nursing  problem  was  to  keep 
Janette  amused  and  keep  her  thoughts  away 
from  herself  while  she  was  in  bed  and  even 
when  she  was  allowed  to  get  up.  After  the 
first  week,  other  children  came  and  talked  to 
her  which  helped  a  great  deal.  Another  girl 
in  the  same  age  group  as  Janette  was  moved 


into  the  cubicle  next  to  hers,  and  the  two  spent 
many  happy  hours  together. 

When  Janette  was  discharged  she 
claimed  she  remembered  very  httle  of 
the  first  week  of  her  stay  in  hospital. 
The  bruises  and  her  black  swollen  eye 
had  practically  cleared  up  after  ten 
days.  The  first  week  she  was  fed,  but 
after  this  she  started  to  feed  herself. 
Her  appetite  increased  daily.  She 
began  to  show  which  foods  she  pre- 
ferred and  her  interest  in  her  meals 
increased,  so  that  when  she  left  the 
hospital  she  had  the  appetite  and  in- 
terest of  a  normal  child  of  that  age. 
In  the  plans  for  her  convalescence,  the 
most  important  point  was  rest,  both 
physical  and  mental.  Lots  of  fresh 
air,  sunshine,  and  a  nourishing  diet 
would  have  a  prominent  place  in  her 
convalescent  days  and,  of  course, 
throughout  the  following  years  as 
Janette  is  still  in  the  growing  age. 
Unless  an  excess  amount  of  scar  tissue 
develops  around  the  site  of  fracture 
and  thus  causes  pressure  on  her  brain, 
her  prognosis  should  be  good.  If  she 
should  develop  frequent  headaches, 
dizziness,  or  even  epileptic  seizures, 
she  should  be  taken  to  a  physician 
immediately,  as  these  may  easily  be 
traced  back  to  the  result  of  her  skull 
fracture. 
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The  first  president  of  the  Canadian  Nurses' 
Association  was  Fabiola. 

Patient  in  plaster  cast:  "Nurse,  you  will 
have  to  cataract  me." 

The  dorsal  posterior  means  the  front  of  the 
back  end. 

The  treatment  of  chololiths:  "Open  the 
gall  bladder  and  capture  some  stones." 

Leukocytosis  means  inflammation  of  the 
leukocytes. 

On  an  anatomy  paper:  The  liver  is  situated 
in  front  of  the  heart  and  below  the  stomach. 


All  discharges  from  the  naso-pharyngeal 
tract  should  be  carefully  cooked  before  being 
thrown  away. 

The  OS  calcis  may  be  the  mouth  or  a  bone 
in  the  foot. 

Anti-bacterial  serum  is  used  for  snake-bites. 

An  antigen  is  a  substance  which  speeds  up 
the  action  of  another  substance  when  given 
with  it. 

The  Widal  test  is  based  on  the  bacterio- 
logical principle  that  bacteria  must  be  grown 
in  pure  culture. 
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DOSAGE: 

Laxative:  2  to  4 
tables  poonfuls 
Antacid:  1  to  4 
teaspoonfuls,  or 
1  to  4  tablets 


.nWed  toge' 


For  more  than  75  years  Phillips'  Milk  of  Magnesia 
has  been  a  standard  therapeutic  agent  in  the 
treatment  ot  constipation  and  gastric  hyperacidity. 

As  a  laxative — ^ Phillips'  mild,  yet  thorough  action 
is  safe  for  both  adults  and  children. 

As  an  antacid — Phillips'  affords  fast,  effective  relief. 
Contains  no  carbonates,  hence  produces  no 
discomforting  flatulence. 


PHILLIPS'     MILK    OF    MAGNESIA 
I 


Prepared  only  by  THE  CHAS.  H.  PHILLIPS   CO.  DIVISION,  1019  Elliott  St.  W.,  Windsor,  Ont. 

of  Sterling  Drug  Inc. 


infirmieres  peuvent  le  conseiller  k  leurs  ma- 
lades,  lecture  interessante  a  faire  durant  une 
convalescence.  Le  Dr.  Seguin  ecrit  dans  un 
style  tres  personnel,  d'un  ton  juste.  II  emaille 
d'anecdotes  amusantes,  de  reflexions  badines 
I'enseignement  serieux  qu'il  donne  a  son  lec- 
teur. 


Le  Dr.  Seguin  a  su  donner  aux  profanes,  si 
avide  de  connaitre  la  science  medicate,  a  la 
fois  des  renseignements  susceptibles  de  satis- 
faire  leur  curiosite,  et  des  conseils  qui  leur 
aideront  a  marcher  d'un  pas  plus  allegre  et 
avec  plus  d'assurance  dans  le  chemin  de  la 
vie. 


Alberta 


The  following  are  recent  staff  changes  in 
the  Division  of  Public  Health  Nursing, 
Alberta  Department  of  Public  Health: 

Appointments:  Eleanor  Jamieson  (Uni- 
versity Hospital,  Edmonton,  and  B.Sc.  in 
public  health  nursing.  University  of  Alberta), 
Athabasca  health  unit,  Colinton;  Patricia 
Newell  (University  Hospital,  Edmonton,  and 
U.  of  A.  public  health  course),  Brooks  health 
unit;  Muriel  Sweetnam  (University  Hospital, 
Edmonton,  and  U.  of  A.  public  health  course) 
as  relief  nurse  at  Youngstown. 

Transfer:  Ethel  Jones,  district  nurse  at 
Vauxhall,  to  Drumheller  to  be  in  charge  of 
child  welfare  centre. 

Leaves  of  Absence:  Jeannette  Mclnnis 
and  Marguerite  Fitzsimmons.  Wilma  Mc- 
Cordick,  after  a  sojourn  in  the  British  Isles, 
has  returned  to  Rocky  Mountain  health  unit. 


Resignation:  Dorothy  Myers  hom  Pembi- 
na health  unit  at  Westlock. 


Canadian  Red  Cross 

The  following  are  recent  staff  changes  in 
the  Provincial  Divisions  of  the  Canadian  Red 
Cross  Society: 

British  Columbia :  appointments  —  H. 
O.  Mann  (Memorial  Hospital,  St.  Thomas)  as 
matron  and  Mary  E.  Harris  (St.  Joseph's  Hos- 
pital, Hamilton),  McBride  outpost;  Sophia 
Smith  (Misericordia  Hospital,  Winnipeg), 
Cecil  Lake;  Lynne  M.  Hamlin  (Wellesley  Hos- 
pital, Toronto),  Greenwood;  Norma  A.  York 
(Royal  Alexandra  Hospital,  Edmonton), 
Lillooet;    Margaret   C.   Ross   (Nanaimo   Hos- 
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ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's    Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 

P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0. 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,    ONTARIO 

THREE-MONTH  POST-GRADU- 
ATE COURSE  IN  THE  IMMUNO- 
LOGY, PREVENTION,  AND 
TREATMENT  OF  TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
course  is  especially  valuable  to  those 
contemplating  public  health,  industrial, 
or  tuberculosis  nursing. 

Salary:  1st  and  2nd  months— $100; 
3rd  month  —  $110  —  plus  full  main- 
tenance. 

For  further  information  apply  to: 

Miss  Ellen  Ewart, 
Supt.  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario 


pital),  matron,  Mrs.  Florence  B.  Sikler 
(Regina  General  Hospital),  Mrs.  Luella  C. 
Brooks  (Prince  Rupert  General  Hospital), 
Mary  F.  Piper  (St.  Bartholomew's  Hospital, 
London,  Eng.)  and  Iris  Siddells  (Wellington 
Public  Hospital,  New  Zealand),  to  newly- 
opened  hospital  at  Terrace.  Resignations  — 
Isabel  Whitaker,  Amy  C.  McGavin,  and  K.  S. 
McKim  from  McBride;  Mary  E.  Malloy  from 
Cecil  Lake;  Mrs.  F.  E.  Robinson  from  Green- 
wood to  be  married;  A.  J.  Richardson,  to 
return  to  England,  from  Bamfield.  Leave  of 
Absence  —  Eleanor  M.  Coulter  from  Bam- 
field for  post-graduate  work. 

New  Brunswick :  Appointments  —  Ma- 
rion Palmeter  (Ottawa  Civic  Hospital),  To- 
bique  Valley;  Mrs.  Ruth  Williams  (Fisher 
Memorial  Hospital),  Harvey  Community 
Hospital.  Resignations  —  Alice  Farquhar 
from  Tobique  Hospital;  Marjory  Bennett  from 
Harvey  Community  Hospital;  Harriett  Hughes 
from  Kingston  Hall  Community  Hospital; 
Ethel  Guptill  from  Grand  Manan  outpost 
hospital. 

Quebec:  Appointment  —  J.  Lillian 
Liddle  (Sherbrooke  Hospital),  Barachois, 
Gaspe  South  nursing  station. 


M.L.I.C.  Nursing  Service 

Helene  Beaudet  (Hotel  Dieu,  Montreal,  and 
L^niversity  of  Montreal  public  health  course), 
a  member  of  the  Montreal  staff  for  several 
years,  has  retired  from  active  duty  as  a  Metro- 
politan nurse.  Catherine  Lamarre  (H6pital  de 
I'Enfant  Jesus,  Quebec)  and  Cecile  Leclerc  (St- 
Jean  de  Dieu,  Gamelin,  Que.),  who  have  com- 
pleted the  public  health  course  at  the  Uni- 
versity of  Montreal,  have  resumed  duties  at 
Montreal. 

Appointments:  Madeleine  Belanger  (Ho- 
tel Dieu,  Montreal,  and  U.  of  M.  public 
health  course)  and  Marie-Claire  Mathieu 
(Notre- Dame,  Montreal,  and  U.  of  M.  public 
health  course)  to  Montreal. 

Transfers:  Claire  Bernier  (Hotel  Dieu, 
Montreal)  from  Montreal  to  Jonquiere,  Que.; 
Gertrude  Gouin  (Notre-Dame,  Montreal,  and 
U.  of  M.  public  health  course)  from  Montreal 
to  St.  Hyacinthe,  Que.;  Marianne  Laframboise 
(Sacred  Heart,  Cartierville,  Que.  and  U.  of  M. 
public  health  course)  from  Jonquiere  to  Chi- 
coutimi.  Que.;  Gertrude  Lapointe  (St.  Vincent 
de  Paul,  Sherbrooke,  and  U.  of  M.  public 
health  course)  from  St.  Hyacinthe  to  Chicou- 
timi. 
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COOK'S 


For  Travel  Throughout  the  World 

OFFICES  NOW  OPEN  IN  54  COUNTRIES 

RESERVATIONS  on  all  steamship  and  air  lines  and  at 
hotels  and   resorts  everywhere. 

CRUISES  AND  TOURS.   Pre-arranged  TRAVEL  PLANS 

for  individuals  and  groups  covering  all  principal  tourist  fields 
of  the  world. 

TRAVELLERS'  CHEQUES  and  LETTERS  OF  CREDIT 

THOS.  COOK  &  SOX 

LIMITED 

TORONTO  VANCOUVER 

75  King  St.,  W.   615  W.  Hastings  St. 

Cook's  serves  over  5,000,000  travellers  every  year 


MONTREAL 
1241  Peel  St. 


Resignation:  Pauline  de  Villers  (Notre- 
Dame,  Montreal,  and  U.  of  M.  public  health 
course),  of  the  Quebec  City  staff,  to  be  mar- 
ried. 


Ontari 


no 

The  following  are  staff  changes  in  the  On- 
tario Public  Health  Nursing  Service: 

Appointments:  Margaret  MacLachlan 
(Bachelor  of  Science  in  Nursing,  University 
of  Toronto  School  of  Nursing)  as  director, 
public  health  nursing,  newly-organized  Simcoe 
County  health  unit.  Appointed  to  staff: 
Dorothy  Ball  (Victoria  Hospital,  London; 
University  of  Western  Ontario  certificate 
course;  McGill  University  course  in  admin- 
istration and  supervision)  and  Jewel  Killorin 
(Grey  Nuns'  Hospital,  Regina;  certificate 
and  advanced  courses  in  administration  and 
supervision,  U.  of  T.)  as  supervisors;  Charlotte 
Benson  (Hospital  for  Sick  Children  and  U.  of 
T.  certificate  course) ;  Glenna  Downey  (Royal 
Victoria  Hospital,  Barrie,  and  U.  of  T.  certifi- 
cate course) ;  Mrs.  Ruth  Wilson  (St.  Andrew's 
Hospital,  Midland,  and  U.  of  T.  certificate 
course) ;  Eileen  Kirton  (Toronto  General  Hos- 
pital and  McGill  certificate  course) ;  Margaret 
Marshall  (T.G.H.  and  McGill  degree  course) ; 
Dorothy  Morrison  (Hospital  for  Sick  Children 


and  McGill  certificate  course) ;  Ruth  Roszell 
(T.G.H.  and  U.  of  T.  certificate  course);  Dora 
Purdon  (Ross  Memorial  Hospital,  Lindsay, 
and  U.  of  T.  certificate  course),  formerly  staff 
nurse  with  Leeds  and  Grenville  health  unit; 
Mildred  Small  (Victoria  Hospital,  London, 
and  U.  of  W.O.  certificate  course). 

Marion  Thompson  (T.G.H.  and  U.  of  T. 
certificate  course  and  lecture  course  in  ad- 
ministration and  supervision  in  public  health 
nursing)  as  supervisor  of  public  health  nursing 
with  newly-established  health  unit  in  Welling- 
ton County;  Helen  Etherington  (St.  Catharines 
General  Hospital  and  U.  of  T.  certificate  and 
advanced  courses  in  administration  and  super- 
vision), formerly  supervisor,  public  health 
nursing,  with  Welland  and  district  health  unit, 
to  newly-formed  health  unit  of  Kenora- 
Keewatin  area  in  capacity  of  supervisor  of 
public  health  nursing. 

Mary  Dunsmore  (Toronto  Western  Hos- 
pital and  U.  of  T.  certificate  course),  Waterloo 
Township  board  of  health;  Erna  Penner 
(Women's  College  Hospital,  Toronto,  and 
U.  of  T.  certificate  course),  York  Township 
board  of  health;  Nora  Cumberland  to  Etobi- 
coke  Township  board  of  health  after  obtain- 
ing Bachelor  of  Science  in  Nursing  degree  at 
U.  of  T. 
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THP:      CANADIAN      NURSE 


THE  VICTORIAN  ORDER 
OF  NURSES   FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses 

A  pply  to: 

Miss  Maude  H.  Hall 

Chief  Superintendent 

193  Sparks  Street 

Ottawa. 


STUDENT  NURSES 

Six  approved  Ontario  Hospital  Schools  of  Nurs- 
ing, located  at  Brockville,  Hamilton,  Kingston, 
London,  New  Toronto,  and  Whitby,  are  desir- 
ous of  increasing  their  student  enrolment.  The 
three-year  course,  leading  to  Nurse  Registra- 
tion certificate,  includes  one-year  affiliation  in 
a  large  approved  general  hospital.  Classes  begin 
in  September  each  year.  Each  hospital  supplies 
free  room,  board,  laundry,  uniform,  and  a 
monthly  allowance.  For  full  particulars  apply 
to  Superintendent  of  Nurses  at  one  of  the 
Ontario  Hospitals  c 

Supervisor  of  Nursing,  Ontario  Hospitals, 

Department  of  Health,  Parliament  Bldgs., 

Toronto  2. 


Resignations:  Florence  Greenaway  (T. 
W.H.  and  U.  of  T.  certificate  course  and  Mc- 
Gill  course  in  administration  and  supervision 
in  public  health  nursing)  as  supervisor,  public 
health  nursing,  Bruce  County  health  unit, 
to  pursue  post-graduate  study,  and  Mary 
McLaughlin  (U.  of  T.  degree  course)  from 
unit;  Mrs.  Margaret  (Roberts)  Hartwick 
(T.G.H.  and  U.  of  T.  certificate  course)  from 
Huron  County  school  health  service;  Elinor 
Hall  (Royal  Victoria  Hospital  and  U.  of  T. 
certificate  course)  and  Alice  Macklin  (Vic- 
toria Hospital,  London,  and  U.  of  W.O.  certifi- 
cate course)  from  Elgin-St.  Thomas  health 
unit;  Pearl  Sewell  (Owen  Sound  General  and 


Marine  Hospital  and  U.  of  T.  certificate 
course)  from  Lennox  and  Addington  health 
unit;  Frances  Simpson  (Royal  Victoria  Hos- 
pital, Montreal,  and  U.  of  T.  certificate 
course)  from  Dufferin  County  health  unit; 
Mrs.  Hilda  Roy  (Hamilton  General  Hospital 
and  U.  of  W.O.  certificate  course)  from  Brant 
County  health  unit;  Burma  Morlock  (St. 
Joseph's  Hospital,  London,  and  U.  of  W.O. 
certificate  course)  from  Northumberland  and 
Durham  health  unit;  Marjorie  MacEwen 
(Ottawa  Civic  Hospital  and  U.  of  T.  certifi- 
cate course)  from  Ottawa  Board  of  Education. 


News    Notes 


NEW  BRUNSWICK 

Moncton: 

Mrs.  Roberta  Perry,  president  of  the  Monc- 
ton Chapter,  was  in  the  chair  at  a  recent 
meeting.  The  guest  speaker  was  Dr.  R.  D. 
Landry,  district  medical  health  officer,  whose 
talk  on  "Public  Health  in  New  Brunswick" 
traced  its  history  from  1600  to  the  present 
time.  It  was  decided  to  give  a  copy  of  "Three 
Centuries  of  Canadian  Nursing"  to  the  mem- 
bers of  the  graduation  class  of  the  Moncton 
and  Hotel-Dieu  Hospitals  having  the  highest 
standing  in  nursing.  Food  boxes  are  being 
sent  to  a  British  nurse.  Tickets  will  be  sold 
for  a  set  of  matched  travelling  bags. 

Twenty-one  graduates  received  their  di- 
plomas at  the  exercises  of  the  school  of  nurs- 
ing of  Moncton  Hospital.  Miss  Tait  was  the 
valedictorian.  The  Hon.  G.  H.  Blakney, 
Minister  of  Education  for  New  Brunswick, 
was  the  guest  speaker.  A  bursary,  donated 
by  Fort  Moncton  Chapter,  I.O.li).E.,  was 
won  by  M.  Murray.  After  the  ceremonies  a 
reception  was  held  for  the  class  and  their 
guests  by  the  board  of  directors. 

The  class  of  1948  was  also  entertained  at  a 
banquet  and  dance,  given  by  the  Nurses  Hos- 
pital Aid,  when  ninety  members  were  present. 
The  toast  to  the  new  graduates  was  given  by 
Barbara  Beattie,  superintendent  of  nurses, 
and  responded  to  by  Doris  Jones.  During  the 
dinner,  Mr.  G.  B.  Macauley  supplied  the 
music.  Hazel  Little  sang  several  selections, 
accompanied  by  Freda  LeBlanc  at  the  piano. 

Saint  John: 
General  Hospital: 

At  the  graduation  exercises  of  the  Saint 
John  General  Hospital  School  for  Nurses, 
Dr.  Hayes  was  the  special  speaker.  "You  are 
graduates  of  the  one  of  the  oldest  schools  of 
nursing  in  Canada,"  Dr.  Hayes  said,  "and 
are  heirs  to  its  glorious  traditions."  He  re- 
viewed the  earlier  years  of  the  training  school 
when  students  were  required  to  take  only 
two  years'  training,  with  part  of  it  completed 
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Prolonged-Action  Penicillin 

For  Aqueous  Injection  . .  Once  Daily 


SQUIBB  Procaine  Penicillin  G  for  Aqueous  Injection 


Offering  all  the  advantages  of  prolonged-action  penicillin  without  the 
disadvantages  of  the  preparations  hitherto  available.  For  use  in  any 
condition  in  which  penicillin  in  oil  and  wax  is  indicated. 


ONE  DAILY 
INJECTION 


MINIMAL 
PAIN 

EASILY 
ADMINISTERED 


STABLE 
WITHOUT 
REFRIGERA- 
TION 


An  intramuscular  injection  of  300,000  units  of  an  aqueous 
suspension  of  Crysticillin  provides  therapeutic  blood  levels 
for  24  hours  in  the  majority  of  patients — and  for  36  hours 
in  approximately  50%  of  patients. 

Crysticillin  contains  no  OIL  or  wax.  Consequently,  pain 
following  intramuscular  injection  is  minimal. 

Crysticilliiv  is  easily  administered  in  aqueous  suspension 
with  a  conventional  syringe  and  needle,  neither  of  which 
need  be  dry.  Blockage  of  needle  is  minimized  and  cleansing 
facilitated. 

Crysticii.lI-\  is  stable  in  the  dry  state  for  12  months.  Sterile 
aqueous  suspension  may  be  kept  at  room  temperature  for  a 
period  of  one  week  without  significant  loss  of  potency. 


Crysticillin  is  supplied  in  diaphragm-capped  vials  containing  dry  pro- 
caine penicillin  G  together  with  a  minute  quantity  of  effective  and  non- 
toxic dispersing  and  stabilizing  agents — for  suspension  with  sterile 
aqueous  diluent. 


1,500,000  unit  multiple-dose  vials 


For  Literature  trrite 


E.  R.  SQUIBB  &  SONS  CANADA  LIMITED 
2245  VIAU  STREET,  MONTREAL 


Squibb 


A    LEADER    IN     PENICILLIN     RESEARCH    AND    MANUFACTURE 


TO  SAVE  THE 
DOCTOR'S  TIME 

...  to  facilitate  patient  cooperation 

Here  is  a  successful  new  way  for  busy  doctors 
to  save  time:  they  simply  use  the  Ivory  Handy 
Pad  instruction  leaflets  when  advising  patients  on 
certain  routine  procedures  supplementary  to  office 
or  clinic  treatment. 

The  Handy  Pad  series,  developed  by  Ivory 
Soap,  covers  three  selected  subjects,  each  of 
which  meets  a  definite  need  in  practice.  In  every 
Ivory  Handy  Pad  there  are  50  printed  leaflets 
containing  rules  applicable  to  the  indicated  home 
procedures.  Ample  space  is  provided  for  the 
doctor's  additional  written  instructions. 

Thus,  use  of  the  Ivory  Handy  Pads  helps  the 
doctor  minimize  the  time  spent  in  individual  dis- 
cussion with  each  patient.  An  additional  advan- 
tage is  that  he  furnishes  the  required  instructions 
in  permanent  form,  always  easy  to  consult — a 
definite  aid  in  facilitating  patient  cooperation. 


9944/100%   PURE 


MADE  IN  CANADA 


IT   FLOATS 


"Instructions  for 
Bathing  a  Patient  in  Bed" 

this  Ivory  Handy  Pad  of  50 
leaflets  provides  practi«-al,  illus- 
trated instructions  for  the  un- 
trained sickroom  attendant 
who  is  called  upon  to  care  for  a 
hed-ridden  patient.  "Instruc- 
tions for  Bathing  a  Patient  in 
Bed"  contains  no  controversial 
matter  ami  includes  only  pro- 
fessionally accepted  and  veri- 
fied data. 


Use  this  coupon  to  obtain — Free 

any  one  or  oil  of  the  Ivory  Pads 

for  a  Doctor  or  Clinic 


n 


Procter  &  Gamble  Co.  of  Canada,  T,td.,  Dept.  C,  1057  Eglinton  Ave.,  Vi  est.  Toronto,  Ontario,  Canada 


Please  send,  at  no  cosl  or 

obligation,  one  of  each 
Ivorv  Handv  Pad  checked: 


.Handy  Pad  No.  1 
JIandy  Pad  No.  2 
.llandv  Pad  No.  3 


"Instructions  for  Hoiitine  Care  of  Acne." 
"Instructions  for  Bathing  a  I'atient  in  Bed." 
"Instructions,  for   Bathing    ^  <iur    Bahy." 
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Whenyou  say  USEFUrhands,  LISP! 


JVEEPING  useful  hands  youthful  is  a  problem, 
and  nowhere  is  tliis  truer  than  in  the  nursing 

profession.  Passive,  useless  hands  require 
a  minimum  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
of  the  skin  and  give  "on  duty"  hands  that  "off  duty"  look. 


'WELLCOME' 

BRAND 


Tubes  of  two  sixes  at  all  reliable  pharmacies. 

Toilet  Lanoline 


BURROUGHS    WELLCOME 
&  CO. 

(The  Wellcome  Foundation  Ltd.) 
MONTREAL 

For  a  generous  free  sample  simply  mail 
this  card  to  P.O.  Box  159,  Montreal. 


Please  send  nie  a  free   sample  of   Wellcome  brand 
Toilet  Lanoline. 

Namo , 

Address 


New  vitamin  factors  in  canned  foods 


THE  ROLE  of  the  newer  B  complex 
vitamins  in  mammalian  nutri- 
tion has  been  studied  by  a  number 
of  investigators  in  the  last  few  years. 
Biotin,  pyridoxine,  and  "folic  acid" 
have  been  shown  by  animal  experi- 
ment to  be  essential  (1). 

"Folic  acid"  has  also  been  re- 
ported as  effective  in  the  treatment 
of  sprue  and  certain  other  types  of 
human  anaemia   (2,  3). 

While  the  physiological  properties 
and  human  requirements  of  these 
new  vitamins  are  not  fully   under- 


stood or  completely  established, 
they  will  probably  be  elaborated  in 
the  near  future. 

In  anticipation  of  that  time  atten- 
tion is  being  directed  to  the  occur- 
rence of  these  factors  in  foods. 

Tabulated  below  are  the  amounts 
of  these  nutrients  found  in  repre- 
sentative canned  foods   (4) . 

It  is  planned  in  future  work  to 
develop  more  complete  information 
regarding  the  biotin,  pyridoxine  and 
"folic  acid"  values  of  this  important 
class  of  foods. 


Pyridoxine,  Biotin,  and  "Folic  Acid"  Contents  of  Canned  Foods 

(Recalculated  in  terms  of  four-ounce   (113  grams)    servings.) 


Pyridoxine  Biotin 


'Folic  Acid" 


Product 


S.  Lactis  Factor  L.  Casei  Factor 
Average  Average  Average  Average 

No.  of         Micrograms     Micrograms         Micrograms         Micrograms 
Samples       Per  Serving     Per  Serving  Per  Serving  Per  Serving 


Asparagus,  Green 

10 

34 

1.9 

6.6 

10.1 

Beans,  Green 

11 

36 

1.5 

3.3 

8.7 

Carrots 

10 

25 

1.7 

1.5 

4.6 

Corn,  Yellow 

10 

77 

2.5 

1.9 

6.3 

Grapefruit  Juica 

11 

16 

0.3 

0.6 

1.4 

Peaches 

9 

18 

0.2 

0.6 

1.7 

Peas 

10 

52 

2.4 

1.9 

5.0 

Salmon 

10 

147 

11.1 

2.9 

7.8 

Spinach 

10 

68 

2.6 

8.4 

23.4 

Tomatoes 

10 

80 

2.0 

3.0 

6.1 

(1)  Nutrition  Reviews  4,163   (1946)    (3)   Am.  J.  Pub.  Health  31,  688  (1947) 

(2)  Nutrition  Reviews  4,11  (1946)      (4)   Journal  of  Nutrition  31,  347  (1946) 
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NEW  FOOT  COMFORT 
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WEAR-TESTED  BY  NURSES! 

Before  being  introduced  to  the  nursing  profession,  these  specially  de- 
signed nurses'  shoes  were  fully  wear-tested  for  six  months  in  a  leading 
Western  Ontario  hospital.  Under  actual  hospital  conditions,  this  new- 
Supervisor  Shoe  has  proved  itself  the  finest  shoe  in  its  class,  combining 
the  features  of  comfort,  appearance  and  durability  nurses  really  want. 

COMFORT  —  Built  on  a  true  nurse's  last  .  .  .  cookie  insole  for  added 
support  .  .  .  available  in  a  full  range  of  widths  and  sizes. 

APPEARANCE  —  Smartly  styled  with  white  leather  heel  and  rubber 
top  lift  .  .  .  soundproof  composition  white  sole. 

DURABILITY  —  Special  Vulco  lining  holds  the  shape  of  the  shoe  .  .  . 
every  shoe  made  from  soft  top  quality'  elk. 

Ask  for  Supervisor  Shoes  at  your  Local  Shoe  Store 


MEDCALF  SHOE  CO.,  LIMITED 


St.  Thomas,  Ontario 
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When  the  Canadian  Nurses'  Association 
established  the  Mary  Agnes  Snively  Memorial 
Fund  in  1934,  as  a  tribute  to  the  founder  of 
our  national  association,  the  purpose  of  the 
fund  was  contained  in  the  following  resolution: 

"That  a  Memorial  to  Miss  Snively  be 
established  by  which  three  medals  will  be 
presented  at  each  general  meeting  of  the  Cana- 
dian Nurses'  Association  to  nurses  whose 
work  exemplifies  Miss  Snively's  ideals  of  nurs- 
ing and  service;  there  should  be  an  impressive 
ceremony  in  connection  with  the  presentation 
which  should  include  a  review  of  Miss  Snively's 
life." 

Ten  years  later,  the  members  of  the  Cana- 
dian Nurses'  Association  decided  to  terminate 
the  award  of  medals  and  to  have  instead  a 
Memorial  lecture.  The  second  such  lecture 
which  was  delivered  by  Dr.  Scarlett  is  in- 
cluded in  this  issue.  Suitably  bound  reprints 
are  available,  without  charge,  upon  applica- 
tion to  the  Canadian  Nurses'  Association. 


Dr.  Earl  P.  Scarlett  is  a  native  son  of 
Manitoba.  He  graduated  in  Arts  from  the 
University  of  Manitoba  and  joined  the  army 
shortly  after.  He  saw  action  in  France  with 
the  2nd  Canadian  Machine  Gun  Battalion. 
On  his  return  to  civilian  life,  Dr.  Scarlett  en- 
tered the  University  of  Toronto  and  secured 
his  medical  degree  in  1924.  He  interned  and 
was  later  a  staff  member  of  the  Henry  Ford 
Hospital,  Detroit.  In  1927,  he  became  asso- 
ciate in  medicine  at  the  University  of  Iowa. 
At  present  he  is  a  member  of  the  Calgary 
Associate  Clinic.  He  specializes  in  internal 
medicine. 

This  distinguished  Canadian  seeks  his 
relaxation  in  books,  music,  and  art.  He  is  a 
member  of  the  Canadian  Concert  Association 
of  Calgary,  of  the  Canadian  Institute  of  Inter- 
national Affairs,  and  of  the  Baker  Street 
Irregulars  (Sherlock  Holmes  Society).  He 
is  an  omnivorous  reader  as  his  address  will 
bear  witness. 


Mrs.  H.  A.  Reid,  a  member  of  the  Board 
of  Regents  of  Mount  Allison  University,  pre- 
sented Miss  Ethel  Johns  to  the  special  con- 
vocation in  Sackville.  Mrs.  Reid  stressed 
particularly  the  outstanding  international  con- 
tribution Miss  Johns  has  made  to  nursing. 
We,  the  nurses  of  Canada,  value  the  splendid 
work  she  has  accomplished  in  the  more  than 
forty  years  since  she  graduated  from  the  Win- 


nipeg General  Hospital.  From  the  superin- 
tendency  at  the  McKellar  General  Hospital, 
Fort  W^illiam,  she  went  to  a  similar  post  with 
the  Children's  Hospital  in  Winnipeg.  During 
her  years  as  director  of  nursing  at  the  Van- 
couver General  Hospital,  Miss  Johns  spon- 
sored the  organization  of  the  Department  of 
Nursing  and  Health  in  the  University  of  Brit- 
ish Columbia  and  was  in  charge  of  the  work 
there  until  1925  when  she  became  a  field  di- 
rector with  the  Rockefeller  Foundation  and 
assisted  in  the  development  of  nursing  serv- 
ices in  Hungary  and  Roumania.  She  also 
made  a  study  of  the  status  of  negro  women  in 
nursing  in  the  United  States  for  the  Founda- 
tion. Later,  she  was  director  of  studies  for  the 
Committee  on  Nursing  Organization  of  the 
New  York  Hospital,  then  nurse  associate  with 
the  Committee  on  Grading  of  Schools  for 
Nurses  in  the  I'nited  States.  In  1933,  Miss 
Johns  became  the  first  full-time  editor  and 
business  manager  of  this  Journal.  She  re- 
signed from  this  position  in  1944  and  has 
been  active  as  a  writer  since. 


Recently  a  correspondent  wrote  us: 
"Since  finishing  my  training,  one  thing  has 
bothered  me  greatly.  That  is  the  really  poor 
care  that  a  patient's  flowers  received  at  the 
hands  of  disinterested  and  incapable  nurses. 
Would  it  not  be  possible  for  all  the  schools  to 
have  one  class  at  least  by  a  qualified  florist  on 
the  proper  handling  of  flowers?  It  is  actually 
only  a  minor  point  but  the  patients  would 
appreciate  it  and  I'm  sure  the  florists  would 
be  anxious  to  co-operate." 

Care  of  flowers  is  one  of  the  tasks  that  is 
frequently  assigned  to  the  nursing  assistant 
or  ward  aide.  We  all  know  the  joy  that  flowers 
bring  to  us  personally  whether  we  are  sick  or 
well.  Even  though  responsibility  is  delegated, 
nurses  should  know  how  to  care  for  flowers 
and  should  teach  their  assistants.  It  is  poor 
psychology  to  have  a  patient  say,  on  dis- 
charge, "Don't  go  to  that  hospital!  They 
don't  even  care  for  your  flowers!" 


Au  debut  de  I'annee  scolaire  pourquoi  ne 
pas  s'arreter  et  discuter  avec  les  infirmieres, 
meme  les  eleves,  le  but  que  Ton  se  propose  en 
admettant  une  nouvelle  classe  d'eleves  a 
I'ecole. 

Dans  un  article  qui  paraitra  en  octobre, 
Soeur  Denise  Lefebvre  nous  parlera  de  I'edu- 
cation. 
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Making  an  acetylsalicylic  acid 
tablet  is  a  relatively  simple  pro- 
cedure. But  making  an  Aspirin 
tablet  involves  meeting  tbe  exact- 
ing standards  which  have  been 
established  in  over  forty-six  years 
of  experience  in  making  this  best- 
known  of  all  analgesics. 

In  the  ultra-modern  Bayer 
Laboratories  seventy  different 
tests  and  inspections  are  employed 
to  insure  the  quality,  purity,  uni- 
tormity  and  fast  disintegration  for 
which  Aspirin  tablets  are  famous. 

Aspirin  is  the  repistered  trademark 
in  Canada  of  the  Bayer  Company  Limited 


w 


ASPIRIN 


THE  ANALGESIC 
FOR  HOME  USE 
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G 


TABLETS 
No.  815 


INJECTABLE 

(DRIED) 

No.  495 


COMPOUND 
No.  924 


^m^   GRANULES 
Wy        No.  925 


LIQUID 
No.  923 


<P 


WITH    IRON 

AND   LIVER 

No.  816 


NJECTABLE 

(SOLUTION) 

No.  491 


WITH 

VITAMIN  C 

No.  817 


mSQiJui 


9d 


FOR    VITAMIN    B    FACTORS 

To  meet  the  varying  requirements  of  vitamin  B 
deficient  patients,  a  wide  variety  of  forms  and 
dosages  is  incorporated  in  the  "Beminal"  group. 
Whether  the  patient  suffers  from  a  mild  defi- 
ciency or  exhibits  a  marked  degree  of  avita- 
minosis-B,  there  is  a  "Beminal"  preparation  to 
suit  his  needs. 


(X^nid 


AYERST,  McKENNA  &  HARRISON  LIMITED  •  Biological  and  Pharmaceufical  Chemisfs  «  MONTREAL,  CANADA 
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employed  women 
prefer  TAMPAX 


To  work  at  the  job  throughout  the 

menses  with  equanimity  and  efficiency 

is  the  desire  of  every  woman  engaged 

in  a  professional  or  business  career. 

Toward  this  objective,  many  industrial 

plants,  department  stores,  schools  of 

nursing,  vocational  and  trade  schools, 

airlines,  etc.  have  established  training 

programs  to  explain  to  neophytes  and 

older  women  as  well  the  unique  benefits 

of  the  TAMPAX  method  of  menstrual 

hygiene.  •  tampax  has  earned  this 

coveted  position,  not  only  because  of  its 

role  in  reducing  catamenial  absenteeism 

— but  because  it  provides  thoroughly 

adequate  and  safe  protection''^-^'* 

...is  free  from  the  prospect  of  internal 


Canadian  Tampax  Corporation  Ltd. 
Brampton,  Ontario. 

Please  send  professional  supply  of  TAMPAX 
in  the  three  absorbencies  and  related  literature. 

NAME 

(Please  print) 


CITV PROV. 


P7-33 


SEPTEMBER,  1948 


or  external  irritation' . . .  does  not  expose 

the  flux  to  odorous  decomposition' . . .  and  cannot 

cause  noticeable  bulkiness.  Its  small  size  makes  tampax 

inconspicuous  to  carry  and  easy  to  store  and  dispose  of. 

Samples  of  the  three  absorbencies  (Regular,  Super  and  Junior) 
for  individual  requirements  gladly  forwarded  on  request, 

REFERENCES:  1 .  West.  J.  Surij.  Obst.  &  Cyn.,  51 :  150, 1943.  2.  Am.  J.  Obst.  & 

Gyn.  46 :2S9,  1943.  3.  Clin.  Med.  &  Sur«.,  45 :327. 1939.  4.  Am.  J. 

Obst.  &  Gyn.,  48:510, 1944.  5.  JA.MA..  128:490, 1945. 
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Vaseline 


TRADE  MARK 


WITH    LANOLIN 

A  recent  addition  to  the  family  of  reliable 

"Vaseline"  brand  products,  this  oil  is  specially 
processed  for  the  skin  care  of  infants. 

It  is  supplemented  with  Lanolin,  making  it 
ideal  for  keeping  the  skin  soft  and  supple. 
"Vaseline"  Baby  Oil  is  readily  absorbed, 
pleasant  to  use  and  will  not  turn  rancid. 
Because  it  leaves  no  greasy  residue,  traces  of 
the  oil  can  be  washed  out  easily  from 
the  baby's  clothing. 

M.ade  by  the  makers  of 
Vaseline' '  Petroleum  Jelly 

CHESEBROUGH  MANUFACTURING  CO.  COMS'O 
MONTREAL         •         CANADA 
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WHEN  PAIN 


WREATE^Son 


Nurses  must  guard  against 
pain  that  can  interfere  with 
their  work  and  take  the 
pleasure  out  of  their  off- 
duty  hours.  Keep  "217" 
Tablets  readily  available  for 
fast  protection  when  pain 
threatens  or  strikes.  The 
handy  tube  fits  convenient- 
ly in  pocket  or  purse.  The 
economy  sizes  of  40  and  100 
tablets  are  ideal  for  home 
or  office  use. 


Re/( 


leve 


HEADACHES 

NEURALGIA 
RHEUMATIC    PAIN 

and     COLDS 


MONTREAL  CANADA 
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A  significant  advance 
in  penicillin  therapy . , , 

WYCILLIN 


CRYSTALLINE   PROCAINE   PENICILLIN-G 
FOR   AQUEOUS   INJECTION 

•  NO    OIL — avoids  danger  of  oil  embolism  and  oil  sensitivity. 

•  NO    WAX — no  pain  at  site  of  injection  —  no  danger  of  tissue  damage. 

•  STABLE — WYCILLIN  is  supplied  in  dry  form.  It  is  the  first  penicillin 

preparation  for  aqueousinjection  which,  when  reconstituted  with 
water,  does  not  require  refrigeration. 

•  NO   MORE   PLUGGED    NEEDLES— WYCILLIN  can  be  injected 

without  drying  needle  or  syringe — any  method  of  sterilization 
may  be  used. 

•  THERAPEUTIC     EFFECTIVENESS-a    single   injection    of   1    C.C. 

(300,000   units)    maintains    effective   24  hour  blood  levels  in 
nearly  all  cases. 

•  R ETAI N S    P OTE N  CY — after  reconstitution  with  water  for  seven  days 

without  refrigeration. 

Each  vial  of  Wycillin  contains  sufficient  crystalline 
procaine  penicillin-G  in  ponder  form  to  permit 
withdrawal  and  administration  of  five  1  c.c.  doses 
{300,000  units  each). 

Ready  for  aqueous  reconstitution. 


y^eM 


Registered  Trade  Mark 
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White  uniforms  keep  trisp  and  clem 
longer  .  .  .  don't  crease  or  crack! 


DRAX 


^mm\ 


Adding  DRAX  to  starch  gives  uni- 
forms all  the  crisp  freshness  you  desire, 
without  any  of  the  stiff,  boardlike  feel. 
DRAX  gives  pliability  to  starched 
garments— keeps  them  from  creasing 
and  cracking.  DRAX  makes  washable 


fabrics  soil-fesistant.  They  stay  fresh 
and  clean-looking  longer,  wear  long- 
er, too— because  they  need  laundering 
less  frequently. 

DRAX  helps  cut  replacement  and 
labor  costs.  By  actual  test  DRAX- 
treated  garments  are  20%  easier  to 
iron.  It's  amazingly  economical  and 
easy  to  use  DRAX.  For  a  very  small 
cost,  you  can  DRAX  dozens  of  uni- 
forms, curtains,  linens.  No  extra 
equipment  or  special  skills  required. 
Simply  add  DRAX  to  starch  solution, 
or  mix  it  in  your  final  rinsing  water. 
Find  out  now  about  cost-cutting 
DRAX.  Write  S.  C.  Johnson  &  Son, 
Ltd.,  Brantford,  Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

(a  name  everyone  knows) 


"Johnson's"  and  "DRAX"  are 
registered  trademarks. 


S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 
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THESE  HELPING  HANDS... 

The  hands  that  care  for  the  patient  so  skillfully  deserve 
some  extra  care  themselves.  Miss  E.  H.,  registered  nurse,  says: 
"I'd  have  had  hospital  hands  long  ago,  except  for  Noxzema. 
But  daily  use  of  this  medicated  cream  has  helped  keep  my 
hands  smooth,  soft  and  unroughened,  despite  all  the  hot  water 
and  strong  solutions.  I  always  use  Noxzema  for  chapping  and 
many  minor  skin  discomforts.  I  recommend  it  to  patients,  too." 


Let  Noxzema  nurse  your  hands 


iyruRSES  were  among  the  first  to  dis- 
-1-1  cover  Noxzema  Medicated  Skin 
Cream.  Now  thousands  in  the  profession 
have  proved  how  well  Noxzema  cares 
for  the  hands  that  care  for  the  patient! 

Noxzema  has  a  medicated  formula 
that  not  only  helps  soothe  and  soften  red, 
rough  skin,  but  actually  helps  heal  the 
tiny  cuts  and  cracks  your  hands  get  from 
strong  hospital  solutions.  This  soothing 


cream  smooths  away  that  red,  work-worn 
look  .  .  .  helps  even  badly  chapped  hands 
heal  faster.  And  since  Noxzema  is  grease- 
less— won't  stain  clothing  or  bed  linen— 
you  can  use  it  as  often  and  as  generously 
as  you  like. 


Yes,  there's  reel  help  for  "helping  hands"  in 
Noxzema  Medicated  Skin  Cream.  Get  a  jar  today, 
at  any  drug,  cosmetic  or  toiletry  counter. 
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where  itch  is, 


poise 


is  not 


The  social,  psychic  and  economic  threat 
of  itch  is  singularly  simple  to  counter  with 
—  Calmitol  — first  thought  in  pi-uritus. 

QUICK  DiOCK  of  pruritic  sensation  at  the  point 
of  origin  is  achie\ed  since  Calmitol  raises  the 
threshold  of  receptor  organs  and  sensory  nerve 
filaments. 

prolonged  comfort  is  assured  for  Calmitol's 
antipruritic  ingredients,  camphorated  chloral 
and  hyoscyamine  oleate,  are  maintained  in 
intimate  contact  with  the  lesion  hy  a  clinging 
protectixe  base. 

convenience  and  safety  in  use  characterize 

this  soft,  easily  applied,  clean  and  aesthetic 
ointment  con\eniently  packaged  for  pocket  or 
purse.  Frequent  applications  are  unnecessary 
except  in  unusual  circumstances.  E\  en  then, 
it  is  an  eminently  safe,  purely  local  agent  free 
from  stimulating  or  keratolytic  drugs  — con- 
tains neitlier  phenol,  nor  cocaine,  nor  any  of 
their  derivatives. 


CALMITOL 


55^  SCee^nUt^  Qme6  l^c.  ^^cC 

I  NOTRE  DAME  ST.  W.,  MONTREAL,  CAN. 
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'WHITE  UNIFORM"  SHOES  BY  SAVAGE 

Few  people  are  on  their  feet  more  constantly  than  those 
in  the  nursing  profession  —  few  people  choose  their 
shoes  with  greater  care.  Nurses  want  shoes  that  are 
smart,  shoes  that  will  reflect  the  pride  of  their  profes- 
sion. 

"White  Uniform"  Shoes  by  Savage  are  built  on  the 
famijus  Hurlbut  last  developed  to  properly  conform  to 
every  contour  of  the  healthy  foot.  Light  and  airy— per- 
fect fitting  to  give  scientific  support  —  the  choice  of 
smart  young  women  everywhere. 
Ask  your  dealer  for  "White  Uniform"  Shoes  by  Savage. 


Company  Limited 


p    R 


N 
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drinK  meat  and  thrwc 


Also  Swift's  Diced 

Meats  for  young 

children 

Small,  bite-size  pieces 
of  tender  meat,  firm 
enough  to  encourage 
chewing,  easy  to  di- 
gest. Tempting  meat 
flavors  that  help  over- 
come anorexia  in  the 
older  baby  and  young 
child. 

For  additional  in- 
formation, write  Swift 
Canadian  Co.  Limited, 
Dept.  B.M.,  Toronto 
9,  Ontario. 


Tests  with  Swift's  Strained  Meats  result  in  better 
satisfied  babies  with  higher  hemoglobin  level, 
higher  red  cell  count. 

In  clinical  feedings  the  protein  intake  of  six- 
weeks-old  infants  was  increased  25%  by  the 
addition  of  approximately  one  ounce  of  Swift's 
Strained  beef,  lamb,  pork  or  veal  to  the  formula. 
Results  showed  that  meat-fed  infants  slept 
better,  cried  less  than  babies  in  the  control 
group.  The  study  indicates  that  Swift's  Strained 
Meats  added  to  the  formula  not  only  check  the 
drop  in  hemoglobin,  characteristic  of  this  age, 
but  actually  promote  hemoglobin  and  cell 
formation.  * 

Swift's  Strained  Meats  make 
earlier   meat-feeding    easy 

The  individual  particles  of  Swift's  Strained 
Meats  are  so  minute  they  will  pass  through  the 
nipple  of  a  nursing  bottle.  Even  before  solid 
foods  are  started.  Strained  Meats  may  be  added 
to  the  formula  to  help  provide  the  plentiful 
amounts  of  complete,  high-quality  proteins 
needed  to  support  infants'  rapid  growth.  Meat 
is  also  an  abundant  source  of  thiamine,  niacin, 
riboflavin  and  minerals,  notably  iron. 

Swift's  Strained  Meats,  in  six  varieties,  pro- 
vide textures  and  flavors  diflferent  from  baby's 
other  foods — help  him  form  nutritionally  sound 
eating  habits.  When  you  recommend  Swift's 
Strained  Meats,  you  know  the  meat  is  properly 
prepared.  They're  100%  meat,  strained  soft  and 
smooth,  cooked  to  retain  a  maximum  of  the 
nutrients,  and  trimmed  to  reduce  fat  content 


'MEAT  IN  THE  DIET  OF  YOUNG  INFANTS 

Ruth  M.  Leiertoti,  Ph.D.  and  George  Qark,  M.D. 

Journal  of  the  American  Medical  Association 

U.A.M.A.  134:1215,  August  9.  1947) 


All  nutritional  statements  made  in  this  advertisement  are  accepted  by 
the  Council  on  Foods  and  Nutrition  of  the  American  Medical  Association. 


SWIFT   CANADIAN    CO.   LIMITED 


SEPTEMBER.  1948 


703 


For  little  people  with  big  ideas . 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  comes  to  downing  unpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed Sulfadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,   they    are    accurately    standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsides.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE  ^U^^^Ct"^ 


TABLETS 


(Medicated  Sugar  Toblets,  Abbott) 
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Let  Us  Take  Pride  in  Our  Craft 

Rae  Chittick,  M.A. 


WHEN  we  met  in  Toronto  two 
years  ago,  our  greatest  concern 
was  the  insufficient  number  of  nurses 
in  Canada  to  meet  the  increasing  de- 
mands for  their  services.  Federal  and 
provincial  governments  were  making 
extensive  plans  to  improve  the  health 
of  our  people,  >et  these  plans  did  not 
seem  to  include  steps  to  increase  the 
numbers  in  the  nursing  profession, 
nor  to  alter  the  character  of  their 
education  to  meet  the  changing  pat- 
tern of  health  needs.  When  I  speak 
of  health  needs  I  am  including  both 
treatment  and  preventive  services. 

At  the  present  time,  we  are  con- 
scious of  the  ever-growing  public  in- 
terest in  health  and  the  increasing 
responsibility  that  governments  are 
taking  for  the  health  and  welfare  of 
their  citizens.  This  is  a  cause  for 
great  pride  among  the  members  of  our 
profession  —  yet  it  is  also  a  cause 
for  deep  concern.  Can  we  measure  up 
to  the  demands  that  are  going  to  be 
made  upon  us? 

In  spite  of  the  fact  that  hospital 
schools  are  graduating  the  biggest 
classes  in  their  history,  the  actual 
shortage  of  nurses  in  institutions  and 
in    the   public   health    fields   remains 
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about  the  same.  In  fact,  a  surve>' 
made  by  the  Canadian  Nurses'  Asso- 
ciation in  1947  showed  that  about 
28  per  cent  more  nurses  were  needed 
to  staff  existing  services.  This  is 
practicalh'  the  same  shortage  as  was 
shown  by  a  similar  surve\'  in  1946. 
Probabh',  at  the  present  time.  Can- 
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ada  needs  about  seven  thousand  more 
nurses  to  carry  our  existing  services. 
It  would  seem  that  in  the  past  two 
years  we  have  accomplished  nothing 
to  alleviate  the  shortage  of  nursing 
personnel. 

In  spite  of  this  lack  of  nurses,  and 
other  medical  personnel  as  well,  peo- 
ple are  asking  for  more  and  better 
health  services  and  governments  are 
promising  to  provide  them.  On  July  5, 
the  British  Government's  great  scheme 
of  national  health  went  into  effect. 
It  is  to  be  ushered  in  with  an  estim- 
ated shortage  of  forty  thousand 
nurses.  In  the  United  States,  similar 
movements  are  on  foot  for  the  ex- 
pansion of  state  and  federal  health 
programs,  yet  authorities  estimate 
that  that  country  is  also  short  some 
forty  thousand  nurses.  Here  in  Can- 
ada, the  Federal  Government  has 
announced  that  large  grants  will  be 
paid  to  the  provinces  to  promote 
health  services,  yet  as  far  as  we  can 
gather  from  press  reports  no  money  is 
especially  earmarked  to  increase  nurs- 
ing services. 

Nurses  across  Canada  continue  to 
view  the  situation  with  growing  appre- 
hension. Hospital  authorities  are  be- 
coming more  and  more  anxious  and 
the  public  is  both  demanding  and  un- 
easy. One  hears  the  question  asked  on 
all  sides,  "What  is  being  done  to  give 
us  more  nurses?" 

When  one  studies  the  opinions  of 
various  authorities  on  how  to  meet 
the  difficulty,  one  is  struck  by  the 
similarity  of  the  recommendations. 
In  Great  Britain,  a  very  fine  com- 
mission headed  by  a  small  working 
party  did  a  thorough  survey  of  the 
nursing  problem  in  Great  Britain.  The 
report  of  their  findings  was  released  a 
few  months  ago  and  their  recommen- 
dations were  revolutionary  in  char- 
acter. In  the  United  States,  the  Amer- 
ican Nurses'  Association,  aided  by  a 
generous  grant  from  the  Carnegie 
Corporation,  has  just  completed  a 
survey  of  nursing,  but  to  date  only 
preliminary  reports  have  been  re- 
leased. These  reports  seem  to  indi- 
cate drastic  changes  in  the  education 
of  nurses,  and  many  of  the  recom- 
mendations are  similar  to  those  ad- 


vanced by  the  British  Working  Party. 
In  Canada  no  organized  study  or 
survey  has  been  made.  The  Cana- 
dian Nurses'  Association  has  felt 
keenly  that  such  a  study  was  ex- 
tremely important,  but  had  no  finan- 
cial resources  to  do  the  job.  Appeals 
to  the  Federal  Government  and  to 
private  foundations  did  not  meet  with 
a  favorable  response,  in  spite  of  strong 
backing  from  the  Canadian  Hospital 
Council. 

Canadian  nurses  feel  that  although 
many  of  our  problems  are  similar  to 
those  in  Great  Britain  and  in  the 
United  States,  there  is  a  very  definite 
need  for  Canada  to  investigate  her 
own  situation,  since  the  nature  of  the 
country,  population  figures,  and  other 
characteristics,  as  well  as  the  educa- 
tion of  nurses,  differ  widely  from  both 
Great  Britain  and  the  United  States. 

Regardless  of  the  fact  that  the 
ratio  of  nurses  to  available  jobs  seems 
about  the  same  as  it  was  two  years 
ago,  our  professional  organizations 
have  done  a  great  deal  to  ease  the 
situation  and  to  plan  some  long-term 
changes.  Through  the  generosity 
of  the  Canadian  Red  Cross  Society 
our  Demonstration  School  in  Wind- 
sor, Ont.,  opened  in  January.  Here 
we  hope  to  prove  the  advantage  of  a 
school  of  nursing  organized  and  fi- 
nanced apart  from  the  administra- 
tion of  the  hospital.  Perhaps,  too, 
we  can  show  that,  under  the  right  con- 
ditions, it  does  not  take  three  3'ears 
to  acquire  the  basic  course  in  nurs- 
ing. 

In  Miss  Johns's  memorable  address 
at  the  1946  biennial  meeting,  she 
emphasized  that  nurses  were  tired 
"of  pinch-hitting  for  internes,  la- 
boratory technicians,  orderlies,  ward 
aides,  cleaners,  and  what  have  you!" 
She  said  that  nurses  were  not  tired 
of  nursing  but  were  tired  of  not  being 
allowed  to  nurse.  Through  the  activ- 
ity of  the  Joint  Committee  of  the 
Canadian  Nurses'  Association  and  the 
Canadian  Hospital  Council  some  im- 
provements have  been  made  in  this 
respect.  More  use  is  being  made  of 
nursing  aides,  and  a  number  of  schools 
for  training  nursing  aides  established 
in  various  parts  of  Canada  are  turn- 
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ing  out  a  creditable  product.  How- 
ever, there  is  still  a  great  dearth  of 
auxiliary  helpers. 

At  this  point  I  should  like  to  men- 
tion how  helpful  the  Joint  Com- 
mittee of  the  Canadian  Hospital 
Council  and  Canadian  Nurses'  Asso- 
ciation has  been  in  clearing  griev- 
ances and  promoting  a  warm  and 
friendly  feeling  between  these  two 
closely  related  groups.  This  com- 
mittee is  unique.  Other  countries, 
particularly  the  United  States,  are 
just  now  trying  to  set  up  machinery 
to  bridge  the  gap  between  the  hos- 
pital administration  group  and  the 
nursing  profession. 

There  are  two  reasons  for  the  lack 
of  the  assisting  group  in  the  hos- 
pitals. First,  hospitals  have  not  made 
a  concentrated  effort  to  find  the  people 
and  to  train  them  and,  second,  nurses 
themselves  have  not  always  been  cor- 
dial to  the  idea.  Nurses  must  face  the 
fact  that  hospitals  will  have  to  be 
staffed  with  an  almost  staggering 
number  of  personnel  of  all  specialized 
kinds.  This  is  clearly  brought  out 
in  the  report  of  Dr.  Esther  Lucile 
Brown,  who  conducted  a  survey  in 
the  United  States.  The  public  needs 
to  know  that  poor  nursing  is  not  so 
much  the  result  of  the  scarcity  of 
nurses  as  the  lack  of  other  workers. 

Nurses  are  so  hard  pressed  with 
routine  and  non-nursing  tasks  that 
the  pleasure  is  being  removed  from 
the  job  of  nursing;  they  are  missing 
the  joys  of  fine  workmanship  which 
come  with  the  art  of  nursing.  Our 
work  is  one  of  the  few  kinds  of  em- 
ployment that  cannot  be  put  on  an 
assembly-line  basis.  It  maintains  the 
dignity  of  craftmanship  where  one 
sees  one's  efforts  reflected  in  one's 
work  and  one  is  free  to  exercise  the 
best  of  oneself  in  one's  own  way.  It 
is  this  pride  of  craftmanship  that 
gives  emotional  satisfaction  and  pro- 
duces the  happiness  of  labor.  When 
it  is  removed  work  becomes  drudgery. 
Pride  of  craftmanship  has  been  re- 
moved from  the  worker  in  the  factory 
and  keen  observers  believe  it  is  the 
chief  reason  why  the  worker  is  con- 
stantly increasing  his  demands  for 
material  rewards  in  the  form  of  short- 


er hours  and  higher  wages.  Perhaps 
an  element  of  this  attitude  is  creep- 
ing into  nursing  and  accounts  for  the 
constant  shifting  of  many  nurses  from 
one  job  to  another. 

In  respect  to  salaries  and  hours  of 
work  a  good  deal  has  been  accom- 
plished in  the  past  two  years  to  bring 
about  more  satisfactory  arrangements. 
One  hears  fewer  complaints  these  days 
about  long  hours  and  inadequate  sal- 
aries. Some  of  the  credit  for  these  im- 
provements must  go  to  our  Joint 
Committee  and  to  our  provincial  and 
national  committees  who  have  worked 
on  personnel  policies  and  who  have  set 
up  standards  for  employers.  There 
is  still  room  for  improvement.  How- 
ever, we  find  that  where  hospitals  have 
improved  salary  schedules,  hours  of 
work,  sick  leave,  and  other  benefits, 
there  is  a  marked  improvement  in  the 
stability  of  the  nursing  staff. 

As  one  looks  to  the  future  to  esti- 
mate where  our  best  efforts  must  be 
spent,  we  are  all  convinced  that  re- 
forms in  nursing  education  must  come 
first.  As  socialized  medicine  advances, 
and  more  and  more  emphasis  is  placed 
on  the  preventive  aspects  of  medicine, 
we  need  to  be  more  aware  of  what 
Miss  Lulu  Wolf,  in  her  new  book  on 
nursing,  calls  health  nursing  as  apart 
from  sick  nursing.  We  need  to  work 
for  a  co-ordination  of  nursing  with  all 
the  community  agencies  engaged  in 
promoting  health  and  welfare.  Per- 
haps, too,  since  it  is  unlikely  that  we 
can  satisfy  the  public's  demand  for 
nursing  service,  we  should  develop 
something  of  the  philosophy  of  social 
workers  and  do  more  to  direct  and 
teach  people  to  help  themselves. 

There  is  a  very  definite  need  to 
link  nursing  education  more  closely 
with  general  education.  We  must 
broaden  the  nurse's  horizon,  give  her 
a  feeling  for  the  broad  field  of  the 
liberal  arts,  and  develop  in  her  an 
understanding  of  human  behavior  and 
human  relationships.  This  type  of 
education  is  beyond  the  scope  of 
hospital  schools  —  onh'  the  state  has 
the  power  and  the  resources  to  do  this. 
Hospitals  have  been  sincere  in  their 
efforts  and  have  gone  as  far  as  they 
can  go. 
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With  this  great  objective  in  mind, 
the  improvement  of  nursing  educa- 
tion, it  would  seem  that  we  need  some 
different  type  of  organization  to  work 
on  educational  policies.  Our  National 
Office  is  much  too  busy  to  take  on  the 
job  and  the  members  of  our  Educa- 
tional PolicN'  Committee  are  busy 
people  already  engaged  in  full-time 
jobs.  Perhaps  we  need  to  consider, 
as  has  been  suggested  b>'  some  of  our 
members,  the  establishment  of  an 
educational  bureau,  or  the  appoint- 
ment of  a  full-time  worker  in  this 
field  to  assist  the  provinces  in  develop- 
ing nursing  education  along  these 
suggested  lines.  This,  of  course, 
means  considerable  expense.  You 
must  have  it  in  mind  when  you  con- 
sider our  fees  and  our  budget. 

Again,  we  may  feel  that  a  highly 
qualified  educational  director  is  be- 
yond the  financial  means  of  this 
comparatively  small  nursing  associa- 
tion. This  may  be  where  we  need 
government  help.  Members  of  the 
executive  feel  that  if  a  nursing  divi- 
sion, with  a  highly  qualified  director, 
were  established  in  the  Department 
of  National  Health  and  Welfare,  such 
a  division  could  be  of  tremendous 
help  to  the  provinces  in  developing 
and  co-ordinating  nursing  services. 

If  improvements  in  nursing  educa- 
tion should  have  our  first  considera- 
tion, then  our  next  efforts  should  be 
directed  to  public  relations.  It  has 
been  well  said  that  the  stories  we  see 
in  the  press  are  usually  those  dealing 
with  the  shortage  of  nurses  and  with 
nurses'  demands  for  improved  work- 
ing conditions.  Little  is  ever  said 
about  the  many  fine  jobs  nurses  are 
doing,  often  at  great  personal  sacri- 
fice. This  is  largely  our  own  fault.  We 
are  too  reticent  to  release  information, 
and  too  wary  of  telling  our  stories  to 
the  public  in  case  they  are  misunder- 
stood. If  we  are  to  achieve  reforms  in 
nursing  education,  it  must  come  from 
public  pressure  and  only  a  well-in- 
formed public  is  capable  of  creating 
this  pressure.  We  must  give  serious 
consideration  to  the  best  methods  of 
educating  the  public  on  nursing  needs. 
W^e  can  learn  from  our  neighbor  to 
the  south,  for  the  American  Nurses' 


Association  has  underway  a  very  fine 
public  relations  programs. 

Lastly,  we  must  work  harder  as 
professional  organizations  to  keep  our 
members  informed.  Too  often  we 
lose  ground  because  of  misinforma- 
tion, or  no  information  in  the  minds  of 
our  members,  and  by  the  attitudes  of 
criticism  and  skepticism  engendered 
by  this  state  of  mind.  It  would  seem 
that  we  must  work  for  greater  co- 
operation among  our  members,  for  a 
more  enterprising  spirit  and  a  more 
tolerant  outlook. 

May  I  then,  in  summary,  say  that 
the  following  appear  to  be  important 
objectives  for  our  association: 

1.  Gradual  re-organization  of  the  educa- 
tion of  nurses. 

2.  A  national  nursing  survey  to  determine 
where  emphasis  should  be  placed  in  the  re- 
cruitment, education,  and  employment  of 
nurses. 

3.  A  concerted  drive  by  the  public  and  by 
the  organizations  concerned  (which  includes 
our  own  association)  for  larger  and  more  di- 
verse assisting  staffs  in  hospitals. 

4.  A  continuing  program  to  improve  work- 
ing conditions  for  nurses. 

5.  A  division  of  nursing  in  the  Department 
of  National  Health  and  Welfare  to  assist  the 
provincial  health  departments  and  the  pro- 
vincial and  national  associations  of  nurses  to 
give  the  best  possible  nursing  service  to  Can- 
ada. 

6.  A  well-organized  and  informative  public 
relations  program. 

In  conclusion,  I  should  like  to  com- 
mend the  sincere  and  faithful  work 
of  the  members  of  National  Office 
staff.  Their  untiring  efforts  and  spirit 
of  co-operation  have  been  of  the  ut- 
most assistance  to  your  executive.  In 
addition,  I  should  like  to  say  a  word 
of  thanks  to  the  chairmen  and  mem- 
bers of  committees,  who,  in  spite  of 
heavy  personal  duties,  found  time  to 
do  many  extra  jobs  for  our  association. 
I  should  like  to  mention  particularly 
the  excellent  work  done  by  Miss 
Flanagan  and  her  committee  in  re- 
vising our  Constitution  and  By-laws 
and  in  carrying  through  so  efficiently 
the  procedures  for  incorporation  of 
the  Canadian  Nurses'  Association. 

Finally,  I  would  say  that  the 
pleasures  of   this  office   of   president 
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far  outweigh  the  work  involved.  Apart 
from  the  liberal  education  I  have 
gained  in  nursing  and  human  rela- 
tions, I  have  enjoyed  most  stimulat- 


ing friendships.  For  an  absorbing  and 
interesting  two  \ears,  I  heartily  re- 
commend to  all  of  you  the  presidenc>" 
of  the  Canadian  Nurses'  Association. 


Official  Greetings 


During  the  convention,  many  letters  and 
telegrams  of  good  wishes  and  greeting  were 
read  by  the  general  secretary.  Among  these 
were  the  following: 

/  should  be  pleased  if  you  would,  on  my  be- 
half, convey  a  word  of  greeting  to  all  who  may 
be  present  at  the  twenty-fourth  general  meeting 
of  the  Canadian  Nurses'  Association. 

The  work  of  the  nurses  of  Canada,  in  the  care 
of  the  sick  and  disabled,  is  of  the  greatest  im- 
portance and  of  the  highest  value.  In  hospitals 
arid  in  homes  throughout  the  entire  country,  that 
work  has  been  characterized  by  a  spirit  of  human- 
ity and  self-sacrifice.  It  has  earned  for  all  those 
who  have  served,  and  are  today  serving,  the 
heartfelt  gratitude  of  every  Canadian. 

I  send  to  all  members  of  the  Canadian 
Nurses'  Association  my  best  of  wishes  for  the 
continued  expansion  of  its  noble  service. — The 
Right  Hon.  VV.  L.  Mackenzie  King,  Prime 
Minister  of  Canada. 

As  Executive  Secretary  of  World  Health 
Organization  Interim  Commission  I  wish 
Canadian  Nurses'  Association  continuing 
success  in  your  important  work.  Interim  Com- 
mission has  recommended  to  first  World  As- 
sembly establishment  of  expert  advisory  com- 
mittee and  staff  for  study  and  advice  on  nursing. 
— Brock  Chisholm. 

On  the  occasion  of  the  opening  of  the  tiventy- 
fourth  general  meeting  of  the  Canadian  Nurses' 
Association,  I  send  my  greetings  and  best 
wishes.  I  never  forget  that  the  Canadian  nurse 
is  the  final  link  between  the  patients  and  all 
health  services  in  Canada  —  municipal,  pro- 
vincial, and  federal.  The  medical  profession 
and  those  engaged  in  medical  research  and  educa- 
tion depend  with  confidence  on  the  advice  of  the 
Canadian  Nurses'  Association  in  the  knowledge 
that  they  are  closest  to  the  public.  Your  support 
and  counsel  have  already  proved  invaluable  and 
will  be  welcomed  in  the  future  as  in  the  past. 
The  corner-stone  for  a  fine  new  public  health 
program  for  this  Dominion  has  now  been  laid. 


In  the  years  ahead  will  emerge  a  structure  we 
can  be  proud  of.  I  look  to  the  nurses  of  Canada 
to  help  us  build  truly  and  well.  —  The  Hon. 
Paul  Martin,  Minister  of  National 
Health  and  Welfare. 

On  behalf  of  the  Canadian  Medical  Associa- 
tion I  wish  to  extend  best  wishes  to  Canadian 
Nurses'  Association  in  session  in  Sackville. 
May  the  highest  success  attend  your  efforts  in 
the  splendid  work  you  are  doing. —  F.  G.  Mc- 
GuiNNEss,  Immediate  Past  President. 

National  Council  of  Women  sends  cordial 
greetings  and  best  wishes  for  successful  con- 
vention. We  realize  that  health  of  Canadian 
people  is  of  primary  importance  and  recognize 
the  vital  relation  of  the  nursing  profession  to 
national  health  program.  We  wholeheartedly 
endorse  your  constructive  plans  for  future  and 
wish  you  success. — Blanche  Marshall, 
President. 

The  Canadian  Welfare  Council  sends  greet- 
ings and  best  wishes  to  the  Canadian  Nurses' 
Association.  Both  of  our  organizations  are  con- 
cerned with  better  provisions  for  the  health  of 
the  Canadian  people  and  must  feel  satisfaction 
in  the  new  upsurge  of  interest  which  has  found 
expression  in  the  recently  announced  Federal 
Health  Grants  and  in  a  number  of  important 
developments  at  the  provincial  level,  notably  in 
western  Canada. 

As  these  new  plans  take  shape  and  others 
are  formulated  it  is  essential  that  our  tivo 
national  bodies  maintain  close  contact  with 
each  other.  Our  Council  in  its  work  of  planning 
and  promotion  needs  to  draw  upon  the  technical 
knowledge  of  health  needs  and  services  which  is 
the  possession  of  your  members;  and,  similarly, 
your  association  will  undoubtedly  benefit 
through  an  intimate  relationship  ivith  the  Cana- 
dian Welfare  Council  which  endeavors  to  facili- 
tate voluntary  co-operation  among  public  and 
private  agencies  in  the  health  and  welfare  field. 

Nurses  and  social  workers  have  each  their 
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own  distinctive  area  of  competence  but  they  are 
united  in  their  concern  to  make  health  a  greater 
reality  in  the  life  of  the  Canadian  people.  As 
■we  advance  resolutely  toward  this  goal,  organ- 
ized nursing  and  organized  social  work,  along 
with  public  departments  of  health  and  welfare 
and  interested  citizen  groups,  are  tinder  the 
necessity  of  marching  together . — R.  E.  G.  Davis, 
ExECUTiv'E  Director. 

Will  you  give  to  your  members  my  grateful 
thanks  for  a  beautiful  and  profitable  time?  I 
met  here  no  strangers  but  only  friends  — friends 
who  have  made  me  feel  completely  at  home. 

The  workshops  and  their  obvious  success 
interest  me  enormously.      The  greatest  needs 


today  in  our  professional  organizations  are  a 
greater  sense  of  personal  responsibility  on 
the  part  of  each  of  us,  and  an  opportunity  to 
participate  actively  in  forming  opinion  thai 
leads  to  sound  action.  The  workshops  offer 
these  things  and  I  congratulate  you  heartily  for 
inaugurating  this  progressive  and  democratic 
procedure.  I  have  much  to  carry  back  to  my  own 
association. 

My  warm  good  wishes  to  everyone  here.    I've 

liked  every  nurse  I've  met.    My  good  wishes  to 

the  Canadian  Nurses'  Association  and  to  its 

incoming  as  well  as  to  its  retiring  officers. — 

Janet  M.  Geister, 

First  Vice-President, 

American  Nurses'  Association, 


In  the  Good  Old  Days 


{The  Canadian  Nurse,  September,  1908) 
The  featured  article  this  month  was  en- 
titled "Should  Nurses-in-training  be  Paid?" 
The  author  suggested  a  sum  of  ten  dollars  per 
month.  She  put  up  quite  a  strong  case  for 
this.  Those  in  favor  of  non-payment  con- 
tended "that  it  shuts  out  an  undesirable 
class  of  women;  that  the  providing  of  uni- 
forms, books,  etc.,  more  than  makes  up  for 
the  lack  of  payment;  and  that  nursing  is  thus 
raised  from  a  commercial  to  an  educational 
standpoint."  The  author  proceeds  to  shoot 
holes  in  these  arguments. 

"No  two  things  differ  more  than  hurry 
and  dispatch.  Hurry  is  the  mark  of  a  weak 
mind,  dispatch  of  a  strong  one.  A  weak  man 
in  an  office  is  like  a  squirrel  in  a  cage  —  is 
laboring  eternally,  but  to  no  purpose;  like 
a  turnstile,  he  is  in  everybody's  way,  but 
stops  nobody;  he  talks  a  great  deal,  but 
*says  very  little;  looks  into  everything,  but 
sees  nothing,  and  has  a  hundred  irons  in  the 
fire,  but  very  few  of  them  are  hot,  and  with 
the  few  that  are  he  burns  his  fingers." 


"Many  nurses  learn  while  in  training  all 
about  their  duty  to  the  physician  and  the  pa- 
tient, but  very  little  about  their  duty  to  the 


public  and  to  the  nursing  profession  at  large, 
and  when  they  go  out  to  practise  their  chief 
aim  becomes  the  search  for  agreeable  cases. 
They  are  utterly  disdainful  of  the  country, 
where  most  of  them  lived  most  of  their  lives." 


"Early  in  a  nurse's  career  she  needs  to  be 
taught  that  there  is  nothing  that  concerns 
the  comfort  of  a  patient  that  is  small  enough 
for  her  to  be  careless  about  it." 


"The  nurses  of  New  Zealand  have  founded 
a  nursing  journal  of  their  own,  and  called  it 
by  the  native  name,  Kai  Tiaki,  which  means 
'Guardian  of  the  Helpless.'  " 


"To  Montreal  and  Hamilton  belong  the 
honor  of  appointing  the  first  school  nurses  in 
Canada.  Two  school  nurses  in  Montreal  and 
one  in  Hamilton  began  work  on  January  1st, 
1908.  In  December,  1907,  the  Montreal  City 
Council  voted  the  sum  of  $1,500  to  pay  the 
salaries  of  two  school  nurses,  who  were  then 
duly  appointed,  one  of  them  being  Miss 
Sexton,  a  V.O.  nurse,  and  the  other  a  graduate 
of  the  Montreal  Isolation  Hospital."  Miss 
E.  J.  Deyman  was  the  first  school  nurse  in 
Hamilton.  Miss  Deyman  was  "re-appointed 
for  the  year  1908-9  .  .  at  the  salary  of  $600." 


The  sublime  and  the  ridiculous  are  often  so  nearly  related  that  it  is  difficult  to  class  them 
separately.  One  step  above  the  sublime  make  the  ridiculous  and  one  step  above  the  ridiculous 
makes  the  sublime  again.  —  Thomas  Paine 
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Earl  P.  Scarlett,  M.B.,  F.R.C.P. 

1APPRECL\TE  very  deeply  the  honor  of  being  invited  to  deliver  this,  the 
second  Mary  Agnes  Snively  Memorial  Lecture.  I  also  feel  keenly  the  re- 
sponsibility of  fulfilling  adequately  a  task  initiated  by  Mr.  Bernard  Sandwell 
who  has  been  for  so  long  the  brilliant  and  penetrating  interpreter  of  the  Cana- 
dian scene.  But  I  am  heartened  because  the  occasion  gives  me  an  opportunity 
on  behalf  of  my  medical  colleagues  to  pay  tribute  to  your  profession  and  to  the 
founder  of  this  association  which  has  grown  in  usefulness  and  extent  beyond 
the  most  ardent  expectations  that  Miss  Snively  can  have  formed.  I  am  further 
happy  to  have  a  share  in  this  commemoration  of  one  whose  name  has  a  high 
place  in  the  history  and  traditions  of  my  own  Alma  Mater. 

An  occasion  of  this  sort  helps  to  strengthen  tradition  in  Canada  and  to 
deepen  the  roots  from  which  our  slowly  emerging  national  culture  must  draw 
its  emotional  power.  If  not  quite  oblivious  to  excellence,  we  as  Canadians  take 
too  little  account  of  our  achievements  and  of  our  distinguished  citizens.  We 
have  not  yet  made  vital  the  deep  remembrance  of  things  past.  For  great  tradi- 
tions —  and  we  have  them  in  Canada  — ■  are  maintained  by  individuals  like 
ourselves  who  carry  with  us  into  the  daily  round  the  memories  and  values  of 
the  past,  transmute  them  into  new  excellence  and  on  occasion  honor  those 
memories  and  associations.  This  nourishing  of  tradition  is  the  more  important 
in  Canada  for,  in  vital  legend  and  racial  memory,  most  of  this  country  is  still 
virginal.  As  Rupert  Brooke  reminded  us  some  years  ago,  there  are  few  ghosts 
in  Canadian  lanes  and  in  the  houses  of  Canadian  cities  and  towns.  So  that  in 
commemorating  the  events  and  individuals  of  the  past  we  are  strengthening 
the  texture  of  contemporary  Canadian  life.  That  fact  alone  I  hope  should 
strip  this  occasion  of  idle  ceremony  or  stuffy  formality. 

I  never  had  the  privilege  of  knowing  Miss  Snively.  But  I  can  im^agine  her 
quizzical  smile  as,  with  something  less  than  innocence,  I  ask  the  question — Who 
can  ever  really  know  the  superintendent  of  a  nurses'  training  school?  Such  a 
person  in  her  position  of  lonely  eminence  is  really  known  only  to  a  small  circle 
of  intimates.  From  all  I  can  gather  she  was  among  the  last  of  the  great  Vic- 
torian bfeed  whose  commanding  virtues  were  faith,  moral  passion,  a  sense  of 
discipline,  and  a  capacity  for  work. 
It  is  significant  that  her  watchword 
throughout  life  was  a  verse  from  the 
forty-fifth  chapter  of  Isaiah:  "I  will 
go  before  thee,  and  make  the  rugged 
places  plain ;  I  will  break  in  pieces  the 
doors  of  brass  and  cut  in  sunder 
the  bars  of  iron."  A  most  appropriate 
motto  not  without  its  overtones  of 
grim  humor  for  one  whose  business  it 
was  to  wrestle  with  stifT-necked  social 
and  medical  conservatism  and  the 
heart-breaks  of  hospital  administra- 
tion. Of  course  such  stoical  virtues 
must  at  times  have  been  a  bit  fearful 
and  tiresome,  and  I  have  no  doubt 
that  some  of  her  student  nurses  called 
her  "the  dreadnought."  One  of  her 
old  pupils,  who  is  a  gracious  figure  in 
in  one  of  our  western  cities,  tells  me 
that  when  a  nurse  complained  to  Miss  Dr.  E.  P.  Scarlett 
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Snively  in  the  morning  that  she  was  too  ill  to  go  on  duty,  she  invariably 
received  the  uncompromising  reply,  "What  you  need  is  a  long  walk  in  the  open 
air!" 

However  unbending  she  may  have  been,  the  fact  is  that  Miss  Snively's 
life  of  eighty-six  years  was  one  of  solemn  and  (of  necessity)  solitary  self-dedica- 
tion. Like  so  many  of  her  contemporaries,  she  applied  religious  idealism  and 
tradition  to  the  social  situation,  and  there  resulted  reforms  which  burnt  like 
fire  throughout  the  fabric  of  what  was  in  many  ways  a  hard  age.  She  brought 
to  full  flower  the  nursing  revolution  in  this  country,  and  today  every  nurse  in 
Canada  who  walks  the  corridors  of  our  hospitals  is  the  clear-eyed  and  gracious 
product  of  that  revolution.  At  the  same  time  the  whole  world  of  medicine  has 
benefitted  infinitely,  for  the  presence  of  woman  in  the  person  of  the  nurse  has 
helped  to  humanize  medicine  in  all  its  departments.  In  saying  that,  it  is  evident 
that  I  am  not  one  of  those  who  regards  medicine  as  man's  domain.  In  that  parti- 
cular I  cannot  go  along  with  Sir  Almoth  Wright,  one  of  our  recent  medical 
great,  who  scorned  and  ignored  women  in  medicine.  He  testily  declared  to  his 
associates  in  the  laboratory:  "Ugly  women  annoy  me;  and  pretty  women 
trouble  me."  And  again :  "The  most  fabulous  statement  in  the  New  Testament 
is  that  there  were  ten  virgins  and  five  of  them  were  wise."  I  am  quite  sure 
that  a  woman  such  as  Miss  Snively,  whose  determined,  rather  melancholy 
face  looks  out  at  us  from  the  painted  portrait,  would  have  confounded  such 
a  man  as  Sir  Almoth  or  at  least  forced  some  reluctant  concessions  from  his 

brusque  and  sovereign  masculinity. 

*  *  * 

I  confess  I  have  found  it  a  little  difficult  to  know  what  to  say  to  you  to- 
day. At  least  I  determined  that  there  should  be  no  tiresome  or  tremulous 
platitudes.  To  nurses  who  know  more  than  most,  the  difficulties  and  dangers 
of  being  alive  and  are  acquainted  with  that  "foretaste  and  small  change  of 
death  —  pain,"  idle  moralizing  is  or  should  be  an  impertinence.  Then,  too, 
this  is  no  time  to  play  with  counters  rather  than  with  realities.  The  world 
about  us  is  in  much  too  perilous  a  state  to  be  ignored  without  seeming  to  be 
guilty  of  intellectual  or  spiritual  cowardice.  So  in  the  spirit  of  the  one  whom  we 
are  commemorating  I  resolved  that  I  would  ofTer  you  a  few  general  reflections 
together  with  some  affirmations  for  living  which  I  have  honestly  found  of 
value  as  solvents  of  cynicism  and  despair.  Thus  our  time  together  will  be  less 
a  session  of  tea  in  the  nurses'  quarters  than  a  full  but  I  hope  not  exhausting 
round  on  the  wards. 

I  do  not  need  to  detail  for  you  the  spectacle  of  the  world  as  it  exists  at  the 
moment.  Tremendous  changes  and  the  devastating  effect  of  two  wars  have 
dealt  our  civilization  terrible  wounds.  Every  conceivable  kind  of  evil  seems  to 
have  been  loosed  upon  us.  We,  probably  as  no  other  generation,  have  been 
forced  to  look  upon  the  awful  head  of  Medusa.  It  may  even  be,  as  we  are  told 
on  all  sides,  that  the  established  forms  of  Western  life,  Christianity,  humanism, 
and  capitalism  are  in  an  advanced  stage  of  dissolution.  Certainly  as  one  looks 
back  over  the  last  thirty  years  it  is  hard  to  resist  the  conclusion  that,  at  times, 
man  has  been  guilty  of  cosmic  impiety.  Broadly  speaking,  it  would  seem  that 
the  most  obvious  symptom  of  the  disease  of  our  civilization,  at  the  moment, 
is  the  widespread  feeling  that  man  has  somehow  lost  all  control  of  his  destinies. 
In  the  face  of  these  circumstances,  it  is  hard  for  even  the  most  stouthearted 
to  resist  at  times  a  feeling  of  frustration  and  despair.  But  resist  we  must  the 
sense  of  self-pity  as  we  confront  the  dark  and  melancholy  present.  Nothing 
will  be  gained  by  gathering  at  the  Wailing  Wall. 

Meanwhile,  troubled  people  everywhere  are  hungry  for  affirmations,  for 
munitions  of  fortitude,  and  for  a  faith  to  live  by.  They  crave  liberating  words 
or  examples  to  roll  away  the  stone  from  their  hearts. 

Such  is  the  world  as  we  see  it.  What,  then,  is  to  be  our  attitude?  I  can 
only,  in  all  humility,  give  you  one  individual's  answer.    Let  me  confess  that  I 
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am  tired  of  apocalyptic  gloom.  I  would  assert  instead  the  abiding  human 
values  of  common  sense,  of  simple  joys,  of  work  well  done,  of  goodness  and 
generosity.  I  am  sick  of  being  told  that  this  is  the  century  of  the  common 
man  and  that,  given  the  right  economic  and  social  formulae,  all  will  come  right. 
Experience  has  surely  taught  us  that  it  is  the  uncommon  people  —  those  with 
more  character,  more  thought,  more  imagination,  and  more  understanding  — 
that  really  guide  the  world.  An  age  with  such  deep  desires,  which  is  capable 
of  such  fine  achievements  as  ours,  cannot  permanently'  forget  the  finer  alle- 
giances and  higher  values.  We  must  constantly  remind  ourselves  that  life 
goes  on  as  it  has  always  done  from  crisis  to  crisis  and  that  just  now  some  in- 
stinct is  leading  man  in  the  direction  of  a  new  order  of  society.  That  order, 
whatever  it  may  eventually  be,  can  only  be  attained  by  asserting  and  acting 
upon  the  faith  that  there  is  a  "way  out"  and  that  it  can  be  found  by  ordinary 
men  if  they  are  the  right  sort  of  individuals.  We  must,  as  men  and  women, 
again  affirm  the  moral  imperatives  of  our  existence. 

In  the  last  analysis  it  is  the  individual  that  matters.  No  system  can  save 
the  situation  if  individuals  are  devoid  of  pity,  poisoned  with  hatred,  or  in- 
competent and  lazy.  Unity  cannot  be  commanded  or  achieved  by  political 
compulsion  or  economic  regimentation. 

I  would  remind  you  that  a  man  from  our  own  medical  ranks.  Dr.  Albert 
Schweitzer,  now  over  seventy  years  of  age  and  still  providing  medical  treat- 
ment to  the  inhabitants  of  French  Equatorial  Africa,  has  by  his  teaching  and 
example  provided  an  answer  which  should  bring  hope  and  courage  to  those 
who  despair  of  the  present  state  of  the  world.  Civilization,  he  says,  being  the 
work  of  men,  must  look  for  its  improvement  in  the  individual  mind  and  heart. 
His  rule  for  action  he  asserts  as  reverence  for  life,  and  because  we  as  humans 
must  live  at  the  expense  of  other  life,  we  thereby  owe  a  debt  to  life  which  we 
must  repay  by  seeing  that  other  lives  get  positive  help  from  us  whenever  such 
help  is  in  our  power.  That,  you  may  say,  is  too  simple  a  formula  for  our 
complex  life.  But  simple  things  go  deepest.  Schweitzer  replies  that  such  an 
attitude  is  civilization:  the  only  progress  in  this  world  is  growth  in  charity. 
In  so  far  as  men  can  emulate  Schweitzer  we  shall  master  our  present  great 
ordeal,  for  (to  use  Chesterton's  words  of  another  great  person)  he  is  strong 
with  deep  roots  where  all  our  modern  stoics  are  only  stiffs  with  despair. 

Our  concern  then  is  with  the  individual.  And  here  a  few  simple  ends  may 
be  stated,  easy  to  set  down,  hard  to  attain.  First,  work  which  "shall  serve, 
directly  or  indirectly,  some  recognizable  human  need."  Then  a  sense  of  loyalty 
to  one's  kind,  to  oneself,  and  to  the  ship's  company  in  which  you  are  making 
your  life's  pilgrimage.  Add  to  these  a  sense  of  personal  responsibility  and  an 
appreciation  of  beauty  whether  in  nature  or  in  the  arts,  and  you  have  the 
answer  to  the  pessimism  which  is  raising  its  head  in  modern  philosophies  of 
nihilism  and  utter  materialism. 

But,  you  say,  what  of  faith?  That,  it  seems  to  me,  can  only  come  by  an 
initial  decision  followed  by  continued  determination.  Dean  Inge,  who  has  so 
often  stated  in  modern  terms  the  old  eternal  truths,  put  it  in  this  way.  Faith 
is  the  "resolution  to  stand  or  fall  by  the  noblest  hypothesis";  it  is  "an  experi- 
ment that  ends  as  an  experience,"  "a  dedication  of  the  intellect  as  well  as  the 
will  to  the  pursuit  of  all  that  is  true  and  good."  I  should  also  like  to  remind 
you  of  the  testimony  of  Sir  Cliff'ord  Allbutt,  one  of  the  great  masters  of  modern 
medicine,  who  died  not  so  long  ago.  In  one  of  his  last  addresses  he  used  these 
words  which,  though  not  so  wise  as  the  last  dialogue  of  Socrates,  are  worthy 
to  stand  in  that  company.  They  were  spoken  by  a  great  man  "with  eternity 
looking  over  his  shoulder": 

And  now,  my  younger  friends,  let  an  old  man  leave  this  message  with  each  of  you.  There 
are  times  in  the  lives  of  all  of  us  when  the  flame  of  the  spirit  burns  low;  we  are  out  of  heart; 
we  hardly  know  what  to  believe;  the  evil  in  the  world  dejects  us,  or,  which  is  worst  of  all,  we 
drift  into  indifference;  the  lamp  drops  from  our  hands;  and,  if  we  watch  ourselves  as  we  ought 
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to  do,  we  find  we  are  losing  the  finer  edge  of  our  kindliness,  our  truthfulness,  our  purity.  In 
these  cold  and  arid  seasons  the  massage  is,  k^sp  right  on  in  a  steaiy  faithfulness,  hoping  all  things, 
and  in  a  little  while,  a  few  weeks  it  may  be,  or  in  days,  perhaps  even  in  a  few  hours,  a  light,  a 
sudden  light,  as  of  the  presence  of  God,  will  shine  again  within  you,  and  once  more  you  will 
return  into  that  peace  which  passes  all  understanding. 

Faith  need  not  be  in  conventional  terms.  There  are  many  roads  to  the 
shining  City  of  God — 

The  city  is  known  by  many  names  and  wears  different  aspects  to  different  hearts.  But  once 
attained  through  struggle  and  misadventure  and  pain,  it  stands  there  in  peace  and  glory,  the 
one  true  and  real  thing  in  mortal  time  and  in  whatever  lies  beyond.  (A.  C.  Benson) 

While  we  are  still  thinking  of  the  individual,  may  I  venture  one  more 
observation.  In  all  literature  there  are  no  words  which  have  affected  me  so 
profoundly  as  those  of  Aristotle:  "So  far  as  possible  to  live  as  an  immortal, 
and  omit  no  effort  to  live  in  accordance  with  the  best  that  is  in  us."  What- 
ever he  may  believe  about  another  world,  a  man  must  live  in  this  world  as  if 
he  were  an  immortal.  Here,  in  clear  terms,  is  asserted  the  eternity  of  things 
as  the  basis  of  the  temporal.  It  is  a  motto  which  has  directed  the  spirit  of  all 
great  men  and  women,  and  it  magnificently  asserts  the  inherent  decency  and 
dignity  of  man. 

In  what  I  have  said  so  far,  I  hope  that  you  will  not  accuse  me  of  tedious 
moralizing.  It  is  not  my  piirpose  to  stretch  your  pia  mater  or  mine  with  matters 
of  high  destiny.  But  to  you  and  me  these  are  questions  of  the  utmost  impor- 
tance, and  /  do  not  think  it  possible  to  exaggerate  their  value.  During  the  recent 
war  this  continent  —  Canada  and  the  United  States  —  came  to  be  thought 
of  as  the  arsenal  of  democracy.  It  has  now  become  the  arsenal  for  so  much 
more  —  the  centre  of  the  world's  hopes,  the  instrument  of  its  decent  aspira- 
tions, the  repository  of  the  arts,  and  the  finest  creations  of  man's  spirit.  It 
is  at  this  moment  our  duty  and  our  destiny  to  play  a  critical  part  in  the  world's 

history. 

*  *  * 

So  far  we  have  been  dealing  with  large  categories  which  is  apt  to  be  a  fatigu- 
ing business.  I  propose  now  to  glance  at  a  more  cheerful  and  intimate  aspect 
of  human  life.  We  have  been  talking  about  the  individual  confronting  a  chaotic 
world.  I  now  want  to  say  something  about  one  means  by  which  that  indivi- 
dual's spirit  may  be  strengthened  and  sustained — books.  In  this  country  it  is 
high  time  that  we  forgot  our  embarrassment  in  the  presence  of  truth  and  beauty. 
With  too  many  people  nowadays,  the  fear  of  literacy  has  taken  the  place  which 
in  past  times  was  occupied  by  the  fear  of  God.  Too  many  of  our  people  are 
unnaturalized  citizens  in  the  great  world  of  the  classics,  and  are  seemingly  even 
ashamed  of  being  transients  there.  It  cannot  be  repeated  too  often  that  man's 
spirit  is  sustained  by  the  inspiration  and  values  from  these  sources,  values 
which  lie  beyond  any  wounds  that  his  body  may  bear.  In  the  world  of  books  — 
and  by  books  I  am  thinking  of  literature  —  you  are  not  subject  to  the  acci- 
dents of  mortality  but  have  allies  beyond  time.  Books  are  the  records  of  ex- 
perience beyond  the  confusion  of  politics  and  the  material  things  of  this  world. 
At  times  during  his  long  pilgrimage  the  spirit  of  man  has  been  able  to  fix  a 
given  moment  or  mood  of  life  in  memorable  expression.  We  know  it  as  a  great 
book  and  for  succeeding  generations  it  forever  shines  through  the  darkness 
"with  the  steady  radiance  of  an  altar  lamp."  So  I  say  to  you,  to  fortify  your 
minds  and  to  see  time  and  eternity  in  their  true  dimensions,  put  your  trust 
in  the  larger  vision  of  the  poets  and  the  prophets. 

There  is  a  more  immediate  and  impelling  reason  why  books  are  so  important 
to  us  at  this  time.  For  the  past  fifty  years  scientific  materialism,  which  the 
world  to  its  great  hurt  has  accepted  as  a  guide,  has  gradually  choked  the 
humanities  and  the  arts.  If  we  are  to  restore  our  culture  and  once  again  tap 
the  springs  from  which  we  draw  moral  force,  it  is  essential  that  what  have  been 
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called  the  pipe-lines  to  the  stores  of  culture  and  religion  shall  be  reopened. 
This  means  restoring  and  once  again  exploring  all  the  great  books  of  the  past  — 
a  task  that  education  is  already  engaged  upon.  For  beyond  the  wind  and  the 
earthquake  and  the  fire,  it  is  imperative  that  man  for  his  salvation  hear  the  still 
small  voice. 

But  you  say,  how  does  all  this  concern  me?  I  think  that  it  concerns  all  of 
us  in  this  way.  We  are  average  persons,  but  even  the  most  average  person  is 
not  average  all  the  time.  All  of  us  have  moments  when  we  possess  a  desire  for 
distinction,  when  we  are  sensitive  to  excellence;  brief  moments  it  may  be  of 
golden  intuition  when  we  can  see  to  the  flaming  ramparts  of  the  world  and 
beyond.  To  renew  and  increase  those  moments,  books  are  a  sovereign  prescrip- 
tion. And  another  thing,  the  reaching  for  that  best  which  lies  within  the  pages 
of  a  great  book  or  a  great  poem  deposits  as  it  were  a  grain  of  iron  in  the  mind 
which  in  later  seasons  gives  us  strength. 

I  am  sure  that  at  some  time  or  other  most  people  realize  this.  There  is  a 
strong  desire  in  most  to  find  some  sort  of  philosophy  with  which  to  face  life. 
In  many  people  as  I  see  them  in  consulting  room  and  hospital,  life  is  extending 
wistful  hands  to  lost  youth.  They  feel  vaguely  —  as  do  we  all,  I  imagine  — 
that  in  these  days  we  stand  in  danger  of  having  our  imaginative  and  emotional 
lives  starved.  The  fear  is  inarticulate  and  it  expresses  itself  in  all  sorts  of  ways 
—  from  swing  music  to  theosophy  and  from  the  lurid  film  to  a  morbid  interest 
in  psychiatry.  Literature  offers  one  way  of  real  escape,  not  away  from  the 
world,  but  into  a  fuller  understanding  and  enrichment  of  life. 

Do  not  imagine  from  all  that  I  have  said  that  I  place  any  unique  or  sur- 
passing value  on  books  as  such.  I  trust  that  I  am  no  myopic  or  grubby  book- 
worm. There  is  no  more  virtue  in  having  read  twenty  books  than  in  having 
plowed  twenty  furrows.  The  emphasis  lies  elsewhere.  It  is  a  matter  of  keep- 
ing open  our  communications  with  the  infinite  where  dwell  whatsoever  things 

are  true,  honorable,  just,  lovely,  pure,  and  of  good  report. 

4t  *  % 

And  now  I  must  ask  your  pardon  for  introducing  a  personal  note.  When 
I  was  a  small  lad  of  sufficient  stature  to  look  over  the  contents  of  the  top  of  a 
table,  I  occasionally  used  to  wander  into  my  father's  study  and  scrutinize  the 
untidy  mass  of  papers  on  his  desk.  I  suppose  it  was  the  cover  of  a  theological 
journal,  garbed  in  shameless  modern  pictorial  dress,  that  caught  my  eye.  In 
any  event,  there  was  represented  a  huge  ram's  horn  in  bright  color.  Untroubled 
by  any  thought  of  Joshua  or  the  towering  walls  of  Jericho,  the  thing  fascinated 
me.  As  time  went  on  and  I  transferred  my  interest  from  my  parent's  desk  to 
his  bookshelves,  I  found  that  in  my  imagination  any  memorable  passage  in  my 
reading  became  for  me  a  blast  from  the  Ram's  Horn.  Gradually  in  this  way 
the  horn  became  a  symbolic  figure,  and  so  it  has  remained  to  the  present  day. 
As  I  look  back  I  am  relieved  to  find  that  it  was  not  a  penny  whistle  which  thus 
first  caught  my  virgin  fancy,  nor  even  a  polite  shepherd's  flute.  It  was  a  horn  — 
and  it  takes  a  horn  to  sound  a  full-blooded  complement  to  life. 

In  earlier  years  the  horn  was  always  blowing  and  if  it  blows  less  frequently 
today,  I  suspect  that  it  is  because  with  my  contemporaries  I  am,  like  the 
Athenians,  too  prone  to  "run  about  to  tell,  or  to  hear  some  new  thing."  May 
I  for  a  few  moments  share  with  you  the  pleasure  of  recapturing  some  of  the 
echoes  of  the  horn. 

I  think  that  I  first  came  to  recognize  the  horn  in  the  pages  of  The  British 
Weekly  in  the  section  known  as  The  Letters  of  Claudius  Clear  written  by  the 
editor,  that  grand  and  prodigious  bookman.  Sir  William  Robertson  Nicoll. 
It  was  of  Nicoll  that  Sir  James  Barrie  wrote:  "He  was  so  fond  of  books  that  I 
am  sure  he  never  saw  a  lonely  one  without  wanting  to  pat  it  and  give  it  six- 
pence." I  continued  to  read  for  sheer  pleasure  and  for  what  I  can  only  describe 
as  the  spell  it  cast  upon  mc.  In  that  I  believe  that  I  was  on  the  right  track. 
Read  for  pleasure,  not  for  instruction  or  moral  uplift.   It  was  in  that  spirit  that 
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when  Lowell,  during  what  proved  to  be  his  final  illness,  was  asked  by  somebody 
how  he  was,  he  looked  up  from  the  book  he  had  been  reading  and  answered : 
"I  don't  know  and  I  don't  care.    I'm  reading  Rob  Roy.'' 

And  what  a  myriad  of  haunting  notes  I  have  heard  from  the  horn!    Let 
me  recall  a  few: 

Child  Rowland  to  the  darl;  tower  came. 

(Shakespe.\re:  King  Lear) 
In  Xanadu  did  Kubla  Khan 
A  stately  pleasure-dome  decree: 
Where  Alph,  the  sacred  river  ran 
Through  caverns  measureless  to  man 
Down  to  a  sunless  sea. 

(Coleridge:  Kubla  Khan) 
Sunt  lacrimae  rerum,  et  mentem  mortalia  tangunt. 

(Virgil:  The  Aeneid) 

The  most  poignant  line  I  think  in  the  literature  of  the  world: 
I  am  dying,  Egypt,  dying. 

(Shakespeare:  Antony  and  Cleopatra) 
But  at  my  back  I  always  hear 
Time's  winged  chariot  hurrying  near; 
And  yonder  all  about  us  lie 
Deserts  of  vast  eternity. 

(Marvell:  To  His  Coy  Mistress) 
Life,  like  a  dome  of  many-colored  glass, 
Stains  the  white  radiance  of  Eternity, 
Until  Death  tramples  it  to  fragments. 

(Shelley:  Adonais) 
For  old  unhappy  far-off  things 
And  battles  long  ago. 

(Wordsworth:  The  Solitary  Reaper) 
I  stalk  about  her  door, 

Like  a  strange  soul  upon  the  Stygian  banks 
Staying  for  waftage. 

(Shakespeare  :  Troilus  and  Cressida) 
.   .  .  Because  man  goeth  to  his  long  home,  and  the  mourners  go  about  the  streets; 
Or  ever  the  silver  cord  be  loosed,  or  the  golden  bowl  be  broken  at  the  fountain,  or  the 
wheel  broken  at  the  cistern. 

(ECCLESIASTES) 

And  finally  that  great  trumpet  blast  in  Wordsworth's  Lines  Composed  a 
Few  Miles  Above  Tint  em  Abbey: 

And  I  have  felt 
A  presence  that  disturbs  me  with  the  joy 
Of  elevated  thoughts;  a  sense  sublime 
Of  something  far  more  deeply  interfused, 
Whose  dwelling  is  the  light  of  setting  suns,    . 
And  the  round  ocean,  and  the  living  air. 
And  the  blue  sky,  and  in  the  mind  of  man: 
A  motion  and  a  spirit,  that  impels 
All  thinking  things,  all  objects  of  all  thought, 
And  rolls  through  all  things. 

This  is  the  age  of  science,  but  when  it  comes  to  expressing  the  sweep  of 
life  or  any  of  its  larger  dimensions,  only  poetry  or  religion  can  do  the  job.  As 
an  example,  some  years  ago  Dr.  Charles  Richet,  the  celebrated  physiologist, 
wrote  a  book.  The  Impotence  of  Man  {V Homme  Impuissant),  in  which  he 
ruthlessly  piled  up  in  page  after  page,  the  follies  of  man  and  his  real  helpless- 

Vol.  44,  No.  9 


THE      RAM'S      HORN  717 

ness  in  the  universe.    But  if  the  impotence  of  man  is  to  be  proclaimed,  it  must 
be  in  other  accents: 

Tomorrow,  and  tomorrow,  and  tomorrow, 

Creeps  in  this  petty  pace  from  day  to  day 

To  the  last  syllable  of  recorded  time. 

And  all  our  yesterdays  have  lighted  fools 

The  way  to  dusty  death. 

(Shakespeare:  Macbeth) 

And  Claudio  speaks  on  the  same  theme: 
Ay,  but  to  die,  and  go  we  know  not  where; 
To  lie  in  cold  obstruction  and  to  rot; 
This  sensible  warm  motion  to  become 
A  kneaded  clod;  and  the  delighted  spirit 
To  bathe  in  fiery  floods,  or  to  reside 
In  thrilling  region  of  thick-ribbed  ice; 
To  be  imprisoned  in  the  viewless  winds, 
And  blown  with  restless  violence  round  about 
The  pendent  world  .  .  . 

(Shakespeare:  Measure  for  Measure) 

And  Job  laments: 

Man  that  is  born  of  a  woman 

Is  of  few  days  and  full  of  trouble; 

He  Cometh  forth  like  a  flower,  and  is  cut  down, 

He  fleeth  also  as  a  shadow  and  continueth  not. 

Laplace  made  great  astronomical  discoveries  but  it  was  David,  or  whoever 
wrote  the  Nineteenth  Psalm,  who  really  compassed  the  heavens  for  man: 

The  heavens  declare  the  glory  of  God;  and  the  firmament  sheweth  his  handywork. 
Day  unto  day  uttereth  speech,  and  night  unto  night  sheweth  knowledge.  There  is  no 
speech  nor  language  where  their  voice  is  not  heard.  Their  line  is  gone  out  through  all  the 
earth,  and  their  words  to  the  end  of  the  world.  In  them  hath  he  set  a  tabernacle  for  the  sun. 

I  don't  imagine  that  William  Blake  knew  much  formal  anatomy  or  very 
much  about  animals.  But  if  you  really  want  to  feel  the  fierce  splendor  of  the 
tiger  read  the  sonorous  lines: 

Tiger,  tiger  burning  bright 
In  the  forests  of  the  night. 

We  all  remember  what  battles  of  social  reform  were  fought  to  better  the 
lot  of  the  chimney-sweepers  in  Victorian  England.  Notice  how  Shakespeare 
takes  this  humble  commonplace  word  "chimney-sweepers"  and  magically 
transmutes  it  into  high  truth : 

Golden  lads  and  girls  all  must, 

As  chimney-sweepers,  come  to  dust. 

As  I  look  back,  books  became  the  avenue  of  time  along  which  the  great 
and  the  humble  rubbed  shoulders  with  the  almost  equally  vivid  characters  of 
fiction.  Milton,  who  for  all  his  swelling  lines,  I  like  to  remember  for  his  gorgeous 
phrases  such  as  "sons  of  Belial  flown  with  insolence  and  wine."  Sir  Thomas 
Browne  comes  to  us  in  the  Religio.  He  also  coined  a  phrase  which  I  reserve  for 
particularly  wicked  people  —  "villein  and  secretary  of  hell!"  There  is  Jeremy 
Taylor,  the  most  eloquent  of  divines,  who  wrote  to  his  friend,  John  Evelyn, 
in  simple  accents  of  pathos: 

Dear  Sir  —  I  am  in  some  disorder  by  reason  of  the  death  of  a  little  child  of  mine.    A 
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boy  that  lately  made  me  very  glad,  but  now  he  rejoices  in  his  little  robe,  while  we  sigh, 
and  think,  and  long  to  be  as  safe  as  he  is  .  .  . 

Locker-Lampson  once  called  Keats  "the  young  Marcellus  of  our  tongue," 
and  it  is  one  of  the  happiest  descriptions  of  the  poet  that  we  have.  If  you 
know  his  poetry  you  will  find  his  Letters  equally  satisfying.  They  are  among 
the  finest  in  our  language.  Keats  who,  you  will  remember,  qualified  as  a  phy- 
sician was  a  good  clinical  observer  as  well  as  a  poet  when  he  wrote  of  sleep  as 
being  — 

Full  of  sweet  dreams,  and  health  and  quiet  breathing.     (Endymion) 

To  be  included  in  any  company  of  this  sort  is  Charles  Lamb  —  "Saint 
Charles,"  E.  V.  Lucas  dubbed  him  — ■  who  was  "in  love  with  this  green  earth, 
the  face  of  town  and  country,  the  unspeakable  rural  solitudes  and  the  sweet 
security  of  streets."  Wordsworth,  who  was  one  of  Lamb's  circle  of  friends, 
stands  with  Shakespeare  as  the  best  reading  for  times  of  crisis. 

There  must  surely  be  in  this  audience  many  Janeites,  sealed  with  the  love 
of  Jane  Austen  and  her  incomparable  books.  For  them  I  cannot  resist  quoting 
the  exquisite  tribute  of  Lord  David  Cecil : 

If  I  were  in  doubt  as  to  the  wisdom  of  one  of  my  actions  I  should  not  consult  Flaubert 
or  Dostoievsky.  The  opinion  of  Balzac  or  Dickens  would  carry  little  weight  with  me: 
were  Stendhal  to  rebuke  me,  it  would  only  convince  me  that  I  had  done  right:  even  in  the 
judgment  of  Tolstoy  I  should  not  put  complete  confidence.  But  I  should  be  seriously 
upset,  I  should  worry  for  weeks  and  weeks,  if  I  incurred  the  disapproval  of  Jane  Austen. 

Miss  Austen,  by  contrast,  reminds  us  of  the  Brontes  —  Charlotte  and 
Emily  —  whose  publication  centenary  we  recently  celebrated.  Womanhood 
has  never  spoken  in  finer  accents  than  in  Emily's  poems  with  their  passion 
for  spiritual  freedom.  And  do  you  recall  the  passage  which  brings  the  stormy 
Wuthering  Heights  to  a  close,  surely  one  of  the  perfect  things  in  our  literature — 

I  lingered  round  them,  under  that  benign  sky;  watched  the  moths  fluttering  among 
the  heath  and  harebslls,  listened  to  the  saft  wind  breathing  through  the  grass,  and  won- 
dered how  anyone  could  ever  imagine  unquiet  slumbers  for  the  sleepers  in  that  quiet  earth. 

We  must  not  forget  Robert  Louis  Stevenson  who  suffered  so  much  at  the 
hands  of  doctors  and  still  paid  such  gracious  tributes  to  physicians  and  nurses. 
Writing  to  George  Meredith  from  Samoa,  he  said,  "I  was  made  for  a  contest, 
and  the  Powers  have  so  willed  that  my  battlefield  should  be  this  dingy,  in- 
glorious one  of  the  bed  and  the  physic  bottle.  At  least  I  have  not  failed,  but  I 
would  have  preferred  aplaceoftrumpetings  and  the  open  airover  my  head."  No 
one  has  ever  written  so  poignantly  of  the  nostalgia  for  the  home-places  as 
Stevenson.  In  a  letter  to  Barrie,  speaking  of  Scotland,  he  says,  "My  imagina- 
tion continually  inhabits  that  cold  old  huddle  of  grey  hills  from  which  we  come." 
And  it  was  Scotland  that  he  was  thinking  of  when  he  wrote : 

Blows  the  wind  today,  and  the  sun  and  the  rain  are  flying, 
Blows  the  wind  on  the  moors  today  and  now, 
Where  about  the  graves  of  the  martyrs  the  whaups  are  crying. 
My  heart  remembers  how! 

R.L.S.  somehow  reminds  me  of  a  fact  about  life  that  it  is  given  to  nurses 
to  understand  as  to  few  others:  the  essential  loneliness  of  man  — ■  alone  at 
birth,  in  the  great  decisions  of  his  life,  and  at  death.  Each  man  is  an  island 
universe  in  the  cosmos  with  stars  forming  above  him  and  the  tides  of  joy  and 
sorrow  in  ebb  and  flow  about  him.  It  is  I  should  say  the  beginning  of  wisdom 
to  know  that  —  the  central  loneliness  of  the  human  heart.  It  is  also  the  pri- 
vilege of  nurses  to  understand  another  truth  about  life  closely  allied  to  this 
first:  the  tragic  side  of  human  existence  —  "the  tears  of  things."     I  always 
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think  that  the  thin  line  of  black  on  the  graduate  nurse's  cap  is  there  to  remind 
us  that  she  presides  over  happiness  and  suffering,  love  and  hate,  saintliness 
and  barbarism  which  make  up  the  mystery  of  life.  It  is  here  that  the  great 
writers  have  seen  most  clearly.  If  I  were  asked  to  represent  Shakespeare  by 
one  sentence,  it  would  be  Edgar's  short  speech  in  King  Lear: 

Men  must  endure 
Their  going  hence,  even  as  their  coming  hither: 
Ripeness  is  all. 

That  is  one  of  those  haunting  utterances  of  Shakespeare  which  gather  up 
within  themselves  the  whole  of  human  experience. 

Living  man  has  been  in  this  world  a  long  time,  and  you  and  I  are  not  so 
very  different  from  Abraham  when  he  sat  in  the  door  of  his  tent  with  the  dust 
in  his  face.  The  burden  of  this  pilgrimage  has  been  best  interpreted  by  the 
great  writers.  They  have  revealed  and  resolved  so  much  of  this  chaotic  world. 
And  for  you  and  me  they  refresh  the  inner  eye  and  enable  us  to  transfigure 
the  everyday  scene  by  a  touch  of  the  eternal.  In  the  confusion  of  the  present 
day  that  continually  oppresses  all  of  us  we  should  keep  reminding  ourselves 
of  the  words  of  Francis  Thompson,  that  "derelict  darling  of  the  gods" : 

The  angels  keep  their  ancient  places: — 
Turn  but  a  stone,  and  start  a  wing! 
'Tis  ye,  'tis  your  estranged  faces, 
That  miss  the  many-splendored  thing. 

{In  No  Strange  Land) 

So  many  other  notes  of  the  horn  come  crowding  in,  but  I  have  not  time 
to  speak  of  them  —  Thomas  Hardy  of  the  novels  and  the  equally  great  lyrics; 
Dr.  Johnson  and  Boswell,  those  two  immortal  citizens  of  London-town; 
Thoreau  whose  wisdom  as  a  corrective  to  the  trends  of  modern  life  is  daily  be- 
coming more  appreciated;  Amiel  and  his  incomparable  Journal.  And  then, 
there  are  the  contemporary  notes  from  the  horn  —  the  writers  of  Ireland,  that 
magic  island  where  the  impossible  always  happens,  the  inevitable  never; 
de  la  Mare,  rarest  of  living  poets;  George  Bernard  Shaw  who  so  bestrides  our 
time  that  posterity  may  yet  call  it  the  age  of  Shaw;  Kenneth  Grahame  whose 
masterpiece  The  Wind  in  the  Willows  is  the  most  beloved  book  in  our  house- 
hold; our  own  physician,  Conan  Doyle,  whose  Sherlock  Holmes  and  Dr.  Watson 
are  the  central  figures  of  the  only  authentic  legend  that  has  been  created  in 
modern  times;  and  finally  a  book  by  W.  Macneile  Dixon,  The  Human  Situa- 
tion, which  surveys  the  modern  world  and  is  one  of  the  great  works  of  the 
present  century. 

It  will  be  apparent  by  this  time  that  under  the  guise  of  a  small  boy's 
fancy  and  a  mythical  horn  I  have  made  you  reluctantly  listen  to  a  bewilder- 
ing array  of  talk.  I  ask  your  pardon  and  leave  with  you  a  parting  comment  and 
a  final  salute.  The  comment  —  all  that  I  have  said  about  books  is  contained 
in  Dr.  Johnson's  remark:  "A  book,  sir,  should  help  us  either  to  enjoy  life  or 
to  endure  it."  And  the  salute  —  you  will  recall  the  noblest  valedictory  in 
literature,  John  Bunyan's  account  of  the  death  of  Mr.  Valiant-for-Truth — 

So  he  passed  over,  and  all  the  trumpets  sounded  for  him  on  the  other  side. 

I  think  that  most  of  us  could  die  happily  if  we  thought  that  on  the  other 
side  the  trumpets'  sounding  would  be  a  gathering-up  into  great  strains  of  all 
the  beauty  and  truth  and  human  kindliness  which  came  to  us  in  single  phrases 
and  echoes  at  long  intervals  during  our  life  in  this  world. 
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THE  first  formal  affiliation  between 
a  college  and  a  school  of  nursing 
was  established  in  Scotland  fift>'-five 
years  ago  when  young  women  wishing 
to  obtain  training  in  the  Ro>al  Infir- 
mar\,  Glasgow,  were  required  to  take 
preliminary  instruction  in  the  sciences 
in  St.  Mungo's  Medical  College.  The 
redoutable  matron  of  the  Infirmar>", 
Mrs.  Rebecca  Strong,  who  was  respon- 
sible for  this  revolutionar}'  procedure, 
lived  to  be  a  hundred  >'earsold,  and  so 
had  plenty  of  time  and  took  great 
pleasure  in  watching  its  efTect  on 
nursing  education  at  home  and  abroad. 

On  this  side  of  the  Atlantic,  the 
first  steps  toward  university  affilia- 
tion were  taken  when  Isabel  Hampton 
and  Adelaide  Nutting  persuaded  the 
authorities  of  Teachers  College,  Co- 
lumbia University,  to  co-operate  in  an 
attempt  to  improve  the  education  of 
nurses.  It  so  happens  that  I  have 
recently  had  an  opportunity  of  study- 
ing the  early  professional  career  of 
these  remarkable  women.  Both  of 
them  were  Canadians.  Isabel  Hamp- 
ton trained  at  Bellevue  Hospital  and, 
while  still  a  very  young  woman,  be- 
came the  first  superintendent  of  nurses 
and  principal  of  the  school  of  nursing 
at  the  Johns  Hopkins  Hospital.  Ade- 
laide Nutting  was  a  member  of  the 
first  class  of  students  to  enter  that 
school  and,  when  Miss  Hampton  re- 
signed in  1894,  succeeded  her  as  its 
head.  In  1899,  they  took  the  lead  in 
organizing  the  course  for  nurses  in 
Teachers  College  and  it  is  interesting 
to  trace  the  motives  which  impelled 
them  to  embark  on  this  new  venture. 

There  can  be  no  doubt  that  the 
strong  emphasis  on  educational  values 
which  prevailed,  in  the  Johns  Hopkins 
Medical  School  and  in  the  Hospital, 
made  a  profound  impression  on  both 
of  them.  Those  were  the  heroic  days 
of  medicine.  Osier,  Welch,  Kelly,  and 
Halsted  were  names  to  conjure  with. 
To  work  with  such  men,  in  the  oper- 
ating-room and  in  the  wards,  to  listen 


to  the  clinical  instruction  given  to 
medical  students  at  the  bedside,  was 
a  liberal  education.  It  is  not  surpris- 
ing that  these  women  developed  a 
broad  conception  of  what  nursing  is 
and  might  become. 

Although  theoretical  instruction 
was  much  better  organized  at  Hop- 
kins than  in  most  schools  of  the 
period,  the  student  nurses  were  train- 
ed by  the  apprenticeship  method 
and  learned  b>'  doing.  Miss  Hampton 
and  Miss  Nutting  never  doubted  for  a 
moment  that  this  method  had  its 
merits,  especially  when  it  was  carried 
on  in  an  environment  which  gave  it 
meaning  and  urgency.  But  the  hos- 
pital services  expanded  so  rapidly 
that  there  were  not  sufficient  head 
nurses  to  go  round  and,  before  long, 
apprentices  were  no  longer  learning 
from  master  craftsmen  —  they  were 
being  taught  by  fellow-apprentices 
who  knew  little  more  than  they  did. 
Isabel  Hampton  and  Adelaide  Nutting 
made  up  their  minds  that  somehow, 
somewhere,  other  and  better  means 
must  be  found  to  teach  nurses  to  teach 
nursing.  It  was  then  that  the>'  turned 
to  the  university. 

At  the  outset,  the  new  project  in 
Columbia  developed  very  slowly, 
chiefly  because  the  money  to  keep  it 
going  had  to  be  collected,  dollar  by 
dollar,  from  nurses  themselves.  This 
is,  of  course,  the  classical  method 
of  financing  nursing  education!  Dur- 
ing the  first  few  \ears  not  many  stu- 
dents presented  themselves  but  among 
them  was  Isabel  Maitland  Stewart,  a 
graduate  of  the  School  of  Nursing  of 
the  Winnipeg  General  Hospital,  who 
was  destined  to  become  an  outstand- 
ing leader  in  the  new^  movement.  Some 
of  the  students,  myself  among  them, 
were  trying  to  put  in  the  foundations 
after  the  house  M'as  built.  Most  of  us 
already  held  minor  administrative  or 
teaching  posts  for  which  we  had  had 
very  meagre  preparation .  We  were  will- 
ing to  accept  any  sort  of  status  as  stu- 
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dents  and  sometimes  received  no  aca- 
demic credit  whatsoever.  I  well  re- 
member sitting  happily  in  a  biology 
laboratory,  laboriously  dissecting  a 
frog,  and  hearing  a  young  thing  from 
the  department  of  physical  education 
say,  as  she  passed  the  door,  "My  dear, 
who  are  those  old  crones?"  But  gibes  of 
this  sort  did  not  trouble  us  at  all.  We 
serenely  went  on  dissecting  our  frogs 
secure  in  the  knowledge  that  we  were 
getting  what  we  wanted.  We  had 
sought  and  found  our  university. 

A  few  of  this  happy  band  of  pil- 
grims were  later  to  be  associated  with 
a  further  adventure  in  university  re- 
lationships. As  early  as  1909,  the  first 
school  of  nursing  to  become  an  inte- 
gral part  of  a  university  was  set  up  in 
the  University'  of  Minnesota.  In  the 
succeeding  years,  in  the  United  States 
and  in  Canada,  universities  and  hos- 
pitals established  combined  academic 
and  professional  courses,  covering 
five  years  and  leading  to  a  college 
degree  and  a  professional  diploma. 
Here  was  an  attempt  to  include  in  one 
unified,  educational  scheme,  two  years 
of  academic  work,  two  years  of  pro- 
fessional training  in  the  hospital,  fol- 
lowed by  a  fifth  year  of  preparation 
in  such  special  branches  as  public 
health,  or  teaching  and  supervision 
in  schools  of  nursing. 

Miss  Nutting  has  this  to  sa>-  about 
these  earh"  efforts: 

Surveying  various  conditions  under  which 
schools  of  nursing  are  working  in  their  rela- 
tionship with  universities,  their  unquestion- 
ing acceptance  of  almost  any  sort  of  status, 
one  is  led  to  believe  that  somehow  this  matter 
seems  of  little  moment  provided  nurses  can 
get  to  the  knowledge  they  need.  There  is  no 
mistaking  the  intellectual  hunger  which  is 
leading  nurses  the  world  over  to  build  under, 
into  and  around,  their  work,  that  knowledge 
which  is  fundamental  to  its  well  doing,  to  its 
life  and  to  its  growth. 

I  can  testify  from  personal  experi- 
ence as  the  director  of  one  of  these 
early  enterprises  that  we  did,  indeed, 
display  a  pitiable  willingness  to  ac- 
cept any  sort  of  status,  either  in  Appli- 
ed Science,  in  Arts,  in  Education,  or  in 


Public  Health.  But  when  we  put  down 
our  roots  we  were  difficult  to  dislodge. 
Some  heads  of  departments  were  more 
terrifying  than  others  —  chemistry 
and  physics  especially.  But  after  a 
time  we  found  them  no  more  difficult 
to  placate  and  to  persuade  than  their 
medical  counterparts.  Such  is  the  in- 
nocent guile  of  the  nurse. 

Certainly  our  universit\'  students 
came  up  the  hard  way.  In  the  hos- 
pital, they  were  marked  women  and 
the  slightest  infringement  of  regu- 
lations was  punished  as  though  it 
had  been  a  violation  of  the  decalogue. 
Worst  of  all,  they  were  held  aloof  by 
the  hospital  student  nurses  and  were 
regarded  as  giving  themselves  insuf- 
ferable airs.  In  the  university  %  the\' 
were  singled  out  for  scorn  and  rebuke 
unless  they  displayed  superior  in- 
telligence on  all  and  every  occasion. 
But  there  was  a  stubborn  lo>alt>' 
among  these  harried  little  groups. 
The>'  carried  the  weight  of  the  whole 
enterprise  on  their  >'oung  shoulders 
and  they  saved  the  da\\ 

So  much  for  the  past.  Now  let  us 
see  where  we  stand.  There  are  now, 
in  the  United  States  and  Canada,  a 
few  university  schools  of  nursing 
which  are  on  a  par  with  other  pro- 
fessional schools  and  operate  under 
an  independent  and  sound  administra- 
tive scheme.  They  possess  endow- 
ments or  other  secure  means  of  finan-. 
cial  support  as  well  as  the  necessary 
clinical  facilities,  school  buildings, 
and  teaching  equipment.  Then  there 
are  a  relatively  large  number  of 
schools,  connected  with  university' 
hospitals,  in  which  the  educational 
program  is  directed  by  the  university. 
The  largest  group  of  all  shows  a 
variety  of  affiliations,  some  of  which 
are  reasonably  satisfactory,  while 
others  suggest  ill-defined  and  some- 
what confused  relationships.  On  the 
whole,  I  think  Mrs.  Rebecca  Strong 
would  be  pleased  with  us. 

Tremendous  strides  have  been  made 
in  providing  special  courses  for  nurses 
wishing  to  qualify  themselves  for 
public  health  nursing.  The  pioneer 
leaders  were  quick  to  realize,  at  the 
very  beginning,  that  here  was  a  de- 
mand   which    the    universities    could 
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neither  ignore  nor  refuse  to  fulfil.  The 
public  demand  for  such  service,  al- 
ready vocal  at  the  turn  of  the  centur>', 
has  become  steadih'  more  insistent 
through  the  years.  Today,  the  pro- 
vision of  public  health  nursing  services 
has  become  a  matter  of  government 
policy,  and  it  is  proposed  that  the 
preparation  of  the  personnel  should  be 
underwritten.  But  where  are  these 
women  to  be  trained?  Nurses,  once 
more,  must  seek  the  university. 

The  university  has  already  given 
much  to  nursing.  Have  we  any  right 
to  ask  for  more?  This  is  the  question 
which  forces  an  examination  of  our 
own  position.  Wh\'  has  it  been  diffi- 
cult for  nurses  to  attain  professional 
status  in  the  university  and  throughout 
the  community  at  large?  Perhaps  it 
is  because  the  ancillary  concept  of 
nursing  dies  hard.  Traditionally, 
nursing  is  looked  upon,  not  as  an  en- 
tity in  itself  but  as  the  handmaiden 
of  medicine.  Orators  at  graduation 
exercises  still  speak  of  us  as  "the  out- 
stretched hands  of  the  physician." 
I  well  remember  the  first  time  I  ever 
heard  this  poetic  flight  of  fancy.  I 
had  been  on  duty  all  night  in  a  ward 
with  twenty-five  sick  patients.  We 
all  came  through  alive  and  it  had  not 
been  necessary  to  trouble  the  slumbers 
of  even  a  solitary  intern,  let  alone  an 
attending  physician.  It  seemed  to  me 
then,  as  it  seems  to  me  now,  that  the 
hands  and  the  feet  and  the  backbone 
—  yes,  and  the  heart  and  the  brain  of 
a  nurse,  are  her  own  and  are  not  the 
extension  of  any  other  personality 
whatsoever.  In  support  of  this  rash 
statement,  I  will  quote  from  a  high 
medical  authority.  Dr.  William  Welch 
of  the  Johns  Hopkins  Universit>"  Med- 
ical School  was  one  of  the  greatest 
medical  teachers  of  our  time.  This 
is  what  he  had  to  sav  as  far  back  as 
1916: 

I  have  been  especially  sympathetic  with 
the  effort  to  make  trained  nursing  what  it  cer- 
tainly should  be  —  a  real  profession  for  wo- 
men in  all  that  goes  to  make  up  the  mean- 
ing of  the  term.  I  am  sure  that  it  is  important 
for  the  doctor  to  realize  that  there  are  things 
which  the  trained  nurse  knows  better,  and  he 
should  recognize  that  the  nurse  is  an  expert  in 
a  profession  which,  while  intertwined  with  that 


of  medicine,  is  distinct  from  it.  It  is  not  to  be 
thought  of  as  simply  subvervient  to  the  prac- 
tice of  the  profession  of  medicine.  It  stands  by 
its  side. 

Please  do  not  misunderstand  me. 
No  true  nurse  dares  to  question  the 
superior  knowledge  and  higher  com- 
petence of  the  physician.  Obviously, 
we  are  and  should  be  ancillary  to  him 
in  most  of  his  functions.  There  can  be 
no  divided  command  in  an  operating- 
room.  The  fields  of  diagnosisand  thera- 
peutics belong  to  him,  and  we  do 
not  seek  to  invade  either,  although 
occasionally  we  get  dragged  into  both. 
But  we  know  that  it  is  the  physician 
and  not  the  nurse  who  holds  the  keys 
of  life  and  death,  and  that  it  is  to 
him  that  we  must  turn  when  our  own 
hour  strikes.  And  yet,  there  are  times 
when  the  keys  of  life  and  death  are  in 
the  hands  of  the  nurse  and  that  is  the 
area  of  knowledge  and  skill  which  is 
nursing  and  not  medicine.  There,  as 
Dr.  Welch  has  said,  we  stand  at  its 
side. 

If  I  seem  to  stress  this  point  un- 
duly it  is  because  failure  to  compre- 
hend it  has  led  to  the  mistaken  im- 
pression that  the  movement  towards 
the  university  on  the  part  of  nursing 
is  an  attempt  to  usurp  the  functions 
of  the  physician.  Nothing  could  be 
further  from  the  truth.  Our  own  field 
is  so  vast,  so  challenging,  our  own 
imperfections  so  great,  that  we  have 
no  need  and  no  desire  to  explore  any 
other. 

But  even  though  the  autonomy  of 
nursing  as  a  profession  were  to  be  ad- 
mitted, there  is  yet  another  lion  in 
the  path  and  that  is  the  uncompro- 
mising attitude  of  some  university 
authorities  towards  special  (or  voca- 
tional) education  as  distinct  from 
liberal  (or  general)  education.  Here 
I  walk  warily  and  am  glad  to  be  able 
to  quote  once  more  from  unimpeach- 
able authority. 

In  1932,  at  a  meeting  of  the  Cana- 
dian Nurses'  Association  held  in 
Saint  John,  New  Brunswick,  remark- 
able addresses  were  given  b\'  two 
educators  —  Professor  Roy  Eraser  of 
Mount  Allison  Universit>-  and  Pro- 
fessor Fred  Clarke  of  McGill  Univer- 
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sity.  Together,  these  addresses  con- 
stitute a  most  penetrating  analysis  of 
the  whole  problem  of  the  education 
of  nurses.  They  are  also  shining  ex- 
amples of  the  sort  of  counsel  and  gui- 
dance that  nurses  seek  from  the  uni- 
versity. They  are  as  timely  and  co- 
gent today  as  they  were  fifteen  years 
ago  and  I  propose  to  quote  from  them 
freely. 

This,  in  part,  is  what  Professor 
Clarke  has  to  say : 

No  question  of  modern  education  can  be 
more  typical,  more  representative  of  all  the 
major  issues  than  that  of  the  education  of 
nurses.  Here  at  once  we  have  both  an  urgent 
question  of  vocational  education  and  a  great 
issue  in  social  policy  if  the  necessary  supply 
of  skill  is  to  be  forthcoming  and  readily  avail- 
able. The  function  of  nursing  is  an  indispu- 
table social  necessity.  Done  well  or  done  badly, 
the  job  must  be  done  and  the  loss  is  immediate 
if  it  is  not  well  done.  Is  there  any  profession 
which  requires  more  than  nursing  that  its 
professional  training  shall  be  penetrated 
through  and  through  with  a  rich  and  liberal 
human  significance?  As  for  the  degree,  if 
that  is  demanded,  various  courses  are  pos- 
sible. The  wide  umbrella  of  arts  or  science 
might  be  capacious  enough  to  cover  a  very 
satisfactory  degree  for  nurses.  I  agree  that  the 
question  is  largely  one  of  professional  sta- 
tus and  that  there  may  be  only  one  way  — 
that  of  a  nurse's  degree  to  secure  that  object. 
But  as  yet  I  remain  unconvinced. 

In  view  of  Professor  Clarke's  sym- 
pathetic attitude  toward  nurses  and 
his  high  opinion  of  the  social  value  of 
their  work  this  conclusion  may  seem 
to  be  disappointing.  It  is  only  fair 
that  we  should  pa>-  careful  attention 
to  the  reasons  on  which  it  is  based, 
and  again  I  quote  from  Dr.  Clarke: 

Law,  medicine,  and  theology  have  their 
place  by  ancient  practice.  Engineering  and 
architecture  are  well-established  newcomers. 
Commerce,  as  pushful  as  ever,  is  getting  well 
in.  This  necessarily  raises  the  question  as  to 
the  real  purpose  of  a  university  —  that  func- 
tion which  must  always  be  put  first  in  consider- 
ing competing  claims.  There  is  debate  on  the 
question  today  when  universities  tend  to 
disappear  in  a  congeries  of  technical  schools. 
But  my  own  mind  is  quite  clear  that  the  true 


values  of  universities  will  be  lost  unless  we 
put  first  the  purely  cultural  function  and  the 
creative  function  of  research.  These  I  think 
must  always  have  first  claim. 

Professor  Eraser  who,  like  Professor 
Clarke,  is  a  good  friend  of  nurses,  was 
in  substantial  agreement.  Yet  neither 
of  them  wished  to  exclude  nurses  from 
the  opportunities  that  the  university 
has  to  offer  short  of  granting  a  degree. 
Both  reminded  us  that  we  should 
foster  educational  values  which  are 
essentially  our  own  and  which  no 
university  can  give  us.  Both  had 
something  to  say  about  discipline. 
Professor  Clarke  even  had  a  good  word 
for  apprenticeship.  We  might  do  well 
to  turn  back  the  pages  of  The  Cana- 
dian Nurse  and  read  once  more  what 
these  men  have  told  us  about  the 
things  of  the  spirit  without  which  all 
our  knowledge  and  skill  are  but  a 
dried  and  shrivelled  thing.  And,  for 
our  encouragement,  let  us  remember 
what  Professor  Clarke  said  about  that 
wide  umbrella. 

It  now  seems  probable  that  slowly, 
but  surely,  more  schools  of  nursing 
will  become  integral  parts  of  univer- 
sities without  constituting  any  threat 
to  academic  educational  standards. 
But  there  are  other  and  more  imme- 
diate demands  which  we  may  be 
obliged  to  make.  It  is  only  necessary 
to  look  at  the  daih'  papers  to  learn 
what  these  demands  are  likely  to  be. 
The  proposed  far-reaching  scheme  for 
the  extension  of  hospital  and  public 
health  services  will  add  immeasur- 
ably to  a  load  which  already  is  so 
heavy  that  we  can  hardly  carry  it. 
Before  very  long,  nurses  will  be  ex- 
pected to  assume  tasks  of  far  greater 
magnitude  than  any  we  have  pre- 
viously attempted. 

In  the  hospital  field,  the  need  for 
additional  personnel  will  be  over- 
whelming and  it  will  not  be  safe  to 
rely  on  the  haphazard  improvisation 
of  nursing  services  which  is  all  too 
prevalent  at  present.  It  may  even 
be  necessary  to  set  up  new  and  differ- 
ent schools  of  nursing  and,  although 
these  will  not  be  university  schools  in 
the  academic  sense,  I  make  bold  to  say 
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that  the  universities  may  be  called 
upon  to  take  some  responsibility  for 
them.  The  courses  in  these  schools 
would  not  be  at  the  university  level, 
nor  is  it  desirable  that  they  should  be. 
Even  the  extremists  among  us,  and 
we  have  a  few  of  them,  have  never 
claimed  that  all  or  even  a  majority  of 
nurses  should  possess  academic  de- 
grees. All  that  most  of  us  ask  is  that 
the  university  shall  help  to  prepare 
women  who  are  potentially  capable  of 
leadership. 

To  sum  up  then,  what  do  Canadian 
nurses  seek  in  the  university,  over  and 
above  all  that  has  so  generously  been 
granted  to  them?  We  ask  that  in  the 
future,  as  in  the  past,  they  will  be 
patient  with  us  although  the  time 
is  coming  when  we  need  no  longer  ask 
for  special  privileges.  We  already  have 
young  capable  leaders  who  can  hold 
their  own  in  any  company,  both  from 
an  academic  and  a  professional  point 
of  view.  They  need  the  staunch  sup- 
port of  the  university,  that  prime 
moulder  of  public  opinion,  when  they 
strive  to  interpret  to  the  community 
what  professional  nursing  is  and 
should  become.  Above  all,  we  need  the 
firm,  wise  guidance  in  educational  pol- 
icy and  practice  which  the  university 
alone  can  give. 

There  is  one  more  precious  gift 
which  the  university  can  give  to 
nurses,  and  especially  to  those  nurses 
who  like  myself,  have  not  earned 
academic  recognition.  That  gift  is  a 
share,  no  matter  how  small,  in  the 
cultural  and  creative  values  which, 
as  Professor  Clarke  says,  it  is  the  duty 
of  the  university  to  cherish  and  to 
protect.  I  will  not  try  to  define  that 
gift.  All  I  can  do  is  to  tell  you  in  what 
manner  some  of  us  asked  for  and  re- 
ceived it. 

A  Canadian  university,  a  good 
many  years  ago,   received  a   request 


from  a  group  of  nurses  for  a  refresher 
course.     They  were  not  teachers,  or 
administrators,  or  supervisors,  or  pub- 
lic health   nurses  —   they  were  just 
plain   nurse,   who,   day   in,   day  out, 
carry  on  what  we  call  bedside  care 
and   whom   above  all  others   I    have 
the  honor  to  represent.     When  they 
were  asked  what  they  wanted,  they 
said  the\'  would  be  glad  to  take  what- 
ever the  university  thought  would  be 
good  for  them  —  provided  it  did  not 
have  too  much  nursing  in  it.  And  that 
is  just  what  they  got.      It  lasted  a 
whole    week.       There    were    lectures 
and  round  tables.    They  peered  down 
a  whole  battery  of  microscopes  set  up 
for  their  benefit  in  the  biology  labo- 
ratory.   A  lordly  junior  instructor  in 
physics    put    on    a    literally   dazzling 
demonstration  for  their  benefit.     As 
usual,  the  library  came  through  mag- 
nificently with  a  display  of  books  and 
periodicals  which  had  no  conceivable 
relation  to  nursing.  For  lack  of  space, 
this  had  to  be  set  up  in  a  vacant  labo- 
ratory in  among  the  Bunsen  burners 
and  the  rusty  little  sinks.     But  that 
made  no  difference.     Early  and  late, 
the  nurses  could  be  seen  perched  high 
on  uncomfortable  stools  slowly  turn- 
ing the  pages  until  they  were  chased 
out  by  the  night  watchman.    On  the 
last  evening,  the  head  of  the  depart- 
ment  of    English    read    to    us    Gals- 
worthy's exquisite    "Indian   Summer 
of  a  Forsyte" —  that  story  of  the  last 
golden  days  and  the  peaceful  death 
of  an  old  man.    As  it  drew  to  the  ap- 
pointed end  the  room  was  very  quiet 
— "Summer  —  summer  —  and   the 
silent  footsteps  on  the  grass."  There 
was   no   applause   —   only    the   deep 
silence    which    denotes    a    profound 
emotion.     In  that  moment,  as  in  the 
week  that  had  preceded  it,  we  touched 
the   hem   of   the  garment.      We   had 
sought  and  found  the  university. 


The  Metropolitan  School  of  Nursing 


After  many  setbacks  and  disappointments, 
the  building  program  for  the  nurses'  residence 
at  our  demonstration  school  of  nursing  in 
Windsor,  Ont.,  has  finally  been  launched.  On 
July  8,  Mayor  Arthur  J.  Reaume  and  Judge 
Albert  J.  Gordon,  chairman  of  the  hospital 
board,  turned  the  first  sod.    The  building  will 


be  a  combined  residence  and  teaching  unit. 
It  will  have  accommodation  for  one  hundred 
student  nurses  and  will  provide  classrooms, 
laboratories,  and  a  demonstration  room.  The 
structure  is  being  built  adjacent  to  the  main 
hospital  building,  to  which  it  will  be  joined  by 
an  underground  tunnel. 
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Great  Britain's  Need 

THERE  are  about    twenty    million 
workers  in  Britain  working  with  a 
vast  capital,  equipment  of  factories, 
mines,  railways,  power  stations,  farm 
buildings,  etc. —  a  capital  equipment 
which  has  gradually  been  built  up  over 
the  last  century.    The  twenty  million 
workers,  the  goods  and  services  they 
produce,  and  the  equipment  they  use 
constitute     our     national     resources. 
They  must  satisfy  our  every  need. 
These  include  such  things  as  defence — 
there  must  be  enough  men  and  women 
in  the  armed  forces  to  carry  out  our 
military  commitments  at  home  and 
abroad    and    there    must    be    enough 
equipment  for  them  to  use.   Our  basic 
materials  for  industry  are  imported 
from  other  countries  and  we  must  sell 
abroad  enough  of  the  goods  we  manu- 
facture to  pay  for  the  food  and  mate- 
rials sent  to  us.     We  have  to  repair 
and  maintain  our  capital  equipment, 
which  means  our  houses,  machinery, 
power  plants,   roads,  etc.,  and  keep 
going  the  supply  of  all  services  pro- 
vided by  public  authorities,  such  as 
education,  postal  and  telegraph  serv- 
ices,   and    the    one    which    concerns 
nurses   most,   the   public   health   and 
hospital  services.       All  these  are  the 
ordinary  needs  of  our  nation,  but  w^e 
have  to  add  to  them  the  extraordinary 
needs  resulting  from  wartime  destruc- 
tion and  the  consequent  interruption 
of  repairs,  maintenance,  and  develop- 
ment.    These  are  the  claims  on  our 
national  man-power.    If  more  is  need- 
ed by  one  of  the  claims,  it  can  only 
be  met  at  the  expense  of  the  others 
unless  the  total  of  individuals  is  in- 
creased or  we  increase  our  man-power. 
The  last-named  can  only  be  done  by 
people    working    harder    or    working 
longer  hours  or  by  bringing  in  foreign 
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workers  or  by  using  part-time  workers 
who  are  not  counted  in  the  ordinary 
labor  force.  The  outstanding  fact  to- 
day is  that  we  have  not  enough 
workers  to  do  all  we  want  to  do  and 
barely  enough  to  do  all  we  need  to  do. 
We  have  a  colossal  job  to  rebuild  our 
battered  houses,  restock  our  depleted 
flocks  and  herds,  grow  more  food  and 
produce  more  clothing  and  household 
goods.  Things  which  are  fundamental 
to  our  national  life  must  come  first. 
The  danger  is  that  there  is  so  much 
we  want  to  do  and  so  much  that  seems 
important  that  too  little  effort  may  be 
concentrated  on  the  things  which  are 
vital. 

You  will  see  that  our  national  prob- 
lem is  very  great  and  a  personal  one 
for  every  one  of  us.  In  particular 
we  also  have  our  problems  as  nurses. 
There  are  very  special  reasons  within 
the  general  man-power  shortage  posi- 
tion which  affect  our  profession.  We 
are  actually  short  of  young  people. 
They  are,  indeed,  a  very  precious  com- 
modity. The  low  birth-rate  in  the  late 
1920's  and  early  1930's  was  respons- 
ible for  giving  us  a  very  small  group 
of  girls  of  the  age  from  which  we  take 
our  recruits.  To  add  to  this  difficulty 
the  school-leaving  age,  which  was 
raised  last  year,  takes  a  big  slice  out 
of  the  juvenile  population.  We  do 
not  want  juveniles  for  the  nursing 
profession,  but  if  the  amount  of  juve- 
nile labor  is  decreased  more  oppor- 
tunities open  up  for  girls  from  eighteen 
to  twenty.  The  conscription  of  youth 
for  military  service  also  leaves  more 
work  for  girls  of  the  same  age,  and  so 
there  is  a  scramble  between  the  pro- 
fessions and  industry  for  these  pre- 
cious young  people.  The  entire  fe- 
male working  population  is  estimated 
to  fall  by  half  a  million  between  1946 
and  1951.  From  the  small  18-20  age 
group  we,  as  a  profession,  say  that  we 
require  the  right  type  of  girl  to  nurse. 
So  also  say  the  teachers,  the  scientists, 
the  industrialists  and,  in  common  with 


SEPTEMBER,  1948 


725. 


726 


THE      C  A  N  A  D 1  A  N      N  U  R  S  E 


other  professions,  we  say  we  require 
educated  girls  for  training.  Remem- 
bering that  the  nursing  service  needs 
so  many  people — some  forty  to  fifty 
thousand  at  the  moment — and  remem- 
bering that  we  need  to  recover  and 
establish  ourselves  as  one  of  the  world 
powers,  defend  our  country  and  our 
possessions,  keep  all  our  services  going, 
make  exports  and  sell  enough  to  get 
out  of  debt  and  stand  on  our  own 
feet,  it  behoves  all  of  us  to  choose 
our  workers  wisely  for  our  particular 
branch  of  national  service.  When  we 
have  our  people  we  must  keep  them 
by  eliminating  every  cause  of  wastage. 
We  must  educate  them  for  our  parti- 
cular work  with  a  minimum  of  strain 
not  only  to  them  but  to  ourselves. 
We  must  educate  them  to  give  the 
service  the  people  need  so  that  we  do 
do  not  waste  anyone's  skill.  We 
must,  therefore,  look  at  our  potential 
recruits,  our  students,  and  our  trained 
nurses,  and  see  what  they  must  be 
taught  in  order  to  give  good  service 
and  also  what  they  themselves  need 
so  that,  by  their  nursing,  they  are  able 
not  only  to  give  others  a  full  and 
healthful  life  but  to  live  full  and 
healthful  lives  themselves  for  they 
are  citizens  as  well  as  nurses. 

Shortage  of  Nursing  Staff 
Our  special  problem  is  the  shortage 
of  nurses  which  we  have  to  look  at 
against  the  national  background. 
When  we  talk  about  a  shortage  of 
nurses  we  mean  shortage  of  nursing 
service  for  the  nation  and  this  in- 
cludes all  the  care  needed  to  prevent 
sickness,  to  nurse  the  sick,  and  to  re- 
habilitate those  who  have  been  sick. 
The  full  demand  for  nursing  service 
is  not  being  met  anywhere  in  the 
world  and,  although  the  shortage  of 
nursing  service  is  universal,  the  rea- 
sons are  very  different  in  the  various 
countries.  The  demand  for  nursing 
service  is  created  according  to  the 
state  of  advance  in  medical  science 
in  the  country  concerned,  and  the 
realization  of  the  need  by  the  people 
and  their  government  for  the  services 
of  good  and  well-trained  nurses. 
Therefore  we  have  the  paradox  that 
countries    with    the    most    advanced 


medical  and  nursing  techniques,  such 
as  Canada,  the  United  States,  the 
Scandinavian  countries,  and  Great 
Britain,  are  those  which  are  most 
vocal  about  the  nursing  shortage, 
while  those  with  the  greatest  need 
often  have  limited  facilities  for  train- 
ing nurses,  as  in  Germany  and  Austria, 
or  little  appreciation  of  what  is  really 
needed. 

We  have  the  desire  to  care  for  peo- 
ple; we  have  our  established  hospitals, 
public  health  and  nursing  services; 
we  are,  indeed,  very  vocal  about  our 
shortage  because  we  know  in  general 
what  the  people  need.  We  know  that 
they  want  health,  care,  and  nursing, 
but  we  have  to  examine  those  needs 
very  carefully,  for  only  by  so  doing 
can  we  see  how  we  can  best  serve 
our  land  and  the  people.  W'hen  we 
examine  possible  reasons  for  shortage 
of  nurses  we  are  not  thinking  of 
remedying  a  decline  in  numbers,  but 
of  stimulating  still  more  men  and 
women  to  come  forward  and  play 
their  part  as  nurses  in  the  great  health 
team.  The  fundamental  fact  regard- 
ing our  nursing  shortage  is  that,  al- 
though the  numbers  of  nurses  are  con- 
stantly increasing,  we  have  never  yet 
caught  up  with  the  constantly  expand- 
ing demand. 

Steps  to  Increase  Numbers 
You  will  realize  that  although  we 
keep  talking  about  a  shortage  of 
nurses  and  midwives,  shortage  is  not 
really  the  right  term.  We  ought  to 
keep  stressing  the  expansion  of  the 
hospital  and  other  services  which 
bring  an  ever-increasing  demand  for 
the  services  of  nurses  and  midwives. 
I  read  recently  about  a  hospital  where, 
before  the  war,  the  nurses  were  work- 
ing a  60-hour  week.  Now  they  work 
48  hours,  and  whereas  previously 
many  lectures  were  given  in  off-duty 
time,  now  they  are  given  in  on-duty 
time.  Previously  also  the  nurses  had 
done  much  domestic  work  but  now 
they  were  relieved  of  almost  all  do- 
mestic duties.  So  you  can  imagine 
that  the  number  of  nurses  employed 
there  had  gone  up  tremendously.  This 
has  been  happening  throughout  the 
length  and  breadth  of  Great  Britain. 
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We  made  a  special  survey  of  hours  of 
employment  of  nurses  in  sanatoria  in 
1944.  At  that  time  out  of  214  sana- 
toria visited  the  nurses  in  only  80 
were  then  working  hours  longer  than 
the  desired  96-hour  fortnight.  The 
number  would,  I  am  sure,  be  much 
less  than  80  now. 

What  have  we  tried  to  do  to  in- 
crease the  number  and  quality  of 
nurses?  There  have  been  a  consider- 
able number  of  official  and  unofficial 
committees  to  consider  the  position 
of  nursing  in  Great  Britain  and  the 
steps  required  to  increase  recruit- 
ment still  further.  The  two  main 
questions  with  which  all  have  been 
concerned  have  been,  firstly,  whether 
the  present  training  is  right  for  its 
purpose  —  i.e.,  whether  it  should  be 
shortened  or  lengthened,  made  more 
simple  or  more  comprehensive,  whether 
there  should  be  one  avenue  of  entry 
or  segregated  training  for  the  trained 
and  the  assistant  nurse;  secondly, 
whether  there  was  anything  in  the 
nurses'  terms  and  conditions  of  serv- 
ice which  adversely  affected  recruit- 
ment and  caused  wastage.  The  latest 
committee  to  consider  this  matter  is 
the  Working  Party  on  the  Recruit- 
ment and  Training  of  Nurses  which 
the  Minister  of  Health,  the  Secretary 
of  State  for  Scotland,  and  the  Minister 
of  Labor  and  National  Service  joint- 
ly appointed  in  1946. 

The  Working  Party's  report:  The 
Working  Party  was  instructed  to  in- 
quire into  the  recruitment  and  train- 
ing of  nurses  and  to  deal  with  these 
subjects  on  a  long-term  basis.  The  re- 
port was  published  in  September, 
1947.  (The  findings  were  presented  in 
summary  form  in  The  Canadian  Nurse 
in  Dec.  1947,  page  935.)  One  of  the 
Working  Party's  members.  Dr.  Cohen, 
psychologist  and  statistician,  did  not 
feel  able  to  agree  with  the  whole  of 
the  report.  He  wrote  a  minority  re- 
port which  is  to  be  published  shortly. 

At  best  the  progress  of  reform  is 
bound  to  be  slow.  The  issue,  as  I  see 
it,  is  that  the  nursing  personnel  need- 
ed for  the  national  health  services 
cannot  be  secured  unless  radical 
changes,  on  the  lines  recommended 
in  this  report,  are  made  in  the  recruit- 


ment and  training  of  the  nursing  pro- 
fession, while  at  the  same  time  the  de- 
mands on  man-power  are  such  that 
it  may  be  felt  impracticable  to  spare 
the  personnel  required  to  effect  these 
changes.  This  is  but  one  aspect  of  the 
whole  problem  of  the  right  allocation 
of  our  resources  in  men  and  material 
in  a  time  of  shortages,  on  the  right 
solution  of  which  depend  the  national 
standard  of  living  and  the  develop- 
ment of  the  national  services. 

Comments  and  Criticisms 
You  will  be  interested  in  the  reac- 
tions of  the  nurses  and  the  employing 
authorities  to  the  report.  There  was 
general  agreement  that  it  was  a  val- 
uable document  which  should  form  a 
useful  framework  for  future  develop- 
ments, x^ppreciation  of  its  scientific 
approach  was  expressed.  There  were 
few  attempts  to  challenge  the  find- 
ings on  which  the  report  bases  its  con- 
clusions although  some  bodies,  usually 
representing  nurses,  challenged  the 
statistics  of  wastage  during  training. 
They  felt  that  the  wartime  period  on 
which  the  statistics  were  based  could 
not  be  thought  representative.  Many 
people  contend  that  wastage  after 
training  is  far  more  important  than 
wastage  during  training.  As  was  to 
be  expected,  those  concerned  with  a 
specialist  field  of  nursing,  such  as 
tuberculosis,  children's  or  mental  nurs- 
ing, focussed  their  comments  on  con- 
clusions which,  in  their  view,  would 
operate  to  the  disadvantage  of  their 
particular  field  of  interest. 

Few  bodies  accepted  the  training 
proposals  as  outlined  in  the  report, 
although  many  of  them  suggested 
schemes  very  similar  to  the  one  out- 
lined. Alternative  schemes  have  been 
suggested  in  varying  detail.  In  the 
main  it  has  been  stated  by  almost 
all  the  organizations  that  it  is  im- 
possible to  give  a  basic  training  in 
less  than  three  years.  There  was  a 
great  deal  of  criticism  of  the  proposed 
supervised  year  of  practice,  chiefly 
from  the  angle  of  the  difficult  posi- 
tion of  the  nurses  who,  having  passed 
the  examination  for  state  registration, 
did  not  carry  on  for  the  year  under 
supervision  and  would,  therefore,  not 
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be  licensed  to  practise.  There  was 
also  a  good  deal  of  criticism  of  the 
suggestion  that  the  basic  training 
could  be  taken  in  eighteen  months. 
The  Working  Party  report  did  not 
make  any  suggestions  about  "bridging 
the  gap."  Most  organizations  criti- 
cized this  as  they  felt  that  a  great 
deal  of  interest  is  lost  between  leav- 
ing school  and  the  time  when  a  girl 
can  take  up  training  as  a  nurse,  and 
that  adequate  education  or  pre- 
nursing  preparation  might  well  have 
been  linked  with  the  suggestion  for  a 
shortened  training. 

The  Working  Party  discovered  that 
55  per  cent  of  the  nursing  recruits  had 
done  some  sort  of  work  before  entering 
and  that,  in  fact,  very  few  students 
came  into  nursing  straight  from  school. 
Therefore,  they  decided  that  altera- 
tion of  the  training  and  improvement 
of  living  conditions  during  training 
would  reduce  the  wastage  without 
paying  much  attention  to  specific 
pre-nursing  education.  They  had 
in  mind,  no  doubt,  analogies  from 
teaching  where  normal  entry  is  at 
eighteen.  It  was  amazing  how  few 
critics  looked  at  the  total   problem. 

With  regard  to  student  status,  sev- 
eral bodies  were  uncertain  of  the  im- 
plications of  this  term  and  asked  for 
a  fuller  definition;  others  supplied 
a  definition  acceptable  to  themselves. 
The  majority,  however,  agreed  that 
the  application  of  this  principle  is  de- 
sirable, although  some  doubt  whether 
hospitals  will  be  able  to  put  this  into 
practice  while  staff  shortages  remain. 
Almost  everybody  has  agreed  that  re- 
petitive duties  are  essential  within 
the  framework  of  student  nursing.  To 
this  end,  a  few  bodies  insist  that  ap- 
prenticeship is  more  satisfactory  than 
student  status.  While  there  is  some 
support  for  the  principle  of  the  con- 
trol of  the  student  by  an  authority  in- 
dependent of  the  hospital,  the  main 
reaction  is  against  this.  Dealing  with 
finance,  many  agree  that  an  inde- 
pendent structure  for  student  training 
is  desirable,  although  there  was  also 
discussion  of  this  point.  There  is 
general  support  of  the  type  of  train- 
ing unit  visualized.  Most  bodies  agree 
that  any  type  of  hospital,  general  or 


special,  could  be  the  parent  hospital 
for  a  group  of  hospitals  if  it  could  pro- 
vide adequate  training  facilities. 

Regarding  the  suggestion  that  the 
assistant  nurse  grade  should  be  abol- 
ished, there  was  an  even  division  of 
opinion.  Those  in  disagreement,  how- 
ever, favor  a  reduction  in  the  pre- 
sent length  of  training  (two  years) 
and  a  simplification  of  the  syllabus. 
The  attitude  towards  nursing  orderlies 
is  determined  by  the  attitude  towards 
the  abolition  of  the  assistant  nurses 
grade.  There  was  some  demand  that 
the  proper  relationship  of  the  various 
nursing  grades  should  be  determined. 
Other  demands  relate  to  the  fixing  of 
a  ratio  of  nursing  staff  to  patients 
which  should  be  adhered  to  in  all 
hospitals.  There  was  a  large  measure 
of  agreement  that  a  new  procedure  is 
required  for  the  selection  of  student 
nurses,  but  few  attempts  were  made 
to  elaborate  this  point.  There  was 
very  little  opposition  to  the  sugges- 
tion that  there  should  be  special  selec- 
tion of  senior  staff.  There  was  a  de- 
mand for  special  courses  of  training  for 
ward  sisters  (supervisors).  The  re- 
marks on  discipline  were  received  with 
mixed  feelings.  I  think  many  of  the 
senior  nurses  in  the  profession  would 
have  agreed  whole-heartedly  that 
there  is  room  for  improvement  in 
many  hospitals  by  the  removal  of 
unnecessary  restriction  on  the  nurses' 
freedom.  Nevertheless,  the  need  for 
reasonable  discipline  was  emphasized. 
But  the  profession  was,  on  the  whole, 
much  annoyed  by  the  reaction  of  the 
popular  press  to  these  statements  on 
discipline:  considering  them  to  be 
grossly  exaggerated  and  not  showing 
the  other  side  of  the  picture. 

There  was  not  much  support  for 
the  proposal  of  a  40-hour  week  and 
six  weeks'  annual  holiday.  There  was, 
however,  agreement  that  hours  should 
not  extend  beyond  ninety-six  in  a 
fortnight.  There  was  wide  support 
for  some  kind  of  straight-shift  system 
as  opposed  to  the  present  split-shift 
duty.  There  was  little  comment  on 
food  and  accommodation.  Those  who 
did  comment  asked  for  improvements. 
Some  bodies  suggest  that  the  cash 
allowances  for  students  and  the  sal- 
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aries  of  trained  nursing  staff  should 
be  increased  and  that  overtime  should 
be  paid.  Two  groups  stress  the  neces- 
sity for  analysis  of  the  needs  of  the 
patient. 

The  Minority  Report 
Dr.  Cohen  has  now  presented  his 
minority  report.  It  is  much  too  long 
to  discuss  in  detail  but  I  can  give  you 
a  general  outline.  His  conclusions  and 
recommendations  were : 

The  nursing  services  should  be  planned. 
Each  service  requires  the  correct  size  and 
composition  of  the  nursing  force  to  be  known. 
Without  this  estimation,  it  is  impossible  to 
lay  down  the  proper  form,  content,  or  length 
of  nursing  training,  or  shape  a  sound  policy 
on  most  other  aspects  of  nursing  life.  It  is 
impossible  to  assess  true  nursing  needs  until 
there  is  a  comprehensively  planned  health  serv- 
ice for  which  the  required  number  of  hospital 
and  sanatoria  beds,  doctors,  etc.,  has  been 
correctly  determined.  Furthermore,  that  the 
planned  health  service  presupposes  a  planned 
economy  in  which  a  correct  proportion  of  our 
national  resources  is  devoted  to  health. 

A  very  interesting  part  of  his  re- 
port demonstrates  the  inadequacy  of 
"opinion"  as  a  method  of  planning 
the  health  service.  He  instances  the 
opinions  of  various  regional  authorities 
outlined  in  hospital  surveys  as  to 
the  number  of  beds  which  will  be  re- 
quired for  different  types  of  patients. 
One  group  was  "of  the  opinion"  that 
3.5  beds  per  thousand  of  the  popula- 
tion would  be  adequate  for  acute  cases 
and  "in  the  opinion"  of  another  group 
5  beds  per  thousand  would  be  required. 
He  states  that  these  opinions  are 
valueless  and  that  the  only  method  for 
determining  these  needs  is  scientific 
research.  In  order  to  determine  the 
correct  total  nursing  needs  of  the  com- 
munity and  to  deal  adequately  with 
the  apparent  subsidiary  problem  of 
nursing,  Dr.  Cohen  says  that  two 
types  of  research  are  needed :  one  to 
study  problems  of  a  national  and 
interdepartmental  nature,  such  as  the 
correct  use  of  man-power  and  women- 
power;  the  other  to  study  problems 
peculiar  to  the  health  departments. 

He  considers  that  one  of  the  more 


immediate  problems  for  study  is  the 
optimum  division  of  effort  devoted  to 
curative  and  preventive  health  serv- 
ices respectively.  He  mentioned  parti- 
cularly one  aspect  of  this  proposed 
inquiry :  an  assessment  of  the  potential 
value  of  an  expanded  industrial  nursing 
service  in  increasing  productivity  in  fac- 
tories and  mines.  In  one  chapter,  Dr. 
Cohen  provides  data,  on  economic 
grounds,  for  substantially  increasing 
the  number  of  trained  nurses  in  gen- 
eral hospitals.  He  states  that  by  sta- 
tistical investigation  he  has  proved 
that  by  increasing  the  number  of 
trained  nurses  in  general  hospitals  by 
nine  for  every  one  hundred  beds, 
the  length  of  patients'  stay  in  hospi- 
tals would  be  reduced  by  one  day,  i.e., 
16.6  instead  of  17.6  days. 

Dealing  with  nursing  recruitment 
he  says  that  a  policy  should  be  worked 
out  as  part  and  parcel  of  a  general  re- 
cruitment policy  for  all  occupations. 
In  this  connection  the  claim  of  the 
nursing  profession  to  a  fair  share  of 
the  national  ability  should  be  assessed 
in  the  light  of  the  claims  of  other  pro- 
fessional trades.  He  considers  that 
psychological  selection  of  nurses,  in- 
cluding the  interview,  should  be  de- 
vised and  conducted  by  persons  train- 
ed and  experienced  in  the  use  of  these 
techniques.  He  states  that  the  sound- 
ness of  any  proposed  selection  proce- 
dure must  be  judged  in  terms  of  nurs- 
ing effectiveness  as  measured  by  cri- 
teria, such  as  duration  of  patients' 
stay  in  hospital.  In  spite  of  the  evi- 
dence from  the  job  analysis  in  the  main 
report,  Dr.  Cohen  says  that  a  two- 
year  course  should  be  regarded  as  a 
provisional  measure  pending  further 
inquiries  and  that  a  new  analysis  is 
needed  for  nursing  jobs  in  terms  of  pa- 
tients' needs.  Again  he  uses  the  cri- 
teria of  duration  of  stay.  The  func- 
tion of  a  nurse  is  stated  to  be  to  re- 
duce the  incidence  and  duration  of  sick- 
ness. This,  he  states,  provides  cri- 
teria, such  as  duration  of  patients' 
stay  for  determining  the  effectiveness 
of  nursing  care,  determining  the  valid- 
ity of  possible  selection  procedures, 
and  determining  the  content,  methods, 
and  duration  of  nurse  training.  Ac- 
ceptance of  this  definition  of  a  nurse's 
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function,  he  says,  implies  that  an  in- 
crease in  the  effectiveness  of  nursing 
should  be  regarded  as  a  goal  of  nursing 
reconstruction  best  serving  the  in- 
terests of  the  community.  Dr.  Cohen 
deals  with  working  conditions  in  hos- 
pitals and  with  salaries  in  the  same 
way  as  in  the  main  report.  He  states 
that  the  future  existence  and  possible 
role  of  the  General  Nursing  Councils 
in  the  new  circumstances  of  a  State 
Health  Service  should  be  examined  by 
a  specially  appointed  committee  of 
inquiry. 

The  nursing  profession  has  not 
yet  had  an  opportunity  of  reading  this 
report.  My  opinion,  if  I  may  voice 
it,  (and  I  should  emphasize  that  these 
are  my  personal  views  and  not  those 
of  my  department  or  the  other  depart- 
ments concerned),  would  be  that  a 
planned  nursing  service  requires  first 
and  foremost  an  analysis  of  the  needs 
of  patients.  I  agree  that  research 
is  absolutely  necessary  and  that  an 
expanded  industrial  nursing  service 
would  go  far  towards  helping  the  re- 
duction of  sickness.  I  would  go  far- 
ther than  Dr.  Cohen  and  say  that 
expanded  school  nursing,  home  nurs- 
ing service,  and  health  visiting  serv- 
ice are  necessary  in  addition  to  the 
nursing  service  in  factories  and  mines. 

Dealing  with  his  conclusions  on  re- 
cruitment, I  can  see  that  it  might  be 
possible  after  much  argument  to 
assess  the  fair  share  of  the  national 
ability  for  nursing  in  the  light  of  the 
claims  of  other  professions  and  trades, 
but  it  is  one  thing  to  assess  that  share 
and  another  to  meet  it  without  using 
powers  of  direction  which,  everyone 
would  agree,  would  be  quite  wrong. 

I  agree  with  Dr.  Cohen  that,  al- 
though the  job  analysis  indicates  that 
the  present  training  could  be  done 
in  two  years,  it  does  not  follow  that 
it  is  the  right  length  of  time.  I  agree 
that  experiment  is  most  urgent.  I 
do  not  agree  that  the  criterion  of  the 
duration  of  the  patient's  stay  could 
give  us  a  measurement  of  the  effective- 
ness of  nursing  care.  The  criterion 
should  be  something  quite  different. 
It  does  not  prove  that  a  nurse's  duty 
has  been  properly  performed  because 
the  patient  goes  home  in   a  shorter 


length  of  time.  It  is  very  frequently 
a  nurse's  duty  to  care  for  those  who 
wall  never  go  home  again  and  she  has 
performed  her  duty  just  as  well  by 
caring  for  that  patient  as  if  she  had 
nursed  him  to  be  well  enough  to  go 
home.  This  measurement  of  the 
effectiveness  of  nursing  care  by  the 
length  of  time  the  patient  stays  in 
hospital  does  not  appear  to  be  sound 
from  any  point  of  view. 

With  regard  to  the  function  of  a 
nurse  which,  Dr.  Cohen  says,  is  to  re- 
duce the  incidence  of  sickness,  surely 
it  is  also  to  relieve  pain.  Duration 
of  patients'  stay  may  well  only  be 
shortened  by  throwing  more  work  on 
nurses  outside  hospitals.  Looking  at 
this  in  terms  of  man-power,  which  is, 
I  believe.  Dr.  Cohen's  intention,  it 
might  well  prove  that  more  people 
had  to  be  used  in  the  care  of  the  pa- 
tient because  the  patient  was  dis- 
charged from  hospital  in  a  shorter 
length  of  time.  For  instance,  a  man 
being  sent  home  after  having  a  fractur- 
ed femur  who  had  only  recently  had  a 
plaster  removed  from  his  leg  might 
well  find  his  wife  completely  unable 
to  attend  him.  He  would,  therefore, 
have  to  call  upon  the  services  of  the 
public  health  nurse.  He  might  be  un- 
able to  attend  the  clinic  for  massage 
and  exercises  or  it  might  be  necessary 
for  a  physiotherapist  to  visit  him  in 
his  own  home.  One  nurse  in  hospital 
could  have  attended  to  this  patient 
and  many  others  in  addition  and  a 
physiotherapist  could  have  attended 
to  him  in  addition  to  quite  a  number  of 
patients.  I  agree  with  the  whole  of 
Dr.  Cohen's  remarks  on  salaries  and 
working  conditions.  Lastly,  I  would 
agree  that  in  the  new  circumstances 
of  the  National  Health  Service  the 
future  role  and  composition  of  the 
General  Nursing  Council  might  need 
to  be  examined. 

Recruitment  of  Displaced  Persons 
I  have  been  asked  to  speak  on  some 
international  aspects  of  nursing.  So 
far  I  have  spoken  only  of  nursing  in 
my  own  country.  I  was  sent  to  Aus- 
tria by  my  department  to  look  at 
nurses  and  would-be  nurses  in  the 
Displaced     Persons    camps    and     in 
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camps  where  the  Volksdeutsche  were 
living,  and  to  explore  the  possibility 
of  bringing  to  England  some  trained 
Austrian  nurses  for  a  short  time,  a 
year  or  two,  not  only  to  help  us,  as 
indeed  they  would,  but  so  that  they 
could  learn  something  of  British  nurs- 
ing methods.  My  mission  also  in- 
cluded preliminary  inquiries  about 
the  possibility  of  bringing  to  England 
a  number  of  well-educated  Austrian 
girls  to  train  in  general  nursing  in  our 
hospitals  with  the  intention  that,  at 
the  completion  of  their  training,  they 
would,  if  they  wished  to  do  so,  return 
to  Austria  to  help  to  raise  the  stand- 
ard of  Austrian  nursing. 

Referring  first  of  all  to  the  D.  P. 
and  Volksdeutsche  camps,  the  great 
majority-  of  the  Volksdeutsche  are  di- 
rectly descended  from  families  of  the 
old  Austrian  Empire  and  Germans 
who  either  emigrated  or  were  sent  to 
countries  such  as  Czechoslovakia, 
Hungary,  Poland,  and  the  Baltic 
States,  in  order  to  colonize  there. 
In  some  cases,  this  movement  took 
place  some  two  hundred  years  ago. 
At  the  time  of  World  War  II,  many  of 
them  had  come  to  regard  themselves 
as  natives  of  the  countries  in  which 
they  lived. 

When  the  German  armies  overran 
these  countries  during  the  early  years 
of  the  war,  the  Nazi  propaganda  ma- 
chine took  great  care  to  ensure  that 
the  Germanic  antecedents  of  the 
Volksdeutsche  were  brought  to  the 
fore,  and  to  emphasize  that  these  peo- 
ple had  at  last  been  "liberated"  from 
the  countries  who  had  "oppressed" 
them  for  so  long.  This  policy  was  no 
doubt  prepared  and  fostered  by  a  pro- 
portion of  the  Volksdeutsche,  espe- 
cially those  in  Czechoslovakia  (the 
Sudetens)  and  Poland.  To  the  major- 
ity, who  had  been  living  and  working 
contentedly  for  generations  in  their 
foster  countries,  it  undoubtedly  came 
as  a  somewhat  unwelcome  surprise. 
Most  of  them  were  of  the  artisan  and 
peasant  type  who  only  wished  to  be 
left  in  peace  and  work  at  the  jobs  they 
knew.  During  the  German  occupa- 
tion, the  Volksdeutche  naturally  be- 
came, rightly  or  wrongly,  marked 
people  among  the  pure  nationals  of 


the  countries  concerned.  When  the 
German  armies  were  driven  back  in 
1944-45,  these  people  either  departed 
with  them  or  were  subsequently  ex- 
pelled. In  addition,  there  were  some 
Volksdeutsche  who  found  themselves 
unable  to  accept  the  new  regime  which 
sprang  up  in  their  foster  countries 
after  the  defeat  of  Germany,  and  who 
returned  to  Germany  and  Austria  in 
the  hope  of  finding  sanctuary  there. 
From  this  resulted  the  steady  stream 
of  Volksdeutsche  back  into  Germany 
and  Austria  which  still  continues. 

Among  these  persons  there  are 
many  nurses  and  would-be  nurses. 
The  greatest  difficulty  in  recruiting 
them  or  in  trying  to  help  them  by 
resettlement  is  their  family  commit- 
ments. When  I  first  talked  to  these 
people,  particularly  those  who  were 
working  in  the  camps  as  nursing  aides 
and  who  would  in  my  opinion  make 
excellent  nurses  after  training,  their 
problems  of  old  mothers  or  fathers, 
sisters,  husbands,  and  children  seemed 
insuperable.  We  are,  however,  con- 
sidering ways  and  means  and  we 
hope,  with  the  help  of  the  Interna- 
tional Relief  Organization,  to  try  to 
resettle  some  of  these  girls  with  their 
relatives  in  Great  Britain.  I  talked 
with  many  of  the  displaced  people 
from  the  Baltic  States.  I  saw  a  most 
excellent  film  which  had  been  made 
by  the  displaced  Latvians  which  show- 
ed their  wonderful  powers  of  rehabili- 
tation. I  know  some  of  the  D.P.  nurses 
have  come  to  Canada,  many  more 
would  like  to  come.  There  is  no  prob- 
lem in  Great  Britain  about  settling 
single  people  without  dependents. 
The  problem  is  to  try  to  train  or  to 
find  employment  for  those  who  have 
one  or  more  dependents.  This  may 
not  prove  over  difficult  if  we  get  down 
to  individual  placing. 

In  Austria,  I  met  the  leading  Aus- 
trian nurses  and  was  delighted  to 
find  that  they  had  just  restarted  their 
professional  nursing  association.  They 
sincerely  hope  that  through  their  asso- 
ciation they  will  be  able  to  play  their 
part  in  the  International  Council  of 
Nurses.  They  told  me  that  there  are 
nurses  who  would  like  to  come  to 
England  for  a  year  or  two  to  gain  ex- 
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perience  in  our  hospitals  and  to  help 
us.  We  shall,  indeed,  welcome  them. 
After  my  preliminary  inquiries  it  has 
now  been  agreed  between  the  Aus- 
trian Government  and  our  own  that 
a  hundred  Austrian  girls  should  come 
to  England  for  general  nurse  training. 
Both  governments  are  hopeful  that 
they  will  go  back  to  Austria  upon 
completion  of  training. 

The  Austrian  nursing  profession  is 
still  suffering  severely  from  the 
effects  of  the  war  years  and  the  Nazi 
occupation.  There  are  about  fourteen 
thousand  nurses  employed  in  the  care 
of  the  sick  but  an  exact  census  is  not 
possible  until  the  registration  of  nurses, 
which  is  now  taking  place,  has  been 
completed.  Training  varies  throughout 
the  country.  In  the  large  hospitals, 
particularly,  the  training  is  for  three 
years,  in  others  for  two,  and  in  some  for 
the  period  of  one  year  only.  There  is  no 
school  of  post-graduate  nursing  in 
Austria.  In  order  to  bring  about  co- 
operation between  those  who  are 
teaching  students  in  the  nursing 
schools,  a  teachers'  working  circle  was 
formed.  Twent>-  Austrian  nurses  were 
sent  to  England  last  year  by  UNRRA 
for  a  four-month  course  of  study. 
These  nurses,  too,  meet  as  frequently 
as  they  can,  talking  of  their  experi- 
ences in  England.  There  is  a  tre- 
mendous amount  to  be  done  in  Austria 
and  I  am  glad  to  think  that  we  shall 
be  able  to  help  by  training  some  of 
their  nurses  and  giving  experience  to 
some  of  their  more  senior  people.  Their 
desire  for  reconstruction  is  very  evi- 
dent. The  nurses  are  extremely  short 
of  uniforms  and  shoes;  perhaps  you 
could  help  by  sending  some  of  these 
things  to  that  really  war-devastated 
country. 

My  visit  to  Germany  was  also  to 
visit  the  D.P.  camps  in  the  British 
Zone  and  to  make  arrangements  for 
fifty  German  girls  to  come  to  England 
for  training  as  nurses.  My  time  was, 
apart  from  visiting  the  camps,  occu- 
pied mainly  by  attendance  at  meet- 
ings to  decide  the  methods  of  recruit- 
ment, transportation,  etc.  I  did,  how- 
ever, find  time  to  visit  a  very  nice 
hospital  which  was  run  by  the  nuns — 
the  Wald  Krankenhaus.   The  hospital 


authorities  had  placed  a  small  train- 
ing school  at  the  disposal  of  the  Con- 
trol Commission  in  Germany  and  the 
nurses  attached  to  the  Commission, 
themselves  D.P.'s,  were  giving  most 
excellent  six-week  courses  to  young 
D.P.'s  who  were  to  work  as  nurs- 
ing aides  in  the  various  camps.  The 
training  appeared  to  be  excellent  and 
I  was  delighted  with  the  standard 
of  the  nursing  work.  Again,  these 
youngsters  were  extremely  short  of 
uniforms  but  it  would  have  delighted 
your  hearts  to  see  that  they  had  man- 
aged to  make  a  uniform  blouse,  which 
they  wore  with  any  old  skirt  covered 
with  a  fairly  respectable  apron;  and 
caps  and  collars  out  of  towelling.  It 
was  the  best  they  could  do  but  they 
looked  clean  and  bright,  and  the  uni- 
form, such  as  it  was,  gave  them  a  sense 
of  responsibility  and  dignity. 

A  federation  of  the  main  nursing 
associations  is  being  formed  in  Ger- 
many under  the  presidency  of  Dr.  Von 
Abendroth  who  is  not  only  a  doctor 
but  also  a  nurse. 

July  5,  1948 
This  date  will  be  an  epoch-making 
day  in  the  development  of  British 
Social  Services.  On  that  day,  the 
National  Insurance  Service,  including 
industrial  injuries  insurance,  will  be 
in  operation,  supporting  and  sup- 
ported by  family  allowances,  the 
National  Health  Service  and  National 
Assistance.  The  new  schem.e  of  social 
security  provides  for  everybody  with- 
out exception  —  men,  women  and 
children,  young  and  old,  rich  and  poor, 
married  or  single,  employed  and  un- 
employed, those  working  on  their  own 
account  and  those  not  working.  The 
benefits  are  to  be  paid  out  of  contribu- 
tions and  taxes.  It  is  more  than  an  Act 
of  Parliament  —  it  is  an  act  of  faith 
on  the  part  of  the  British  people  and 
it  is  up  to  all  of  us  to  co-operate  and  to 
make  it  a  success.  There  has  been 
some  confusion  in  the  minds  of  our 
people  between  the  National  Health 
Service  Act  and  the  National  In- 
surance Act.  There  is  no  need  to  have 
an^'  insurance  qualification  to  use  any 
or  all  of  the  services  within  the  Na- 
tional  Health   Service.      This   means 
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that  every  man,  woman  and  child  in 
the  country,  whether  within  the  Na- 
tional Insurance  scheme  or  outside 
it,  is  eligible  for  all  the  health  services. 
There  is  no  age  bar  so  that  this  serv- 
ice is  open  to  old  folk  just  as  it  is  to 
other  members  of  the  community. 
About  five-sixths  of  the  total  cost  of 
the  National  Health  Service  will  come 
from  taxation  in  the  ordinary  way  and 
only  one-sixth  comes  from  the  Na- 
tional Insurance  Fund.  Of  an  insured 
contribution  of  4/11  per  week  for  a 
man  and  3/10  for  a  woman  under  the 
National  Insurance  scheme,  only  93^d. 
goes  towards  the  cost  of  the  health 
service  and  4d.  a  week  to  cover  the 
cash  benefits,  such  as  retirement 
pension,  widows'  pension,  unemploy- 
ment, sickness  and  disabled  benefit, 
and  so  on.  In  general,  everyone  over 
school-leaving  age  will  be  insurable 
under  the  National  Insurance  Act  in 
one  of  three  classes:  employed  peo- 
ple, self-employed,  and  non-employed. 

The  National  Health  Service 
The  National  Health  Service  Acts 
make  it  the  duty  of  the  Minister  of 
Health  and  the  Secretary  of  State  for 
Scotland : 

To  promote  the  establishment  in  England 
and  Wales  (or  Scotland)  of  a  comprehensive 
health  service  designed  to  secure  improvement 
in  the  physical  and  mental  health  of  the 
people  of  England  and  Wales  (or  Scotland) 
and  the  prevention,  diagnosis,  and  treatment 
of  illness. 

The  Minister  of  Health  and  the 
Secretary  of  State  for  Scotland  will 
be  responsible  to  parliament  for  see- 
ing that  health  services  of  all  kinds 
of  the  highest  possible  quality  are 
available  to  all  who  need  them.  It 
will  be  available  to  everyone;  it  will 
be  a  charge  on  the  national  income 
in  the  same  way  as  the  armed  forces 
and  other  necessities.  It  is  not  an 
insurance  scheme.  Everyone  is  en- 
titled to  use  any  or  all  of  the  services. 
There  is  no  question  of  insurance  quali- 
fication or  waiting  periods.  Most  of 
the  cost  of  running  the  service  will  be 
paid  out  of  the  national  exchequer, 
from  taxes,  except  for  the  contribu- 


tion made  from  the  National  Insur- 
ance Fund.  Some  of  the  expenses  will 
also  fall  on  local  rates.  Key  features 
of  the  new  service  are : 

Family  doctor  and  dentist:  Personal  health 
service  and  treatment  by  doctors  whom  the 
patient  chooses  —  to  be  available  at  surgeries, 
and  at  health  centres  as  soon  as  these  can  be 
built  and,  where  necessary,  at  home.  Simi- 
larly, dental  care  and  treatment,  including  the 
provision  of  dentures,  by  dentists  chosen  by 
the  patients. 

Hospital  and  specialist  services:  All  forms 
of  general  and  specialist  hospital  care  and 
treatment,  both  in-patient  and  out-patient, 
specialist  opinions,  and  treatment  of  all  kinds 
to  be  made  available  not  only  at  hospitals,  in- 
stitutions, and  clinics,  but  also,  where  neces- 
sary on  medical  grounds,  in  the  patient's 
home.  Blood  transfusion  and  pathological 
laboratory  services  for  all  hospitals. 

Local  and  home  health  services:  These  in- 
clude midwifery,  maternity  and  child  welfare 
health  visiting,  home  nursing,  a  priority 
dental  service  for  children  and  expectant  or 
nursing  mothers,  domestic  help  where  needed 
on  health  grounds,  vaccination  and  immuniza- 
tion, ambulance  services,  additional  special 
care  and  after-care  in  cases  of  illnesses. 

Drugs,  medicines,  and  medical  and  surgical 
appliances:  These  will  be  provided  at  chemists' 
shops  (on  the  prescriptions  of  doctors  and, 
for  certain  drugs,  of  dentists)  or  at  hospitals. 
In  rural  areas  they  may  be  provided  by  doctors. 

Sight-testing  and  supply  of  glasses:  While 
a  hospital  eye  service  is  being  built  up  sup- 
plementary arrangements  will  be  made  for 
ophthalmic  medical  practitioners  and  ophthal- 
mic opticians  to  test  sight,  and  for  ophthalmic 
and  dispensing  opticians  to  supply  spectacles. 

The  only  charge  falling  on  a  patient  for  any 
of  the  services  will  be  in  certain  cases  for  re- 
newal or  repair  of  spectacles  and  dentures,  and 
for  domestic  help,  extra  food,  blankets,  etc. 

Place  of  the  Nurse  in  the 
National  Health  Service 
Negotiating  machinery:  We  have 
had  since  1941  a  National  Nurses' 
Salaries  Committee,  known  in  Eng- 
land and  Wales  as  the  "Rushcliffe 
Committee"  and  in  Scotland  as  the 
"Guthrie  Committee."  The  com- 
mittees were  set  up  at  the  request 
of  the  Minister  of  Health  and  the 
Secretary  of  State  for  Scotland,  and 
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have  made  recommendations  on  sal- 
aries for  nurses  and  midwives  and  on 
certain  personnel  policies,  such  as 
hours  of  work,  sickness, 'pay,  etc.  The 
committees  have  no  power  to  enforce 
their  decisions  but  the  hospitals  and 
nursing  services  accepted  them  al- 
most with  unanimity.  The  Ministry 
of  Health  and  the  Department  of 
Health  for  Scotland  reimbursed  the 
hospitals  to  the  extent  of  50  per  cent 
of  any  recommended  increases  in 
salary.  New  negotiation  machinery 
is  being  set  up  to  take  the  place  of 
these  committees  in  the  form  of 
Whitley  Councils  which  will  deal 
with  salaries  and  conditions  of  em- 
ployment for  all  employed  in  the 
health  service. 

The  origin  of  Whitley  negotiating 
machinery  takes  us  back  to  the  end  of 
World  War  I.  In  1919,  the  govern- 
ment, concerned  with  the  number  and 
frequency  of  industrial  disputes,  set 
up  a  committee  to  study  the  relations 
between  employers  and  employed 
under  the  chairmanship  of  Mr.  J.  H. 
Whitley,  who  was  the  Speaker  of  the 
House  of  Commons.  The  committee 
was  asked  to  make  suggestions  for  se- 
curing permanent  improvement  in 
such  relationships  and  to  recommend 
means  for  systematic  review  of  work- 
ing and  employment  conditions  with 
a  view  to  improving  these  considera- 
tions in  the  future.  'Their  recommen- 
dations included  the  setting  up  of 
Joint  Industrial  Councils,  composed 
of  representatives  of  the  associations 
of  employers  and  bodies  of  workers, 
to  meet  at  regular  intervals  to  discuss 
all  problems  relating  to  conditions  of 
work,  wages,  training,  research,  and 
methods  of  improvement.  The  coun- 
cils were  set  up  in  a  number  of  in- 
dustries and  many  proved  extremely 
satisfactory  especially  in  the  Civil 
Service. 

The  new  machinery  for  health  serv- 
ices, which  will  include  the  nursing 
profession,  is  available  to  every  nurse 
and  midwife  employed  in  the  National 
Health  Service,  but  she  can  only  play 
effectively  her  part  in  it  through  an 
organization.  For  the  whole  of  the 
National  Health  Service  employees 
there  will  be  ten  Whitley  Councils  — 


one,  a  Central  Council,  which  will 
have  no  jurisdiction  over  the  other 
nine  but  will  concern  itself  with  mat- 
ters affecting  more  than  one  group  of 
employees.  The  minutes  of  each 
council  will  be  circulated  to  each  of 
the  others  so  that  all  persons  con- 
cerned will  be  aware  of  possible  re- 
actions on  the  matters  under  con- 
sideration by  other  councils.  It  is 
proposed  to  set  up  Joint  Hospital 
Councils  in  the  Hospital  Management 
Areas.  The  ten  councils  are  to  be 
known  as  Functional  Councils.  The 
Functional  Council  for  nurses  and 
midwives  will  have  forty-one  repre- 
sentatives to  speak  for  the  nurses  and 
midwives,  provided  they  are  members 
of  one  of  the  professional  organiza- 
tions. The  professional  associations 
hold  twenty-three  seats  and  the  trade 
unions,  which  include  nurses  among 
their  members,  will  have  eighteen 
seats.  The  Royal  College  of  Nursing 
will  have  twelve  of  the  seats  allowed 
for  the  professional  organizations  and 
the  Royal  College  of  Midwives  six. 
It  is  important  to  realize,  in  thinking 
of  this  negotiating  machinery,  that 
everything  proceeds  from  agreement. 
At  the  regional  level  there  will  be 
a  committee  but  its  form  has  not  yet 
been  determined.  It  will  probably 
be  an  ad  hoc  council  with  representa- 
tion on  the  one  side  of  all  sections  of 
staff  organizations  and  on  the  other 
the  employers,  working  on  the  basis 
of  those  associations  represented  in  the 
national  machinery.  At  the  hospital 
level  there  will  in  all  probability  be 
hospital  councils  representing  all  sec- 
tions of  the  staff.  The  nursing  staffs 
are  being  encouraged  to  set  up  Nurses' 
Representative  Councils.  Nurses  will, 
therefore,  (to  start  from  the  other 
end),  have  opportunities  to  discuss 
their  nursing  and  general  employment 
problems  within  the  nurses'  represen- 
tative council  and,  from  there,  to  the 
Hospital  Consultative  Committee  and 
to  the  Regional  Council  if  necessary. 
Local  and  regional  matters  being  dealt 
with  regionally,  matters  of  national 
interest  and  implication  will  be  dealt 
with  by  the  nurses'  own  associations, 
first  of  all  regionally  and  from  there 
to  the  National  Functional  Council. 
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Matters  of  salary  are  dealt  with  only 
on  the  X^ational  Councils. 

Conclusion 

In  conclusion,  may  I  venture  into 
the  realm  of  opinion  for,  apart  from 
my  remarks  on  Dr.  Cohen's  report,  I 
have  confined  them  to  factual  ma- 
terial. The  nursing  profession  in  any 
country  of  the  world  can  play  a  very 
important  part  in  the  much-needed 
world  reconstruction.  The  world 
needs  nurses  to  serve  it  in  every  pos- 
sible capacity.  It  is,  indeed,  a  sick 
and  ailing  world.  Professor  Winslow 
in  a  Yale  graduation  address  said : 

"There  is  a  Chinese  proverb  which 
runs  something  like  this:  'The  poor 
doctor  treats  symptoms;  the  good 
doctor  cares  for  patients;  the  super- 
ior doctor  serves  the  state.*  The 
same  classification  can  be  made  of 
nurses.  The  poor  nurse  performs  nurs- 
ing duties;  the  good  nurse  under- 
stands and  cares  for  patients ;  the  super- 
ior nurse  serves  the  state.  It  does  not 
mean  that  a  doctor  or  nurse  need  hold 
a  government  appointment  in  order  to 
serve  the  state.  The  state  means  the 
people  of  a  nation  not  the  govern- 
ment, for  governments  come  and  go." 

Professor  Winslow  said  that,  as 
he  understood  the  proverb,  it  meant 
that  our  plans  should  be  made,  our 
work  done,  and  our  lives  lived  with  a 
constant  sense  and  vision  of  our  res- 
ponsibilities —  our  service  for  the 
community.  Therefore,  I  would  ask 
you  to  examine  every  plan  made  for 
the  nursing  of  the  people  and  the 
training  of  nurses.  Compare  them 
with  those  made  in  other  countries  so 
that  they  can  be  recommended  for 
the  international  good.  Criticize  all 
plans  with  one  question :  "Is  this  right 
for  the  people?  Can  we,  by  this  plan, 
not  only  comfort  and  help  people  but 
can  we  help  them  to  make  their  maxi- 
mum effort  in  the  recovery  of  the 
world?" 

Venturing  still  further  into  the 
realms  of  opinion,  I  feel  we  have  to 
begin  with  the  patients  and  their 
needs.  This  has  frequently  been 
stated,  but  most  of  those  who  have 
made  this  comment  have  not  made 
suggestions  which  go  far  enough  to 


meet  these  needs,  and  few  have  at- 
tempted to  define  the  needs.  I  be- 
lieve that  many  of  the  needs  of  the 
patient,  in  and  out  of  hospital,  are 
really  very  simple.  We  are  inclined 
to  confuse  simplicity  in  nursing  with 
purely  domestic  tasks.  We  are  so  apt 
to  think  of  highly  skilled  and  pro- 
fessional nursing  as  something  inter- 
woven with  tubes,  instruments,  tests, 
graphs,  and  case  records.  Necessary 
though  these  things  are,  the  most  es- 
sential requirement  for  seriously  il  1 
people  is  to  make  them  happy,  com- 
fortable and  in  "the  mind  to  get 
better."  These  are  often  the  simplest 
of  things.  I  would  plead  for  a  careful 
examination  of  the  needs  of  sick  peo- 
ple. Then  we  shall  discover  what  is  the 
true  function  of  the  nurse:  what  we 
should  teach  her  and  what  she  should 
teach  other  members  of  the  health 
team.  We  must  teach  our  nurses  the 
simplicity  of  personal  care  and  the 
interpretation  by  the  nurse  to  the  pa- 
tient of  the  multiplicity  of  the  various 
treatments  that  assail  him.  It  is  our 
job  to  eradicate  fear  and  to  encourage 
trust  in  the  ability  of  the  health  team 
to  ease  pain  and  to  prevent  and  cure 
disease.  As  a  team  we  are  the  nearest 
to  the  patient.  Finally,  the  nurse 
should  be  personally  responsible  for 
the  treatment  allotted  to  her.  She 
should  care  for  and  oversee  the  mental 
and  bodily  needs  of  her  patient,  act- 
ing as  an  interpreter  of  the  treatment 
heundergoes  and  teaching  him  positive 
health. 

The  nursing  profession  should  as- 
sume the  responsibility  for  teaching 
not  only  the  members  of  the  nursing 
team  but  all  other  groups  of  the  health 
team  who  need,  at  any  time,  to  per- 
form nursing  duties. 

Let  us,  therefore,  see  the  nursing 
team  within  the  health  team,  as  the 
vital  link  between  them  and  the  pa- 
tients. We  have,  indeed,  a  most  im- 
portant part  to  play  in  the  world. 


In  nothing  do  men  more  nearly  approach 
the  gods  than  in  giving  health  to  men. 

—  Cicero 
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EVEN  THOUGH  the  word  supervision 
sounds  simple,  there  seems  often 
to  be  a  considerable  amount  of  confu- 
sion as  to  exactly  what  it  means  and 
that  is  why  I  have  chosen  it  as  the 
title.  Supervision  is  a  very  definite 
part  of  the  administrative  function 
in  any  organization  and  its  part  and 
its  relation  to  the  other  parts  should 
be  clearly  understood,  for  it  is  only 
by  such  understanding  that  it  can  be 
performed  properly. 

The  object  of  any  administration  is 
to  achieve  a  predetermined  result.  To 
do  so  requires  at  least  four  and  usu- 
ally five  separate  steps:  (1)  organiza- 
tion; (2)  direction;  (3)  supervision; 
(4)  control;  (5)  public  relations. 
Everyone  who  has  executive  respon- 
sibilities has  all  five  of  these  steps 
to  bear  in  mind  —  the  level  of  his 
executive  or  administrative  respon- 
sibilities determining  the  relative  im- 
portance of  these  steps  in  his  partic- 
ular case.  For  example,  public  rela- 
tions or  outside  representation  is 
usually  left  to  the  "top"  manage- 
ment. But  supervision  is  a  major 
responsibility  at  the  lower  levels. 
Because  it  is  so  important  in  adminis- 
tration, it  is  well  worth  earnest  con- 
sideration. 

The  success  of  any  organization 
depends  upon  the  persons  in  it  and  so 
upon  personnel  management,  which 
means  the  managing  of  people  in  such 
a  way  as  to  make  them  work  together 
to  achieve  the  objective  for  which 
the  organization  has  been  formed. 

Americans  have  been  very  ingenious 
in  organizing  enterprises  successfully. 
They  have  proved  that  they  can  plan 
cleverly,  but  their  plans  do  not  al- 
ways work  out  as  successfully  as  they 
plan.  Usually  the  fault  has  been  that 
the  people  they  use  in  their  organiza- 
tions do  not  work  exactly  as  it  is 
planned  that  they  shall  work;  they 
are  humans,  not  wooden  pegs  to  be 
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pushed  around  in  too  rigid  or  decided 
a  pattern.  It  might  be  said  quite  fair- 
ly' that  most  of  our  troubles  in  making 
progress  have  been  because  of  our 
mismanagement  of  human  relations. 
Witness  our  many  strikes  and  threat- 
ened strikes  which  retard  progress  all 
too  frequenth'. 

Elton  Ma\o,  senior  professor  in 
the  Department  of  Industrial  Re- 
search at  the  Harvard  School  of  Busi- 
ness, has  been  studying  this  whole 
question  of  human  relations  as  a  factor 
in  business  and  industry.  He  has 
written  a  very  interesting  book  en- 
titled "The  Social  Problems  of  an  In- 
dustrial Civilization."  The  thesis  he 
uses  is  that  "if  our  social  skills  had 
advanced  step  by  step  with  our  tech- 
nical skills,  there  would  not  have  been 
another  European  war."  Social  skill 
he  defines  as  "our  abilit\'  to  secure 
co-operation  between  people."  He 
concludes  that  "there  is  no  'ism' 
which  will  help  us  to  solution:  we 
must  be  content  to  return  to  patient, 
pedestrian  work  at  the  wholly  ne- 
glected problem  of  the  determinants 
of  spontaneous  participation." 

It  is  in  supervision  that  this  ques- 
tion of  social  skill  and  its  develop- 
ment and  use  comes  most  strongly  to 
the  fore.  In  organizing  and  in  direct- 
ing any  enterprise,  the  use  of  em- 
ployees, of  course,  must  be  planned  for 
and  some  human  relations  are  direct- 
ly involved.  In  public  relations, 
necessary  in  the  selling  of  the  prod- 
uct or  the  representing  of  the  enter- 
prise, human  relations  again  are  im- 
portant. But  it  is  in  supervision  and 
control  that  it  is  of  its  greatest  im- 
portance because  supervision  and  con- 
trol are  exercised  at  all  the  levels  over 
every  employee  in  the  enterprise. 

Our  trouble  seems  to  lie  in  the  com- 
plexity of  supervision  and  control, 
and  the  errors  in  human  relations 
which  we  are  encountering  come  be- 
cause we  do  not  use  social  skill  in  these 
functions.  One  step  has  been  accom- 
plished which  illustrates  that  we  are 
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gradualh'  becoming  a  bit  more  skilful. 
It  gives  hope  that  we  will  eventually 
develop  real  skill.  We  found  one  of 
our  difficulties  when  the  now  familiar 
cognomen  of  "snoopervisor"  began 
to  be  used  with  reference  to  super- 
visors. That  term  brought  into  ridi- 
cule one  of  the  methods  which  here- 
tofore was  used  too  frequently  by 
those  responsible  for  supervision. 
Some  people  have  used  this  "snooper" 
procedure  quite  consciously  in  the 
sincere  belief  that  it  was  an  essential 
practice;  in  fact,  that  it  was  the  only 
way  in  which  they  really  could  find 
out  what  was  going  on.  They  were 
probably  impressed  with  the  fact 
that,  if  they  were  to  be  responsible 
for  the  work  of  others,  they  must 
watch  them  almost  every  second  and 
spy  on  them  at  unexpected  times  be- 
cause otherwise  the  workers  would 
not  play  fair  with  them.  It  will  take 
a  great  deal  of  skill  on  the  part  of 
many  to  get  some  people  convinced 
that  this  need  not  be  a  true  hypo- 
thesis. What  has  made  the  difference 
in  our  social  system  which  has  em- 
phasized the  need  for  this  develop- 
ment of  real  social  skill?  It  is,  of 
course,  a  fundamental  change  in  our 
whole  social  structure.  Before  the 
Industrial  Revolution,  and  in  the 
earlier  stages  of  the  new  social  sys- 
tem resulting  from  that  revolution, 
we  had  what  Mayo  calls  an  ''estab- 
lished society"  in  which 

Group  codes  determined  the  social  order 
of  things  and  the  direction  of  individuals' 
lives;  the  interests  of  the  individual  were 
subordinated,  b^^  his  own  eager  desire  deve- 
loped from  infancy,  to  the  interests  of  the 
group;  and  in  return  the  group  gave  him  sta- 
bility, an  assured  function,  and  opportunity 
for  satisfying  participation. 

Now,  he  points  out: 

The  typical  industrial  community  is  an 
adaptive  society,  composed  of  individuals  of 
varied  origin,  many  of  them  moving  several 
times  from  one  group  association  to  another 
in  the  quest  of  education  and  jobs.  Difficulties 
of  relating  themselves  to  others  and  conse- 
quent solitariness  and  unhappiness  character- 
ize many  of  these  people.  Many  come  to  a 
fundamental  assumption  that  the  world  is 
hostile;  some  react  by  over-aggressiveness, 
others  tread  too  carefully;  and  groupings  fre- 


quently' form  in  an  attitude  of  wariness  or 
hostility  to  other  groups. 

So  he  concludes  that  our  social  skill 
or  abilit>'  to  secure  co-operation  be- 
tween people  has  disappeared.  He 
carries  his  point  through  to  show  that 
if  this  trend  is  not  reversed  it  may  lead 
to  ever-increasing  hostilities  which  in 
the  long  run  cause  irrational  hatreds 
in  place  of  co-operation,  and  even- 
tually to  the  downfall  of  our  civiliza- 
tion. He  may  be  right,  but  even  with- 
out the  objective  of  avoiding  that 
dire  calamity  it  behoov-es  us  at  our 
local  levels  to  see  if  we  can  do  our 
bit  to  profit  by  his  conclusions  and 
develop  a  new  social  skill  which  will 
help  us  in  our  immediate  problems. 

I  could  not  help  but  be  impressed 
by  some  of  his  comments  about  the 
new  society  because  of  my  experience 
with  hospital  employees.  You  will 
agree  with  me  that  the  nursing  situa- 
tion follows  the  pattern  he  mentions. 
On  our  floors  now,  all  of  our  hospitals 
have  nurses  from  many  different 
schools,  states  and  countries.  We 
have  deliberately  encouraged  this. 
We  do  not  believe  in  too  much  "in- 
breeding." We  feel  we  can  profit  ma- 
terially by  letting  our  nurses  bene- 
fit by  contact  with  those  from  other 
places  who  may  bring  in  newer  and 
better  practices  and  procedures.  But 
the  nurses  are  moving  from  hospital  to 
hospital,  from  province  to  province. 
Another  thing  we  have  deliberately  en- 
couraged! It  is  a  selling  point  in  our 
recruiting.  The  nurse  develops  a  mobile 
profession.  She  can  make  use  of  it  al- 
most anywhere.  Her  education  is  a  va- 
lue she  has  put  into  herself  which  gives 
her  leeway  to  choose  the  type  of  life 
she  likes.  She  has  the  world  as  her 
oyster,  as  it  were.  Wherever  her  family 
or  her  own  desires  and  responsibilities 
take  her,  she  ma>'  earn  a  living.  We 
want  it  that  wa>'.  To  some  extent  it 
has  always  been  that  way.  But  for 
some  reason  these  factors  have  been 
emphasized  in  places  where  we  have 
our  greatest  unrest.  Perhaps  the 
inevitable  changes  which  a  great  world 
war  brings  are  largely  responsible.  At 
any  rate  a  smaller  and  smaller  pro- 
portion of  our  own  graduates  stay 
to  work  for  us.    Fewer  outsiders  who 
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join  our  staffs  stay  more  than  a  year 
or  two.  Naturally,  the  turnover  makes 
it  difficult  for  the  girls  to  relate  them- 
selves to  each  other.  They  do  not 
have  the  opportunity  to  do  so,  nor  do 
they  really  care  to  do  so  because  they 
know  it  is  only  for  a  short  time  any- 
way. 

Perhaps  another  factor  enters  in 
which  results  in  our  hospitals  being 
even  more  legitimately  called  adap- 
tive rather  than  established  societies. 
I  refer  to  the  shortened  work  week. 
With  a  24-hour  day,  seven  days  a 
week  to  cover,  and  with  the  nurses' 
work  week  rapidly  being  cut  down  to 
40  or  44  hours,  in  order  to  cover  the 
work,  the  scheduling  is  extremely  diffi- 
cult. It  is  not  surprising  that  the 
nurse  often  finds  her  "team"  on  her 
floor  is  not  a  team  at  all.  Different 
nurses  are  constantly  being  shifted 
onto  her  floor,  or  she  is  shifted  to  an- 
other floor  to  fill  in  for  someone  else. 

The  major  findings  of  the  best 
research  workers  on  this  question  of 
social  dynamics,  now  under  study 
in  our  best  universities  — ■  many  of 
which  are  now  setting  up  Industrial 
Relations  Divisions  —  have  shown 
that  it  is  a  team  spirit  which  accounts 
for  the  "inconsistencies"  of  behavior 
which  perplexed  those  who  tried  to 
find  what  were  the  most  important 
factors  in  making  the  worker  most 
efficient. 

Almost  everyone  is  now  familiar 
with  the  famous  Hawthorn  experi- 
ments where,  one  by  one,  in  varying 
inter-relationships,  the  factors  in  the 
working  conditions  of  certain  workers 
were  changed  and  the  results  measur- 
ed scientifically  in  an  effort  to  find 
which  ones  were  most  favorable  to 
productivity.  The  results  were  most 
confusing.  The  answer  which  was 
finally  found  w^as  that  the  girls  com- 
pensated for  each  other  and  for  va- 
rious unfavorable  factors  and  almost 
unconsciously  produced  results  they 
wanted  regardless  of  working  condi- 
tions or  circumstances. 

Not  such  a  familiar  experiment  but 
another  of  equal  soundness  and  im- 
portance substantiated  the  findings  in 
the  Hawthorn  study.  Given  the 
opportunity    of    communication    and 


collaboration  among  themselves,  the 
workers  in  a  "problem"  department 
of  a  textile  mill  increased  their  effi- 
ciency from  below  70  per  cent  to  over 
85  per  cent  and  labor  turnover  drop- 
ped from  250  per  cent  to  5  per  cent. 

Unfortunately,  this  is  about  as  far 
as  the  experts  have  gone  in  their 
studies.  They  know  it  is  team  spirit 
that  is  important  as  an  incentive  in 
co-operative  action.  They  know  that 
it  must  be  instilled  and  maintained. 
They  warn  us  of  the  importance. 
They  tell  us  that  there  is  practically 
no  possibility  of  returning  to  our  old 
pattern  of  an  established  society,  that 
we  will  have  an  adaptive  society  for  a 
long  time  to  come.  To  develop  the 
skill  needed  for  the  new  social  pat- 
tern, there  are  three  steps  necessary, 
to  their  way  of  thinking: 

1.  A  patient,  pedestrian  development  of 
first-hand  knowledge  of  actual  situations. 

2.  The  development  of  skill  based  on  this 
ultimate  acquaintance  with  the  facts. 

3.  A  clear  statement,  for  test  and  develop- 
ment, of  the  logical  implications  of  effective 
skill. 

Their  studies,  they  claim,  showed 
that  the  human  desire  for  co-operative 
activity  still  persists  in  the  ordinary 
person,  even  in  communities  of  social 
chaos,  and  can  be  utilized  by  intelli- 
gent and  skilled  management. 

So  much  for  the  theory  and  the 
philosophy.  It  seems  to  have  logic  and 
it  seems  a  challenge.  What  can  we  do 
because  of  it  and  how  can  we  perhaps 
help  in  the  total  picture,  or  at  least 
in  our  own  situation,  to  develop  a 
real  social  skill? 

For  years,  while  our  hospitals  were 
smaller,  more  compact,  and  less  com- 
plicated structures,  the  team  spirit 
predominated.  The  work  was  done 
by  the  group  as  a  whole.  Now,  the 
various  jobs  are  more  widely  sepa- 
rated in  content.  The  nurse  cannot  do 
the  complicated  laboratory  or  x-ray 
job;  the  maid  cannot  do  the  bedside 
nursing  functions  (even  water  can- 
not be  given  to  every  patient  who 
asks  for  it — ^medical  practices  pro- 
hibit it).  So  even  if  it  were  not 
for  the  instability  of  the  group  itself, 
there  is  not  only  less  desire  but  also 
less  opportunity  for  helpingeachother. 
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The  consensus  of  many  business 
executives  on  our  hospital  boards 
is  that  the  only  incentive  for  the 
worker  is  money.  They  feel  that  the 
pressure  employees  are  putting  on 
them  collectively  for  higher  and 
higher  wages,  with  less  and  less  con- 
sideration of  the  patient's  ability  to 
pay,  demonstrates  the  truth  of  their 
contention. 

But  the  experts  tell  us  that  money 
is  not  the  most  desired  factor  in  a  job 
situation.  Security,  and  a  sense  of  be- 
longing, rank  higher. 

We  must  do  something  about  the 
situation  in  hospitals  because  the  un- 
rest is  reaching  serious  proportions 
even  among  as  highly  skilled  a  group 
as  the  nurses.  The  workers  are  team- 
ing together  and  are  trying  to  help 
themselves  in  their  new  situation. 
It  may  be  that  they  are  putting  the 
cart  before  the  horse.  The  emphasis 
is  being  put  on  some  of  the  less  im- 
portant factors  in  a  way  which  is 
arousing  antagonism  and  is  drawing 
attention  away  from  the  more  im- 
portant factors.  In  some  of  the  States, 
demands  for  legal  contracts,  incor- 
porating many  changes  in  working 
conditions  which  seem  absolutely  im- 
possible in  view  of  present  financial 
conditions,  have  been  presented  in 
wa>s  far  different  from  those  which 
a  truh'  co-operative  spirit  would 
dictate.  It  is  not  that  the  hospitals 
do  not  recognize  that  the  worker  is 
worthy  of  a  fair  wage  and  that  the 
cost  of  hospital  service  should  not 
be  put  upon  the  worker  by  expecting 
him  to  accept  underpayment,  but 
the  administration  has  a  real  prob- 
lem of  finance  and  it  must  have  time 
and  help  in  working  out  of  the  dilem- 
ma in  which  new  conditions  have 
placed  hospitals.  Co-operation  be- 
tween administration  and  worker  to 
devise  a  plan  whereby  additional 
funds  can  be  obtained  to  provide  for 
improvements  calls  also  for  a  plan 
whereby  full  value  will  be  given  for 
value  received  with  resultant  effi- 
ciencies in  operation  so  as  to  help  the 
financial  situation. 

In  the  long  run  the  hospital  is 
responsible  to  the  public  for  spending 
its  money  to  best  advantage  to  pro- 


vide proper  service.  It  must  and  can , 
by  co-operative  effort,  be  fair  to  all 
but  it  will  take  time  to  work  out  the 
complete  problem  this  involves.  Forc- 
ing improvement  in  some  conditions 
in  such  a  wa>'  as  to  raise  greater  antag- 
onism will  onl\-  result  in  ruining  the 
more  important  factors  and  making 
the  job  satisfaction  and  security  cor- 
respondingly worse.  It  is  to  be  hoped 
that  a  co-operative  method  may  be 
used  which  will  continue  the  improve- 
ments being  made  but  eliminate  antag- 
onisms. 

The  position  of  the  nurse  in  our 
hospitals  in  the  States  has  changed 
very  materially  since  the  time  when 
it  could,  unfortunately  perhaps,  be 
said  truthfully  that  she  was  ex- 
ploited. It  is  time  now  that  the  em- 
phasis in  our  arguments  should  be 
changed  and  that,  again  through  co- 
operative effort,  emphasis  be  put 
upon  the  realization  that  by  giving 
full  measure  of  service  for  fair  com- 
pensation received,  and  by  working 
with  a  will  with  all  others  in  the  hos- 
pital to  achieve  its  objectives,  every- 
one will  win. 

Relations  with  patients  and  public 
must  be  such  as  to  convince  both 
that  the  nurse  is  more  than  worth 
everything  she  earns  and  that  nursing 
offers  a  career  which  is  self-satisfying 
and  attractive  to  high-calibre  girls. 
To  change  the  tide,  and  eliminate  the 
antagonisms  which  have  caused  the 
difficulties,  we  must  develop  the  social 
skill  Ma\o  mentions.  We  must  some- 
how get  co-operation  from  hospital 
boards,  administrators,  and  the  nurses. 
We  shall  probably  have  to  go  through 
the  steps  he  mentions. 

This  brings  me  back  to  my  thesis 
that  supervision  is  an  all-important 
factor.  It  has  alwa\s  meant  inspec- 
tion with  an  intent  of  finding  facts. 
We  must  find  out  where  we  have  lost 
co-operation  and  why.  We  must  tr\' 
various  wa\s  of  regaining  it  —  check 
results  and  try  again  until  eventually 
we  get  the  skill  and  then  get  it  put 
into  use. 

Finding  out  how  well  the  plans, 
objectives,  directions,  the  policies  and 
practices  set  up  by  management  are 
operating  is  essential.   If  no  one  super- 
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vises,  that  is,  inspects  constantly,  the 
management  may  find  itself  in  the 
position  of  not  having  any  realistic 
knowledge  of  what  is  happening. 
Supervision  gives  facts,  shows  where 
plans  are  not  working  well.  Control 
is  then  exercised  by  the  supervisor, 
who  usually  is  held  responsible  for 
at  least  making  the  first  attempt  to- 
ward bringing  action  back  into  accord 
with  plans.  If  the  supervisor  cannot 
do  it  alone,  it  is  his  responsibility  to 
report  to  his  supervisor  who  tries  to 
rectify  the  situation.  If  he  in  turn 
fails,  it  is  his  responsibility  to  report 
to  his  immediate  superior,  and  so  on 
up  to  the  top  administrator. 

So  supervision  inherently,  if  close- 
ly pursued,  will  do  what  has  been  set 
up  as  a  first  step  in  the  immediate 
problem  ahead  of  us.  It  will  give  the 
factual  knowledge  as  to  the  true  situa- 
tion where  human  relations  are  not 
working  well.  It  is  through  the  super- 
visor that  we  shall  be  able  to  apply 
and  test  whatever  is  developed  in  the 
way  of  skill  and  technique  for  hand- 
ling human  relations. 

Fortunately,  other  functions  than 
just  that  of  fact-finding  have  en- 
tered into  our  theory  and  practice  of 
supervision.  They  have,  at  least  in 
the  nursing  field,  helped  materially. 
In  the  literature  I  found  a  very  in- 
teresting report  which  I  recommend 
for  re-reading  in  case  you  may  have 
forgotten  about  it.  It  was  given  by 
W.  H.  Burton  in  1930  before  the 
National  League  of  Nursing  Educa- 
tion. He  states  that  "primarily,  super- 
vision should  promote  the  growth  and 
the  development  and  the  better  effi- 
ciency, personal  and  professional,  of 
the  people  under  supervision."  Pri- 
marily, it  should  do  that.  But  he  con- 
tinues, "We  all  know  that,  with  the 
people  we  usually  supervise,  either 
their  training  wasn't  complete,  or 
they  themselves  are  not  completely 
up  to  par,  and  for  various  reasons  we 


have  to  develop  and  correct  defi- 
ciencies and  to  give  specific  directions 
as  to  what  to  do." 

Specifically,  he  felt  supervision 
should  accomplish  four  things:  First, 
inspection  for  fact-finding,  not  fault- 
finding; second,  training  as  correc- 
tion; third,  guiding  —  in  the  sense  of 
stimulation  and  encouragement  of 
initiative,  participation,  and  think- 
ing on  the  job;  fourth,  a  little  prac- 
tical research  on  the  actual,  imme- 
diate problems  of  the  situation.  It 
is  interesting  to  see  how  clear  and 
sound  his  thinking  was  in  that  out- 
line of  eighteen  years  ago  for  it  is 
certainly  fitting  and  appropriate  now. 
But  his  third  point,  to  a  certain  ex- 
tent, and  certainly  his  fourth  step, 
have  received  little  practical  atten- 
tion in  the  intervening  years.  There 
is  not  enough  guidance  and  very  little 
research  has  been  pursued. 

In  conclusion,  I  reiterate  that  super- 
vision, which  I  interpret  as  a  careful, 
sincere  effort  to  get  facts  which  will 
help  management  to  be  sure  that  its 
directives  are  working  out  in  accord- 
ance with  the  objectives,  is  of  in- 
creasing importance  because  of  the 
changes  which  have  occurred  in  our 
society,  both  from  the  complexities 
of  our  hospital  facilities  and  from  the 
lack  of  permanent  working  teams.  It 
is  important  that  all  who  have  any 
responsibility  for  it  bear  in  mind  its 
objective  —  the  better  utilization  of 
our  human  resources  in  order  to  pro- 
vide medical  care  for  people  as  effi- 
ciently and  economically  as  possible. 
It  should  be  remembered  that  the 
best  way  to  accomplish  this  is  to  ob- 
tain the  co-operation  of  all  those 
concerned.  By  improving  supervision 
we  should  be  able  to  find  points  of 
friction,  get  them  corrected  by  co- 
operation with  top  management,  im- 
prove efficiency  so  costs  can  be  met, 
and  obtain  and  maintain  a  true  spirit 
of  co-operation. 


Waste  not  your  energy  in  fighting  people.   Individual  personalities  are  too  transitory.  Fight 
for  principles  and  things  if  you  would  avoid  wasting  your  time,  which  is  fleeting. 
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DURING  our  intensive  workshop 
sessions  on  public  relations,  we 
have  learned  a  great  deal  about  the 
responsibility  which  Canadian  nurses 
have  for  public  relations  activities. 
I  don't  want  to  emphasize  the  differ- 
ences between  your  organizational  and 
public  relations  problems  and  those 
of  the  American  Nurses'  Association. 
Fundamentally,  the  situation  here  in 
Canada  is  quite  similar  to  that  faced 
by  nurses  south  of  the  border.  During 
the  past  year  the  Edward  L.  Bernays 
organization  has  formulated  and  ex- 
ecuted a  public  relations  program 
for  the  American  Nurses'  Association. 
For  most  of  that  year  I  have  worked 
closely  with  the  ANA.  I  shall  review 
what  this  program  has  consisted  of 
and  what  has  been  accomplished.  I 
shall  not  attempt  to  recapitulate  all 
of  it,  but  to  give  you  the  high  points 
in  the  hope  that  they  will  prove  of  use 
to  you  in  the  future.  Before  proceed- 
ing I  shall  sketch  the  basic  concept 
of  public  relations  so  that  the  detailed 
activities  of  the  ANA  program  will 
appear  in  clearer  perspective. 

Public  relations  is  simply  a  way 
of  describing  the  dealing  of  an  indi- 
vidual, an  association,  a  corporation, 
a  government  agency  with  the  public 
at  large.  Actually  there  are  a  great 
many  different  publics,  because  no 
people  is  a  single  homogeneous  mass. 
Modern  society  consists  of  many 
groups  —  religious,  racial,  occupa- 
tional, economic,  educational,  social, 
etc. ,  and  each  of  these  has  its  own  inter- 
ests, its  own  preferences,  and  its  own 
ideas.  Therefore,  an  organization  which 
wants  the  support  of  these  groups 
must  do  two  things:  it  must  educate 
them  to  an  understanding  of  its  prob- 
lems, and  at  the  same  time  so  conduct 
its  affairs  as  to  warrant  the  support 
of  these  groups. 

The  practice  of  public  relations  thus 
becomesoneof  bringing  about  an  under- 
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standing  between  an  organization  and 
its  publics.  In  recent  times,  trained 
public  relations  counsel  have  emerged 
who  have  specialized  in  performing 
this  function.  In  undertaking  a  serv- 
ice for  a  client,  a  modern  public  rela- 
tions counsel  first  surveys  the  public 
to  determine  what  it  thinks  about  the 
client,  whether  it  approves  or  dis- 
approves of  the  client's  actions,  or 
whether  it  simply  knows  nothing  and 
is  not  interested.  The  public  relations 
counsel  then  formulates  policies  to 
assist  the  client  in  those  courses  of 
action  which  affect  the  public,  and  re- 
commends their  acceptance.  And 
finally  he  interprets  the  client  —  the 
client's  policies,  products,  or  services 

—  to  the  public.  A  combination  of 
public  opinion  researcher,  adult  edu- 
cator, social  scientist,  trouble  shooter, 
and  even  propagandist  —  this  is  the 
counsel  on  public  relations;  and  like 
other  professionals  —  including  very 
soon,  we  hope,  all  professional  nurses 

—  he  is  paid  on  the  basis  of  his  pro- 
fessional skills,  aptitudes,  and  experi- 
ence. 

In  dealing  with  the  various  groups 
which  make  up  the  public,  it  has  been 
found  that  the  most  effective  way  of 
reaching  them  is  through  their  leaders. 
These  leaders  reflect  their  followers' 
wishes  and  work  to  promote  their  in- 
terests. If  the  leaders  can  be  shown, 
for  example,  that  the  cause  of  profes- 
sional nursing  deserves  their  support, 
the  major  part  of  the  battle  is  won,  for 
they  in  turn  will  influence  people  who 
will  believe  likewise. 

These  group  leaders  and  molders 
of  public  opinion  can  best  be  reached 
today  through  the  use  of  mass  com- 
munications media  —  the  press,  the 
radio,  motion  pictures,  books,  pam- 
phlets, and  so  on;  and,  in  addition,  by 
means  of  direct  mail,  through  meet- 
ings, lectures,  and  word  of  mouth  in 
general.  By  this,  we  do  not  mean 
merely  publicity.  There's  a  popular 
misconception  regarding  public  rela- 
tions  and    publicity.      Many   people 
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think  the  terms  are  synonymous. 
Actually,  publicity  is  merely  one 
phase  of  public  relations  activities. 
Getting  stories  in  the  newspapers  or 
announcements  on  the  radio  are  but 
means  to  the  desired  end  of  gaining 
the  public's  receptivity.  Publicity  is 
thus  a  tool,  so  to  speak,  one  of  the 
many  techniques  modern  public  rela- 
tions uses  to  advance  the  cause  of  a 
client. 

The  Bernays  organization,  before 
undertaking  the  ANA  program,  had 
advance  knowledge  of  public  atti- 
tudes toward  nursing,  for  in  1945  we 
had  conducted  a  survey  of  what  the 
American  people  thought  about  pro- 
fessional nurses  and  nursing  service. 
The  results  of  these  surveys  appeared 
in  the  American  Journal  of  Nursing 
during  1946,  in  the  form  of  a  dozen 
articles.  Among  them  were  "The 
Medical  Profession  and  Nurses," 
which  was  an  analysis  of  what  doctors 
think  about  nurses;  another  was 
"What  Government  Officials  Think 
about  Nursing" ;  a  third,  "The  Armed 
Forces  and  the  Nursing  Profession," 
etc.  The  data  gathered  by  these  sur- 
veys were  enormously  revealing.  They 
conclusively  demonstrated  that  these 
various  groups  had  the  widest  range 
of  misconceptions  about  the  nursing 
profession  that  could  be  imagined. 
Furthermore,  many  of  these  groups 
were  professionals  themselves,  of 
whom  it  could  have  been  expected 
that  they  would  have  more  accurate 
information  than  the  so-called  aver- 
age person.  It  became  clear,  there- 
fore, that  in  any  campaign  on  the  part 
of  the  nurses  to  improve  their  posi- 
tion, economically  and  otherwise,  a 
great  deal  of  educational  work  would 
have  to  be  done  to  inform  people  on 
the  situation  in  nursing,  and  why  it 
was  to  the  public's  interest  to  support 
the  nurses'  efTorts  for  improvement. 
The  information  obtained  in  these 
surveys  made  it  possible  to  begin  work 
at  once  with  advance  knowledge  of 
precisely  what  areas  of  misunder- 
standing required  concentrated  efifort. 

We  set  out,  therefore,  to  obtain  for 
the  nurses  a  recognition  of  their  worth 
as  a  professional  group,  their  import- 
ance in  the  whole  set-up  of  health  care, 


and  concrete  improvement  in  terms  of 
higher  pay  and  better  all-round  eco- 
nomic conditions.  The  result  would 
be  to  make  nursing  more  attractive, 
to  make  for  more  and  better  nurses, 
and  provide  better  nursing  care  for  the 
public.  The  public  thus  would  have 
a  direct  stake  in  helping  the  profession. 

How  was  the  ANA  to  accomplish 
this?  First,  by  effective  action  on  the 
part  of  the  nurses  themselves  through 
their  nursing  organizations  — district, 
state,  and  national — to  dramatize  the 
nursing  problem  in  the  public's  mind 
and  to  show  the  public  that  the  nurses 
themselves  were  doing  all  in  their 
power  and  not  asking  for  support 
without  at  the  same  time  working  to 
help  themselves.  Secondly,  to  work 
on  the  legal  aspects.  Just  as  there  is 
variation  between  the  provinces  in 
Canada,  registration  laws  in  the  United 
States  vary  in  each  of  the  forty-eight 
states.  Standards  are  enormously 
different  from  one  part  of  the  country 
to  another;  in  some  states,  for  ex- 
ample, licensing  provisions  are  com- 
pletely inadequate.  Therefore,  a 
major  objective  was  new  legislation 
which  would  require  mandatory  licens- 
ing of  all  nurses.  The  next  element, 
the  arousing  of  a  favorable  public 
opinion,  would  make  it  possible  to 
succeed  in  the  first  objective. 

Activities  were  divided  into  two 
separate  levels:  what  might  be  called 
the  external  and  the  internal  pro- 
grams. An  internal  program  simply 
means  to  brief  the  members  of  an 
organization  —  heads  of  state  and 
district  associations  right  down  to 
the  membership  at  large  —  on  how 
they  can  best  go  about  making  them- 
selves spokesmen  for  the  cause  of  pro- 
fessional nursing  and  to  provide  the 
vital  assistance  necessary  to  a  nation- 
wide campaign  directed  at  the  pub- 
lic at  large.  As  a  direct  example  of 
internal  work,  each  nurse  in  contact 
with  a  patient  is,  in  effect,  a  spokes- 
man for  the  nursing  profession  and  is 
able  to  influence,  for  better  or  for 
worse  depending  upon  her  tactics,  the 
general  public. 

The  external  program  of  the  ANA 
called  for  repeated  statements  of  our 
objectives.    These  objectives  are  sum- 


Vol.  44,  No.  9 


PUBLIC      RELATIONS 


743 


med  up  in  three  primary  points,  sup- 
plemented by  three  additional  points, 
which  add  up  to  this: 

1.  Economic  security:  If  the  country  is  to 
have  the  nursing  service  needed  to  maintain 
its  health  standards,  our  professional  nurses 
must  be  accorded  an  economic  status  based 
on  a  recognition  of  their  responsibilities  and 
duties. 

2.  Legal  control:  Adequate  health  standards 
require  legal  control  of  all  who  nurse  for  hire 
in  all  states. 

3.  Placement  and  counselling:  Equitable 
distribution  of  nursing  service  depends  in 
large  part  on  a  general  program  of  profes- 
sional counselling  and  placement  of  nurses, 
and  placement  service  for  the  public. 

4.  Recruitment:  Promotion  of  enrolment  in 
accredited  schools  of  nursing  will  provide  a 
continuous  supply  of  nurses.  This  calls  for 
public  co-operation  and  support. 

5.  Quality  nursing  service:  The  nursing  pro- 
fession is  proud  of  its  standards  and  seeks  con- 
stantly to  give  the  public  the  best  possible 
nursing  service. 

6.  Public  recognition:  The  public  must  give 
nurses  the  recognition  due  their  professional 
status  and  accomplishments  if  health  stan- 
dards are  to  be  maintained. 

A  first  basic  informational  release 
was  issued  in  the  name  of  the  ANA, 
citing  the  causes  of  the  nursing  crisis 
and  the  ANA's  program  to  remedy  it. 
This  release  was  dispatched  to  the 
editors  of  every  major  newspaper  in 
the  country,  to  important  columnists, 
radio  commentators,  magazine  editors, 
and  other  opinion-molders.  The  cam- 
paign was  officially  underway.  In  a 
sense,  it  marked  another  step  on  the 
part  of  the  nursing  profession  away 
from  the  well-known  tradition  of 
docility.  The  nurses  had  already  be- 
gun to  make  themselves  heard  —  they 
were  now  determined  to  make  an  even 
more  emphatic  noise. 

Following  the  inital  step  we  did  not 
just  sit  back  and  hope  for  something 
to  come  up  by  chance.  A  carefully 
detailed  plan  of  action  had  already 
been  evolved  and  was  put  into  action. 
At  regular  intervals  feature  stories, 
news  releases,  and  special  events 
stories  were  sent  to  the  nation's  press. 
The  activity  was  visualized  as  going 
forward  in  this  way  —  newspaper  pub- 
licity, radio  publicity,  articles  in  maga- 


zines, special  events,  and  a  program 
of  pamphlet  publication.  Throughout 
the  following  weeks,  a  steady  stream 
of  news  stories  regarding  the  nursing 
situation  appeared  in  the  public  press. 

In  addition  to  news  stories,  many 
editorials  appeared  which  were  largely 
inspired  by  our  material.  Editorials 
have  been  extremely  favorable  toward 
the  position  of  the  nurses  and  the  pro- 
gram of  the  ANA.  Six  months  ago 
we  estimated  that  pro-ANA,  pro- 
nurse  editorials  had  appeared  in  some 
125  newspapers,  with  a  total  circula- 
tion of  five  and  a  half  million.  Since 
then  many  more  have  appeared  and 
editorial  support  for  the  nursing  pro- 
gram appears  continually  all  over  the 
country. 

As  to  radio,  its  importance  can't 
be  overestimated.  Radio  penetrates 
into  almost  every  home  in  the  country. 
American  radio,  of  course,  is  privately 
owned  and  in  business  primarily  to 
make  money  through  the  sale  of  ad- 
vertising time.  Nevertheless,  stations 
are  constantly  under  pressure  to  pro- 
vide public  service  features,  and  they 
do  offer  their  facilities  without  charge 
for  the  transmission  of  information 
of  public  interest.  As  a  consequence, 
we  supply  radio  stations  with  short 
spot  announcements  running  any- 
where from  ten  to  thirty  seconds  in 
length,  detailing  the  points  in  the 
ANA's  program.  B>-  actual  listening, 
and  through  surveys  taken  of  the 
country's  major  stations,  we  know 
that  a  day  seldom  passes  without  an 
ANA  announcement  going  out  over 
the  air. 

One  of  the  most  effective  means 
of  dramatizing  a  cause  is  to  prepare 
what  is  called  a  special  event.  Two 
such  events  will  serve  as  good  ex- 
amples of  this  technique.  One  was 
conducted  early  in  our  campaign  and 
the  other  is  currently  in  progress.  The 
first  was  a  dramatic  telephone  roll  call 
conducted  b>'  the  president  of  ANA, 
Katharine  J.  Densford.  In  a  single 
da\',  Miss  Densford  telephoned  the 
president  of  each  of  the  forty-eight 
state  organizations,  as  well  as  those 
of  Washington,  D.C.,  Puerto  Rico, 
and  Hawaii.  The  purpose  of  that  roll 
call   was   to   dramatize    the    national 
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and  state  associations  as  leaders  in 
resolving  the  nursing  crisis  — ■  to 
impress  the  public  with  the  fact  that 
nurses  were  doing  more  about  the 
situation  than  anyone.  Today  many 
events  compete  for  public  attention 
and  this  device  was  used  to  hit  the 
public  hard. 

Advance  preparations  were  made  to 
co-ordinate  the  roll  call  project.  Re- 
leases were  sent  to  newspapers  and 
radio  stations,  and  assistance  given 
each  state  association  in  obtaining 
maximum  publicity  in  their  own  news- 
papers. With  the  close  co-operation 
of  the  state  associations  and  the  local 
telephone  companies,  the  roll  call 
was  completed  three-quarters  of  an 
hour  ahead  of  schedule.  Many  news- 
paper stories,  syndicated  articles,  and 
radio  broadcasts  covered  this  event 
throughout  the  country.  A  particu- 
larly important  feature  of  it  was  that 
its  cost  was  nominal.  For  an  expen- 
diture of  only  $180  for  phone  calls 
we  received  nation-wide  coverage.  To 
illustrate  how  inexpensive  that  is,  I 
need  only  to  point  out  that  a  full-page 
advertisement  in  one  newspaper,  the 
New  York  Times,  costs  approximately' 
$2,400. 

Nor  did  we  stop  with  the  roll  call. 
Immediately  following  it.  Miss  Dens- 
ford  dispatched  a  telegram  to  the  gov- 
ernors of  each  state,  calling  upon  them 
to  consider  measures  to  resolve  the 
nursing  crisis.  This  telegram  said, 
in  part: 

We  in  the  ANA  are  doing  everything  in  our 
power  to  rouse  the  public  to  a  clearer  under- 
standing of  the  nursing  crisis,  because  nurses 
cannot  single-handedly  solve  this  problem. 
Effective  action  needed  at  once  in  every  state. 
As  president  of  the  ANA  I  am  respectfully  re- 
questing the  governors  of  each  state  to  co- 
operate with  us.  We  shall  deeply  appreciate 
a  prompt  reply  from  you  as  to  what  co-opera- 
tion you  can  give  in  this  situation. 

By  this  dramatic  step  attention 
was  focused  on  the  nation-wide  aspect 
of  the  situation,  plus  the  fact  that 
action  had  to  be  taken  locally  to 
achieve  concrete  improvement.  The 
governors  were  also  made  aware  of 
the  activity  of  the  nursing  profession, 
you  may  be  sure,  and  began  taking  a 
more   direct   interest   in    the   nursing 


problems  in  their  states.  By  these 
methods  we  had  made  the  first  large 
dent  in  the  mind  of  the  American  pub- 
lic. Millions  of  people  were  becoming 
aware  of  the  nurse  as  something  more 
than  just  an  anonymous  figure  in  a 
white  uniform. 

The  second  special  event  of  which 
I  spoke  is  a  contest  conducted  in  co- 
operation with  the  world-famous  The- 
atre Guild.  The  Guild  is  the  producer 
of  a  successful  musical  show  "Allegro." 
The  story  of  "Allegro"  is  the  career 
of  a  young  doctor.  The  most  import- 
ant secondary  role  is  that  of  a  nurse 
who  is  influential  in  persuading  him 
to  return  to  a  more  ethical  type  of 
practice.  The  character  of  the  nurse, 
in  fact,  is  an  extremely  important  one 
in  the  play  and  is  treated  very  sym- 
pathetically. Our  organization  sug- 
gested to  the  Theatre  Guild  that  we 
co-operate  in  conducting  a  nation- 
wide contest  to  select  a  registered,  pro- 
fessional nurse  to  be  known  as  "Miss 
Allegro,  R.N."  The  winner  will  be 
awarded  a  series  of  worthwhile  prizes 
during  a  week's  sta^^  in  New  York. 
The  contest  has  attracted  a  great 
many  entrants,  and  we  have  received 
extremely  good  notices  in  the  papers. 

These  activities  demonstrate  the 
kind  of  positive  action  the  nursing 
profession  is  taking  at  present  in  the 
United  States.  A  new  and  dramatic 
theme  will  be  introduced  in  coming 
months  — ■  the  Diamond  Jubilee  of 
American  nursing,  signaling  seventy- 
five  years  of  nursing  progress  in  the 
United  States.  This  Diamond  Jubilee 
will  be  personalized  through  the  figure 
of  Linda  Richards,  recognized  as 
America's  first  professional  nurse, 
who  graduated  in  1873,  the  year  in 
which  the  Nightingale  system  of 
schools  of  nursing  was  set  up  in  the 
United  States.  The  American  people 
will  be  hearing  a  great  deal  about  the 
Diamond  Jubilee  in  coming  months. 

One  of  the  most  important  activ- 
ities carried  out  under  the  public  rela- 
tions program  has  been  the  pamphlet 
campaign.  We  began  with  a  series  of 
four  pamphlets.  The  first,  "An  Appeal 
for  Public  Co-operation  to  Resolve 
the  Nursing  Crisis,"  summarized  the 
three    primary    planks    in    the    ANA 
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platform,  and  called  the  public's 
attention  to  the  crisis  facing  nursing 
and  the  public  alike.  We  mailed 
23,000  copies  of  this  pamphlet  to  the 
leaders  in  key  groups  throughout  the 
country. 

At  brief  intervals  thereafter  the 
three  companion  pamphlets  in  this 
series  were  mailed  to  smaller  groups 
who  could  be  appealed  to  on  the  basis 
of  their  particular  interests.  Each 
of  these  pamphlets  concerned  itself 
with  a  detailed  discussion  of  the  three 
points  summarized  in  the  first.  Pam- 
phlet No.  2  dealt  with  economic  goals, 
No.  3  with  legislative  aims,  and  No.  4 
with  the  problem  of  distribution. 
The  inside  of  each  pamphlet  presented 
the  overall  problem,  the  situation  to- 
day, how  the  problem  could  be  solved, 
what  the  public  would  gain,  and  what 
the  public  could  do  to  help. 

In  response  to  the  first  pamphlet 
we  received  more  than  fourteen  hun- 
dred requests  for  additional  copies, 
although  we  had  not  offered  any 
extras.  Many  of  these  requests  came 
from  such  people  as  congressmen, 
senators,  hospital  superintendents, 
and  university  presidents  from  all  over 
the  country.  A  flood  of  letters  poured 
in  offering  co-operation  and  request- 
ing additional  information.  In  addi- 
tion, we  received  a  fresh  crop  of 
editorial  support.  For  example,  there 
was  the  now  famous  New  York  Herald 
Tribune  editorial  —  "A  Forceful  Chal- 
lenge." After  saying  that  "the  Amer- 
ican Nurses'  Association  presents  to 
the  public  a  challenge  which  it  can- 
not safely  dismiss,"  the  editorial  con- 
cluded with  this  paragraph: 

The  nurses  have  a  program:  better  pay, 
better  hours,  social  security,  such  benefits  as 
sick  leaves,  vacation  pay,  and  pay  adjust- 
ments for  night  and  overtime  work  —  in  short, 
enlightened  recognition  of  the  personal  and 
professional  status  which  should  be  accorded 
them.  They  ask  action,  spurred  by  an  in- 
formed public  demand  from  civic  and  com- 
munity groups,  to  put  this  program  into  effect. 
And  they  ask  it,  in  all  sincerity,  not  only  on 
behalf  of  the  nurses  themselves  but  in  order 
that  high-standard  nursing  care  to  meet  the 
American  people's  needs  may  be  maintained. 

The  New  York  Herald  Tribune  is  one 
of  the  most  influential  and  important 


newspapers  in  the  United  States.  Its 
excellent  editorial  was  almost  imme- 
diately reprinted  in  more  than  twenty- 
eight  other  newspapers  throughout  the 
country'  and,  according  to  the  latest 
calculation  made,  it  has  been  seen 
by  approximately  a  million  and  a 
quarter   newspaper   readers. 

Earlier  this  year,  our  pamphlet  pub- 
lication program  continued  with  the 
issuance  of  a  series  of  three  fact  sheets 
prepared  in  question  and  answer 
form.  These  leaflets  asked  and  an- 
swered all  the  queries  about  the  eco- 
nomic security  platform,  the  legisla- 
tive control  platform,  and  the  ques- 
tion of  distribution  of  nursing  service. 
The}'  have  been  distributed  wideh- 
and  requests  are  constantly  being  re- 
ceived for  additional  copies. 

Newspaper  support  was  so  gratify- 
ing that  an  inexpensive  pamphlet,  ad- 
dressed to  editors  all  over  the  country, 
was  next  prepared.  This  pamphlet 
thanked  the  country's  editors,  set 
forth  in  pictograph  form  the  latest 
statistics  on  the  nursing  situation,  and 
appealed  to  the  papers  for  continued 
assistance  and  co-operation.  Addi- 
tional pamphlets  are  now  in  prepara- 
tion. 

We  have  also  concentrated  on  an- 
other large  medium  of  communica- 
tion —  the  popular  magazines.  We 
proceeded  in  two  ways:  one,  to  offer 
the  facilities  and  assistance  of  the 
ANA  to  the  magazines  in  any  articles 
they  may  have  been  preparing,  and 
also  to  refute  articles  containing  er- 
roneous information  about  the  nurs- 
ing profession.  During  the  past  sev- 
eral months  extremely  comprehensive 
and  favorable  articles  have  appeared 
in  the  Saturday  Evening  Post,  Path- 
finder Magazine,  American  Life,  and 
Business  Week,  all  of  them  reflecting 
information  and  data  supplied  by  the 
American  Nurses'  Association.  Ear- 
lier, the  Ladies'  Home  Journal  pub- 
lished an  article  which  gave  a  highly 
inaccurate  picture  of  the  nursing  pro- 
fession. The  editor  of  the  Journal 
was  immediate!}'  approached  with  a 
firm  request  that  the  nurses  be  given 
an  opportunity  to  answer  this  article 
and  present  their  point  of  view.  Our 
answer    appeared    in    the    February 
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issue  of  the  Journal  and  ran  to  two 
full  columns. 

This  technique  of  answering  dis- 
tortions and  misrepresentations  goes 
on  constantly.  It  must,  and  is,  a 
steady  campaign  to  counteract  ma- 
terial harmful  to  the  nursing  profes- 
sion. For  example,  Hygeia  magazine 
ran  an  article  by  Dr.  Morris  Fishbein, 
of  the  American  Medical  Association, 
in  which  he  suggested  training  more 
practical  nurses  to  take  over  the  major 
part  of  bedside  nursing  in  hospitals. 
A  telegram  was  immediateh'  sent  Dr. 
Fishbein,  branding  his  proposal  "de- 
trimental and  dangerous,"  pointing 
out  that  the  nursing  crisis  cannot  be 
relieved  by  such  a  simple  step  as  re- 
placing professional  nurses  with  prac- 
tical nurses,  and  stating  why  more 
professional  nurses  are  needed.  Most 
of  the  major  papers  carried  the  ANA's 
statement. 

A  word  about  motion  pictures.  Ob- 
viously they  present  a  more  difficult 
medium  to  approach  than  any  other. 
Nevertheless,  we  suggested  to  several 
film  studios  that  a  documentary  film 
on  nursing  be  produced.  We  aroused 
the  interest  of  RKO-Pathe,  which 
produces  a  series  known  as  "This  is 
America."  These  are  two-reel  films, 
running  approximately  sixteen  min- 
utes each,  and  are  shown  in  com- 
mercial theatres  in  nearly  every  state. 
Shortly  before  I  left  New  York  I  ex- 
amined the  preliminary  script  pre- 
pared by  RKO-Pathe.  The  plans  for 
the  picture  are  definite  and,  while  no 
release  date  has  yet  been  set,  it  will 
presumabh-  be  seen  some  time  within 
the  next  six  or  eight  months. 
•  To  return  briefly  to  the  internal 
campaign  which  I  mentioned  earlier, 
we  have  recently  prepared  a  Public 
Relations  Workshop  which  is  now  be- 
ing sent  to  state  and  district  nurses' 
associations  throughout  the  United 
States.  Featuring  the  latest  tech- 
niques of  audio-visual  education,  the 
workshop  consists  of  a  five-hour  series 
of  recorded  talks  on  the  various 
phases  of  ANA  public  relations  activ- 
ities which  are  synchronized  with 
some  315  slide  films.  These  talks  are 
detailed  discussions  of  the  various 
phases  of  public  relations  media  — 


the  press,  radio,  motion  pictures  and 
television,  direct  mail,  word-of-mouth, 
planned  events,  and  so  on. 

It  is  hoped  that  the  great  majority 
of  professional  nurses  in  the  United 
States  will  have  the  opportunity  of 
attending  an  ANA  Public  Relations 
Workshop  session.  The  knowledge 
thus  gained  will  enable  the  members 
of  the  profession  to  participate  active- 
ly, on  a  local  level,  and  be  of  invalu- 
able help  to  the  national  campaign.  I 
cannot  stress  too  strongly  the  impor- 
tance of  keeping  the  local  membership 
groups  informed  as  to  what  is  going 
on  and  why,  for  the  individual  nurse 
must  see  how  the  program  benefits  her 
personally  or  much  of  its  effectiveness 
is  weakened. 

At  this  point,  in  the  ANA  public 
relations  program,  the  foundations 
have  been  laid.  What  is  planned  for 
the  future  is  to  keep  the  campaign 
in  motion  at  an  even  more  accelerated 
pace,  in  order  to  consolidate  the  ad- 
vances that  have  been  made,  and  to 
prevent  the  program  from  losing  mo- 
mentum. Much  has  already  been  ac- 
complished. Progress  has  been  re- 
ported from  man>'  different  sections 
of  the  country.  The  nurses  are  mak- 
ing their  voices  heard  in  local  legis- 
latures. Hospital  managements  are 
bargaining  collectively  with  the  state 
nurses'  associations.  The  general 
public  is  becoming  aroused  to  the 
fact  that  there  is  a  serious  nursing 
situation,  and  many  interested  groups 
are  co-operating  with  the  nurses  to 
achieve  concrete  improvements.  Cam- 
paigns are  going  forward  to  improve 
the  calibre  of  schools  of  nursing. 
More  and  better  qualified  recruits 
are  entering  the  schools,  and  educa- 
tional standards  will,  we  believe, 
gradually  see  improvement. 

From. what  I  have  learned  during 
my  stay  in  Canada  it  would  seem 
to  me  that  the  problems  confronting 
the  nursing  profession  here  are  basic- 
ally quite  similar  to  those  in  the 
States.  There  are  individual  differ- 
ences, naturally.  Not  everything  that 
has  been  done  by  the  American 
Nurses'  Association  can  be  repeated 
in  every  detail  here.  Nevertheless, 
I  do  believe  that  the  example  shown 
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by  the  ANA  illustrates  what  can  be 
accomplished  by  taking  the  initiative. 
For  too  long  now  the  nursing  profes- 
sion has  been  the  victim  of  an  anti- 
quated economic  set-up.  It  is  absurd 
for  a  professional  group,  such  as  nurses, 
to  have  to  continue  in  this  position 
indefinitely.  When  enough  people  be- 
come aroused  to  the  predicament  of 


the  profession  something  can  be  done 
about  it.  By  developing  a  unified, 
planned  campaign  to  carry  the  story 
of  nursing  to  the  Canadian  people,  the 
Canadian  nursing  profession  could 
achieve  its  goal  —  a  better  deal  for 
the  professional  nurse  and,  simul- 
taneously, more  and  better  nursing 
care  for  evervone  who  needs  it. 


Public  Relations  Committee 


At  the  executive  meeting,  March  18-20, 
1948,  a  committee  was  appointed  to  draw  up 
a  program  on  public  relations  and  Miss  H. 
McArthur  was  appointed  convener  with 
authority  to  appoint  her  own  committee 
members.  The  following  members  were  added 
immediately:  Margaret  Kerr,  Canadian  Nurse 
Journal;  Christine  Livingston,  chairman, 
Publicity  Committee,  C.N. A.;  Ethel  Cryder- 
man,  vice-president,  C.N. A.;  Gertrude  Hall, 
National  Office. 

One  meeting  has  been  held  at  which  Misses 
Kerr,  Livingston,  Hall,  and  McArthur  were 
present.  This  report  is  the  result  of  that  meet- 
ing and  some  investigation  by  the  chairman. 
The  recommendations  were  approved  by  the 
members  present  at  that  time.  Additional 
members  have  been  added  since  as  follows: 
Dorothy  Macham,  VV^omen's  College  Hospital, 
Toronto;  Sr.  Mary  Kathleen,  St.  Michael's 
Hospital,  Toronto. 

A  review  of  the  minutes  of  the  executive 
meetings  during  the  last  biennium  indicated 
that  at  no  time  had  there  been  a  unanimous 
opinion  as  to  the  need  for  a  National  Public  Re- 
lations Committee  or  program,  and  although 
a  Pliblicity  Committee  was  appointed  at  the 
beginning  of  the  biennium,  its  duties  and 
functions  were  curtailed  from  time  to  time. 
In  December,  1947,  the  general  secretary 
expressed  deep  concern  for  the  lack  of  under- 
standing of  what  the  motives  and  aims  of  or- 
ganized nursing  really  are  and  suggested  that 
the  Canadian  Nurses'  Association  might  con- 
sider the  desirability  of  trying  to  establish 
better  public  relations  by  setting  up  an  Ad- 
visory Committee,  composed  of  representative 
men  and  women  from  the  fields  of  education 
and  industry,  the  press,  and  the  community 
at  large.  This  matter  was  referred  to  the 
provinces   for   consideration   and   in    March, 


1948,  the  replies  indicated  that  the  majority 
opinion  from  the  provincial  associations  was 
that  such  a  national  committee  is  not  advis- 
able at  this  time.  The  results  of  inquiries  from 
provincial  associations,  relating  to  the  em- 
ployment of  a  commercial  expert  on  publicity, 
indicated  that  the  majority  of  provincial 
associations  were  prepared  to  combat  ad- 
verse publicity  on  nursing  provincially,  and 
that  the  employment  of  a  commercial  expert 
was  not  necessary  at  that  time. 

However,  following  a  discussion  of  future 
functions  of  the  C.N. A.,  the  Committee  on 
Public  Relations  was  appointed.  The  con- 
vener could  not  feel  that  the  committee  had 
any  foundation  whatsoever  to  start  on  and  its 
first  duty  was  to  attempt  to  formulate  some 
policy  on  which  a  program  might  be  based. 
Without  the  support  of  the  Executive  Com- 
mittee and  the  provincial  associations,  a  Pub- 
lic Relations  Committee  would  be  impotent. 

The  National  Information  Bureau  of  the 
American  Nurses'  Association  states  that  a 
good  public  relations  program  for  nurses  and 
nursing  requires: 

1.  A  policy  directed  by  the  nursing  pro- 
fession toward  certain  goals,  capable  of  being 
stated  clearly,  and  revised  as  conditions 
change. 

2.  A  program  of  action  to  carry  the  policy 
into  efTect. 

3.  Spokesmen  competent  and  ready  to  ex- 
press the  policy. 

4.  Speed  and  flexibility  in  dealing  with 
issues  as  they  arise. 

5.  Courage  to  meet  criticism,  from  within 
or  without  the  profession. 

6.  X'ision  to  anticipate  trends  and  to  keep 
abreast  or  ahead  of  them. 

7.  Awareness  of  the  programs  of  other 
professions  and  the  movements  of  social  forces 
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so    that    professional    nursing   may    be   con- 
sciously and  constructively  related  to  them. 

8.  An  informed  —  but  not  necessarily  una- 
nimous —  nursing  profession,  every  member 
of  which  is  aware  of  her  own  potentialities  as  a 
source  of  good  public  relations,  whether  at  the 
patient's  bedside  or  in  the  halls  of  congress. 

9.  Consideration  of  the  public  relations 
viewpoint,  and  participation  of  specialists 
from  this  field,  in  the  initiation  of  major  pro- 
jects or  the  development  of  basic  policies. 

10.  The  will,  the  budget,  and  the  staff 
to  make  the  proceeding  effective  through  all 
major  channels. 

These  are  presented  as  background  for 
our  deliberations. 

The  convener  wishes  to  point  out  that  this 
committee,  as  do  all  others,  will  report  to  each 
executive  meeting  any  of  its  actions  and  plans 
and,  therefore,  will  be  reporting  to  the  prov- 
inces at  least  twice  yearly;  that  in  the  main 
any  program  it  will  develop  will  be  for  the 
provincial  associations  to  utilize  or  reject  as 
they  see  fit  and  that  the  committee  can  be 
dissolved  at  any  executive  meeting.  With 
this  in  mind  the  following  recommendations 
are  made  in  an  attempt  to  establish  a  basis 
on  which  the  Public  Relations  Committee 
might  draw  up  a  program: 

1.  That  the  Publicity  Committee  be  in- 
corporated into  the  Public  Relations  Com- 
mittee. 

2.  That  the  objective  of  this  committee 
be:  (a)  To  foster  expanding  confidence  in 
what  we  as  nurses  are  doing  by  developing 
a  more  complete  understanding  of  what  we 
are  trying  to  do;  (b)  to  increase  public  con- 
fidence and  understanding  of  nursing  and  the 
nursing  profession. 

3.  In  order  to  attain  these  objectives  the 
first  steps  should  be: 

(a)  That  the  following  committees  shall 
clearly  and  specifically  outline  the  policies 
which  they  wish  to  have  the  nurses  of  Canada 
accept:  Educational  Policy,  including  its  sub- 
committees on  Auxiliary  Workers,  Male 
Nurses,  the  Functions  of  Public  Health 
Nurses;  Labor  Relations;  Constitution  and 
By-laws;  Health  Insurance;  Code  of  Ethics; 
Student  Nurse  Activities;  Public  Health 
Nursing;  Private  Duty;  Institutional  Nursing. 

That  the  chairmen  of  the  above  committees 
act  in  a  consultative  capacity  to  the  Public 
Relations  Committee. 

(b)  That  the  Executive  Committee  au- 
thorize the  Public  Relations  Committee  to 
use  the  material  assembled  by  the  national 


committees  and  the  Executive  Committee  at 
once,  while  it  is  still  news,  on  such  occasions 
and  in  such  a  way  as  the  committee  may  con- 
sider is  in  the  best  interests  of  nursing  and  the 
nursing  profession. 

The  procedure  would  then  be,  that  after 
the  chairman  of  the  committee  has  her  report 
presented  and  approved  by  the  Executive,  it 
is  the  chairman' s  responsibility  to  bring  to  the 
attention  of  the  Public  Relations  Committee 
any  policies  approved,  and  material  on  hand 
to  illustrate  and  develop  the  question.  The 
Public  Relations  Committee  then  would  have 
the  authority  to  interpret  and  release  it  as  it 
sees  fit. 

(c)  That  authority  be  given  to  the  Public 
Relations  Committee  to  take  national  refer- 
enda to  ascertain  how  questions  before  the 
C.N. A.  are  judged  in  the  minds  of  the  mem- 
bership at  large  —  e.g.,  the  medium  of  The 
Canadian  Nurse  Journal  might  be  used.  An 
accepted  policy  or  a  proposed  policy,  such  as 
the  question  of  state  aid  for  nursing  educa- 
tion, if  and  when  we  require  it,  might  be  pub- 
blished  in  the  magazine,  requesting  that  each 
nurse  send  in  her  opinion  of  what  is  required 
to  get  action  on  the  question  or  if  they  do  not 
believe  in  the  policy,  what  do  they  believe  is 
the  answer.  Referenda  might  also  be  taken 
through  the  provincial  registered  nurses' 
associations. 

(d)  That  the  Executive  Committee  au- 
thorize the  National  Public  Relations  Com- 
mittee to  make  all  national  contacts. 

(e)  That  the  appointment  of  a  full-time 
Public  Relations  officer  is  necessary  to  make 
any  program  effective,  and  if  a  program  of 
public  relations  is  to  be  of  primary  impor- 
tance to  the  C.N. A.  a  budget  must  be  found 
for  this  purpose. 

(f)  That  each  provincial  association  and 
provincial  committee  must  clear  all  activities 
in  public  relations  with  the  national  committee 
to  prevent  duplication  and  conflicts  of  purpose 
and  action. 

4.  That  the  addition  of  members  outside 
this  association,  who  because  they  are  spe- 
cialists in  the  field  of  public  relations,  or  from 
allied  professional  groups,  industry,  or  the 
community  at  large  with  a  contribution  to 
make,  be  studied. 

It  was  felt  that  no  immediate  decision  on 
this  question  was  necessary  but  it  is  a  policy 
that  would  need  a  decision  early  in  the  new 
biennium  if  a  public  relations  program  of  any 
magnitude  is  envisaged. 

Canadian     nurses    have    public    relations 
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COO  K'S 

For  Travel  Throughout  the  World 

OFFICES  NOW  OPEN  IN  54  COUNTRIES 

RESERVATIONS  on  all  steamship  and  air  lines  and  at 
hotels   and   resorts  everywhere. 

CRUISES  AND  TOURS.  Pre-arranged  TRAVEL  PLANS 
for  individuals  and  groups  covering  all  principal  tourist  fields 
of  the  world. 

TRAVELLERS'  CHEQUES  and  LETTERS  OF  CREDIT 

THOS.  COOK  &  SOX 

LIMITED 

MONTREAL  TORONTO  VANCOUVER 

1241  Peel  St.  75  King  St.,  W.    615  W.  Hastings  St. 

Cook's  serves  over  5,000,000  travellers  every  year 


whether  they  want  them  or  not.  It  is  within 
their  power  to  determine  whether  these  are 
good  or  bad,  an  asset  or  a  liability.  Good 
public  relations  means  goodwill,  a  valuable 
though  intangible  asset  of  every  business  or 
profession  and  of  every  person.  Because 
nurses  want  people  to  associate  nursing  with 
public  service  and  with  progress  and  want 
them  to  have  confidence  in  the  competence 
and  integrity  of  nurses,  it  is  essential  to  have 
good  public  relations.     Canadian  nurses  are 


benefitting  bj-  the  planned  program  of  the 
American  Nurses'  Association  through  the 
publicity  media  —  radio,  magazine,  and  news- 
papers. Canadian  publicity  agents  are  anx- 
ious to  be  of  assistance,  but  they  ask  spe- 
cific things,  for  example  —  the  whole  truth 
or  nothing;  courageous  members  not  coy 
women;  a  willingness  to  accept  criticism. 

Helen  G.  McArthur, 

Convener. 


I.C.N.  Congress  in  Sweden 


The  Executive  Committee,  Canadian 
Nurses'  Association,  has  now  approved  the 
appointment  of  Thos.  Cook  &  Son  Ltd., 
Montreal,  the  official  travel  agents  for  mem- 
bers of  the  C.N. A.  who  will  be  attending  the 
International  Congress  of  Nurses  in  Stock- 
holm, Sweden,  from  June  12-17,  1949. 

It  should  be  pointed  out,  however,  that 
the  Registered  Nurses  Association  of  Ontario 
had  previously  made  arrangements  for  their 
members  through  University  Tours,  Toronto. 


This  action  was  taken  because  of  the  deci- 
sion of  the  Executive  Committee,  C.N. A., 
in  meeting  December  5-7,  1947,  namely,  that 
each  provincial  association  should  make  their 
own  travel  arrangements. 

Sailings,  itineraries  and  other  necessary 
information  will  be  announced  at  an  early 
date. 

For  further  information  please  write  to: 
Mr.  R.  F.  Cummings,  Branch  Manager,  Thos. 
Cook  &f  Son  Ltd.,  1241  Peel  St.,  Montreal  2. 
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When  a  restricted  dietary  regimen  is  pre- 
scribed, better  co-operation  from  the 
patient  is  obtained  if  preparation  of  the 
diet  is  made  as  simple  and  convenient  as 
possible  and  variety  is  provided. 

Heinz  Strained  Foods  may  be  safely 
recommended  because  they  are  thoroughly 
cooked  uniform  fine  particles  with  the 
coarse  indigestible  fibre  removed.  Being 
smooth,  they  cause  a  minimum  of  me- 
chanical irritation  to  sensitive  digestive 
systems.  Not  only  are  they  easily  digestible, 
but  in  general  their  nutritional  value  is 
very  good.  The  wide  assortment  of  Heinz 
Strained  Foods  available  provide  your 
patients  with  more  variety  and  aid  in  giving 
nutritional  balance  to  restricted  diets. 

It  is  beyond  the  scope  of  the  H.J.  Heinz 
Company  to  include  specific  diets  for  special 
and  pathological  conditions  in  any  litera- 
ture. But  the  Heinz  Nutritional  Charts  are 
prepared  especially  for  the  guidance  of 
physicians,  dentists,  nutritionists,  dieti- 
tians, and  public  health  workers,  and  have 
proved  useful  in  devising  and  prescribing 
diets  for  children,  the  sick  and  convales- 
cent, under  and  over-weight  persons  and 
normal  individuals  needing  a  well-baianced 
diet.  These  charts  are  available  for  profes- 
sional use  by  writing  to  H.  J.  Heinz  Com- 
pany of  Canada  Ltd.,  420  Dupont  Street, 
Toronto  4,  Ontario. 
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HEINZ  STRAINED  FOODS 

Uses 

(1)    Soft    Diets  —  for    Special 
and  Pathological  Cases 

(A)  INABILITY  TO  MASTICATE  OR 
SWALLOW 

1 .  Sore  Mouths  or  Throats 
(1  )  Tooth  Extractions 
(2  )  Broken  Jaws 

(3 )  Tonsillectomies 

(4 )  Infections 

(a)  Trench  Mouth 
(Vincent's  Angina) 

(b )  Severe  Septic 

Sore  Throat 

(c)  Abscesses 
(d  )  Quinsy 

2.  Paralysis 

3.  Senility 

4.  Extreme  Mental  Deficiency 

5.  Obstruction  of  Esophagus 
(1  )  Tumor 

(2  )  Stricture  (Lye  Burns ) 
(Strained  foods  may  be  incorporated 
in  tube  feedings.) 

(B)  GASTRO-INTESTINAL  CONDITIONS 

1.  Gastric  Ulcer 

2.  Gastric  Cancer 

3.  Gastritis 

4.  Intestinal  Ulcer 

5.  Enteritis  (Colitis) 

6.  Cholecystitis 

7.  Diverticulosis 

8.  Constipation 
(1  )  Spastic 

(2)  Mild  Atonic 
(a)  Infants 
(b  )  Convalescents 

9.  Vomiting  in  Pregnancy 

10.  Cyclic  Vomiting 

11.  Amebic  Infections 

(C)  CASES  WHERE  BURDEN  ON  DIGES- 
TIVE SYSTEM  SHOULD  BE  LIGHT 

1.  Convalescence 

(1 )  Febrile  Conditions 

(a)  Scarlet  Fever 

(b)  Measles 

(c)  Diphtheria 

(d)  Typhoid 

(e)  Undulant  Fever 

(2 )  Operations 

2.  Exhaustion 

3.  Old  Age 

4.  Diseases  of  Heart 

5.  Nervous  Indigestion 

(2)  Convenience  in  Supplying 

Essential    Nutrients    where   a 

soft  diet  is  not  demanded 


V. 


A.  Invalids 

B.  Convalescents 

C.  The  Aged 

D.  Pernicious 

Anemia 


E.  Diabetes 

F.  Nephritis 

G.  Epilepsy 
H.  Pregnancy 


TIME-SAVERS 
THE  DOCTOR 

. . .  valuable  aids  for  the  patient 

The  Ivory  Handy  Pad  series  provides  the  busy 
doctor  with  a  new,  time-saving  method  for  advis- 
ing patients  on  routine  procedures  supplementary 
to  office  or  cHnic  treatment. 

Each  of  the  three  Handy  Pads  developed  by 
Ivory  Soap  covers  a  different  subject  and  meets  a 
definite  need  in  practice.  In  every  Handy  Pad 
there  are  50  printed  leaflets  containing  rules  ap- 
plying to  its  special  subject.  Ample  space  is  pro- 
vided at  the  end  of  each  leaflet  for  the  doctor's 
additional  instructions. 

Thus,  simply  by  handing  the  appropriate  leaflet 
to  the  patient,  the  doctor  furnishes  the  required 
information — in  permanent  form,  easy  to  consult. 
In  this  way  he  saves  time  ...  he  provides  the 
patient  with  a  valuable  aid  ...  he  enhances  the 
prospect  of  satisfactory  cooperation. 
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MADE  IN  CANADA 


IT  FLOATS 


"INSTRUCTIONS  FOR 
ROUTINE  CARE  OF  ACNE" 

Each  leaflet  in  this  Handy  Pad 
provides  instructions  covering 
the  usual  cautions  an<l  hygienic 
advice  applying  to  routine  Iiome 
procedures  required  to  complete 
the  cycle  of  treatment  for  acne. 
'Instructions  for  Routine  Care 
of  Acne"  contains  no  contro- 
versial matter  and  includes  only 
professionally  verified  and  ac- 
cepted data. 


Use  this  order  blank  to  obtain. 

Free,  any  or  all  of  the  Ivory  Handy 

Pads  for  a  Doctor  or  Clinic 
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Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  1057  Eglinton  Ave.,  West,  Toronto,  Ontario,  Canada 


Please  send,  at  no  cost  or 

obligation,  one  of  each 
Ivory  Handy  Pad  checked: 


.Handy  Pad  No.  1:  "Instructions  for  Routine  Care  of  Acne." 
.Handy  Pad  No.  2:  "Instructions  for  Bathing  a  Patient  in  Bed.' 
.Handv  Pad  No,  3:  "Instructions  for  Bathing  ^  our  Bahv." 


ADDRESS. 
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WhenyousayUSEFUrhands,LISP! 


JVEEPING  useful  hands  youthful  is  a  problem, 
and  nowhere  is  this  truer  than  in  the  nursing 

profession.  Passive,  useless  hands  require 
a  minimum  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
of  the  skin  and  give  "on  duty"  hands  that  "off  duty"  look. 


'WELLCOME' 

BRAND 


Tubes  of  two  sizes  at  all  reliable  pharmacies. 

Toilet  Lanoline 


BURROUGHS    WELLCOME 
&  CO. 

(The  Wellcome  Foundation  Ltd.) 
MONTREAL 

For  a  generous  free  sample  simply  mail 
this  card  to  P.O.  Box  159,  Montreal. 


Please  send  me  a  free  sample  of   Wellcome  brand 
Toilel  Lanoline. 


Name. 


Address.. 
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NEWS  FOR  NURSES 

*NOW  YOU  CAN  HAVE  FOOT  COMFORT 
WITH  SMART  STYLE  AND  LONG  WEAR 


HERE'S  THE  SHOE  YOU'VE  ALWAYS  WANTED  .  .  . 

At  last,  after  a  six  months'  successful  wear  test  in  a  leading 
Western  Ontario  Hospital,  Medcalf  brings  you  a  shoe  especially 
designed  for  nurses. 

This  fine  Supervisor  Shoe  gives  you  walking  ease  .  .  ,  new  foot 
comfort  .  .  .  combines  street-wear  style  with  long-lasting  durability. 

Your  local  shoe  dealer  NOW  has  a  full  range  of  widths  and 
sizes  in  Canada's  finest  nurse's  shoe.  See  him  today  .  .  .  and  treat  your- 
self to  more  comfort  than  you  ever  thought  possible  in  a  nurse's  shoe! 

ASK  FOR  SUPERVISOR  SHOES 


Medcalf  Shoe  Co.  Limited 


St.  Thomas,  Ontario 
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So  many  very  pleasant  comments  have 
been  received  regarding  the  August  issue, 
we  wish  it  were  possible  to  share  them  with 
N'ou.  We  are  grateful  to  our  well-wishers 
and  trust  that  all  will  receive  equal  pleasure 
out  of  their  perusal  of  the  fmal  aspect  of  the 
conv-ention  reporting — the  workshop  reports. 
With  so  much  space  devoted  to  convention 
details,  we  have  a  large  backlog  of  valuable 
editorial  material  piled  up  awaiting  release. 
It  will  be  poured  out  to  you  each  month 
beginning  in  November  with  a  discussion  on 
the  indications  for  amputation  of  the  lower 
extreniit\'  and  the  essential  nursing  care  of 
the  amputee.  Another  broad  topic,  that  will 
receive  consideration  from  a  number  of  dif- 
ferent angles,  will  be  a  study  of  the  block 
system  of  nursing  education. 

Several  months  ago  we  stopped  giving 
you  a  preview  of  coming  articles  because  we 
found  it  was  frequently  necessary  to  make 
last-minute  shifts  in  order  to  accommodate 
some  special  material.  Do  you  like  to  have 
advance  information  of  that  kind?  We  will 
tr\-  to  give  you  a  brief  outline  of  what  is 
coming  if  you  would  like  to  have  a  return  to 
that  practice. 


Our  president,  Ethel  Cryderman,  in  her 
guest  editorial,  has  given  us  some  very 
straightforward  reasons  why  the  per  capita 
affiliation  fee  needs  to  be  raised.  Nobody 
relishes  the  increased  costs  in  every  aspect 
of  living  yet  everxone  is  eager  for  an  expan- 
sion of  nursing  activities.  When  one  con- 
siders the  enormous  strides  our  National 
Office  has  taken  in  the  past  ten  years,  a  per 
capita  fee  of  one  dollar  seems  a  pitifulh-  small 
sum  on  which  to  have  to  balance  budgetting. 
A  stud\'  is  being  made  of  the  affiliation  fees 
of  other  professional  groups  in  an  endeavor 
to  discover  where  nursing  ranks.  This  will 
be  brought  to  you  later. 


The  workshop  reports,  written  in  most 
instances  by  the  nurses  who  acted  as  assist- 
ants in  the  actual  discussion,  are  presented 
here  to  serve  as  a  summary  for  those  who 
attended  but  even  more  for  those  who  were 
unable  to  participate.  They  will  form  a  use- 
ful   starting-point    for    group    discussions    in 


your  own  communities.  National  Office  has 
offered  to  supply  interested  groups  with  the 
folios  and  reading  lists  as  long  as  their  supply 
lasts.  Get  your  local  groups  organized  right 
away  if  you  have  not  already  arranged  for 
them. 

Perhaps  you  would  like  to  have  further 
information  from  the  consultants  or  assist- 
ants whose  reports  appear  in  this  issue. 
We  shall  list  their  addresses  here  so  that  you 
may  write  to  them  directly  if  you  wish  to 
consult  on  points  made  in  their  reports: 

Mary  Salter,  assistant  professor,  Uni- 
versity of  Toronto;  Alice  G.  Nicolle,  educa- 
tional supervisor,  Division  of  Public  Health 
Nursing,  Ontario  Department  of  Health, 
Toronto;  Mrs.  Eileen  Troop,  consultant. 
Maternal  and  Child  Hygiene.  Department  of 
Health,  Toronto.  Their  field  was  counselling 
and  guidance. 

Personnel  administration  was  headed  up 
by  Nellie  Gorgas,  St.  Barnabas  Hospital, 
Minneapolis,  Minn.,  assisted  by  Alice  L. 
Wright,  executive  secretary,  R.N. A. B.C., 
1014  Vancouver  Block,  Vancouver,  B.C.; 
Margaret  Street,  supervisor.  Royal  Victoria 
Hospital,  Montreal,  Que.;  Alice  Girard, 
Canadian  superintendent  of  nursing  with  the 
Metropolitan  Life  Insurance  Co.,  Ottawa, 
Ont. 

Mr.  Leon  Dorais  of  New  York  directed 
the  discussion  of  public  relations,  assisted 
by  Bertha  Pullen,  director  of  nursing,  Win- 
nipeg General  Hospital,  Man.,  and  Electa 
MacLennan,  assistant  professor  in  public 
health  nursing.  School  for  Graduate  Nurses. 
McGill   I'niversity,   Montreal,  Que. 

As  a  last  minute  pinch-hitter,  Ida  Mac- 
Donald,  co-ordinator  of  rural  nursing  educa- 
tion, Albany,  N.Y.,  led  the  discussion  on  the 
school  of  nursing  of  the  future,  assisted  by 
Evelyn  Mallory,  associate  professor,  Depart- 
ment of  Nursing  and  Health,  University  of 
B.C.,  Vancouver,  B.C.,  and  Nettie  D.  Fidler, 
director  of  the  Metropolitan  School  of  Nurs- 
ing, 849  Kildare  Rd.,  Windsor,  Ont. 

Adventures  in  bedside  nursing  were  re- 
vealed bv  Ella  M.  Howard  of  the  School  of 
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So-o-o  SMART 

So-o-o  COMFORTABLE! 

"White  Uniform"  shoes  by  Savage  are  always  "on  call"  among  nurses 
who  demand  smart  styling  as  well  as  comfort.  These  shoes  represent  a 
combination  of  skillful  designing  and  expert  craftsmanship  in  making 
shoes  that  will  provide  long  wear  and  lasting  beauty. 
"White  Uniform"  shoes  by  Savage  have  noiseless  white  soles  and  heels, 
and  are  built  on  lasts  which  properly  represent  every  contour  of  the 
healthy  foot.  They  are  comfortable  because  they  encourage  correct 
balance  and  weight  distribution.  Soft  pliable  uppers  are  perforated  to 
permit  a  comfortable  airiness. 


Company  Limited 


PRESTON 


ONTARIO 
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HAYWARD  PRESENTS  A    XEIV 

NURSING    BRASSIERE 

OF  SCIENTIFIC  CONSTRUCTION 
The  new  NURSING  BRASSIERE— by  Hayward— 
is  advanced  in  design  and  manufacture  ...  it  has 
many  features  that  will  win  your  approval  .  .  . 
it  is  convenient,  comfortable  and  yet  moulds  the 
figure  to  fashion-right  lines. 

out  ot  their  perusal  of  the  final  aspect  of  the 
convention  reporting — the  workshop  reports. 
With  so  much  space  devoted  to  convention 
details,  we  have  a  large  backlog  of  valuable 
editorial  material  piled  up  awaiting  release. 
1 1  will  be  poured  out  to  you  each  month 
beginning  in  November  with  a  discussion  on 
the  indications  for  amputation  of  the  lower 
extremit\-  and  the  essential  nursing  care  of 
the  amputee.  Another  broad  topic,  that  will 
receive  consideration  from  a  number  of  dif- 
ferent angles,  will  be  a  study  of  the  block 
system  of  nursing  education. 

Several  months  ago  we  stopped  giving 
you  a  preview  of  coming  articles  because  we 
found  it  was  frequently  necessary  to  make 
last-minute  shifts  in  order  to  accommodate 
some  special  material.    Do  you  like  to  have 
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ding  stores  .  .  .  Ask  for  Hayward's  "4075". 
jrmatjon  of  that  kinH>   Wp.wjU.  x»tiyvvard  Ltd.,  547  Parliament  St.,  Toronto  5 


Nursing,  University  of  Toronto,  Ont.,  with 
Dorothy  Potts,  clinical  supervisor,  Toronto 
General  Hospital,  and  Ruth  Watson,  a  senior 
nurse  on  the  Toronto  branch  of  the  Victorian 
Order  of  Nurses. 

Helene  Snedden,  who  is  in  charge  of  the 
Hamilton  (Ont.)  branch  of  the  Victorian 
Order  of  Nurses,  was  assisted  by  Jessie  E. 
Young,  director  of  nurses,  Kitchener- Waterloo 
Hospital,  Ont.,  and  Dorothy  Riches,  director 
of  nursing,  Queen's  University,  Kingston, 
Ont.,  in  developing  the  theme  of  staff  educa- 
tion. 

Dr.  H.  D.  Southam,  director  of  education 
at  Mt.  Allison  University,  Sackville,  N.B., 
discussed  the  value  of  tests  and  measurements, 
assisted  by  Helen  Penhale,  director  of  the 
School  of  Nursing,  University  of  Alberta, 
Edmonton,  and  Rev.  Sr.  Jeanne  Forest  of  the 
Institut  Marguerite  d'Youville,  Montreal. 

Marion  Nash,  formerly  educational  direc- 
tor with  the  Victorian  Order  of  Nurses, 
Montreal,  gave  an  Intensive  course  in  job- 
in-training  methods,  assisted  by  Frances 
Ferguson,   supervisor   of   nursing   assistants, 


Calgary,  Alta.,  and  Helen  Brown,  instructor 
at  St.  Catharines  General  Hospital,  Ont. 

Newer  methods  of  teaching  were  outlined 
by  Edith  McDowell,  dean  of  nursing  at  the 
University  of  Western  Ontario,  London. 
Rev.  Sr.  Denise  Lefebvre  of  the  Institut 
Marguerite  d'Youville,  Montreal,  and  Frances 
King  of  New  York  were  her  assistants. 

A  special  tribute  should  be  paid  to  the 
excellent  organization  of  library  facilities  for 
the  workshops  arranged  by  Margery  Tren- 
holme,  B.A.,  B.L.S.,  librarian  at  the  McGill 
School  for  Graduate  Nurses.  The  nurses 
greatly  appreciated  the  assistance  and  guid- 
ance Miss  Trenholme  provided  during  the 
sessions  of  the  convention. 


We  are  delighted  to  learn  that  the  Uni- 
versity of  Manitoba  public  health  nursing 
course  is  being  continued  this  year  with 
Margaret  E.  Hart,  M.A.,  as  director  and 
Dorothy  Dick,  B.Sc,  as  her  assistant.  Miss 
Hart  was  formerly  educational  supervisor 
with  the  Manitoba  Department  of  Health. 
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SPECIAL  OFFER  TO   CANADIAN   NURSES 

We  shall  be  glad  to  send  you  a  supply  of 
"NEO-CHEMICAL"     Food    Tonic    for 
your  own  personal  use.      Please  mention 
this  magazine  when  writing. 


supplies 
all  the  necessary 

VITAMINS 

and 

MiNERALS_ 

that  are  usuallyjacking 
in  the  average  diet 


ekinkd  g.^^o6*t&a). 


MONTREAL 
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1  he     1  in    Container 


THE  ILLUSTRATION  above  of  the  arch- 
itecture of  an  enamelled  sanitary 
can  shows  that  the  term  "tin  can"  is  a 
misnomer. 

Actually,  the  metal  from  which  cans 
are  made  is  not  tin,  but  steel  coated 
with  a  thin  film  of  tin.  The  cross- 
section  (see  "1"  above)  shows  the 
relative  thicknesses  of  component  lay- 
ers of  tin  plate.  Steel  is  large  segment; 
first  layer  on  either  surface  is  tin-iron 
alloy,  second  is  tin.  Inside  svirface  is 
enamel  coating. 

The  metal  to  metal  seals  are  made 
airtight  through  the  use  of  solder,  in 
the  case  of  side  seams  (see  "2"  above), 
and  seaUng  compounds  in  the  case  of 


the  end  or  double  seams  (see  "3" 
above).  The  notch  (see  "4"  above) 
permits  tighter  sealing  at  bottom. 
Although  a  large  proportion  of  cans 
are  plain  inside,  an  enamel  coating  can 
be  apphed  if  desired. 

"Tin"  containers  have  many  ad- 
vantages. They  are  strong,  yet  light. 
They  can  be  fabricated,  filled  and  per- 
manently sealed  at  high  speeds.  Rapid 
heating  and  coohng  of  cans  is  possible, 
thus  permitting  high  quality  retention 
in  canned  foods. 

Because  of  these  and  other  advant- 
ages billions  of  cans  are  produced  each 
year  for  the  packaging  of  thousands  of 
food  and  industrial  products. 


American  Can  Company       ^^ 

Keiitville        Montreal        Hamilton        Toronto        Winnipeg        Vancouver 
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TAMPAX 
FACTS . 


It  is  "safe,  comfortable  and  not 
prejudicial  to  health."'  .   .  .  . 


TAMPAX  is  available  in 
three  absorbencies.  Regu- 
lar, Junior  and  Super. 

\T  ith  this  range  of  ab- 
sorbencies the  menstrual 
flow  of  almost  all  women 
may  be  suitably  accom- 
modated throughout  the 
entire  period.  Just  fill  ou  t 
and  mail  the  coupon  for 
profession€il  samples. 


OCTOBER.  1948 


In  recent  years,  clinical  investiga* 
tions  by  prominent  gynecologists 
have  established,  unequivocally, 
the  safety,  adequacy  and  comfort 
of  Tampax.  As  stated  in  medi- 
cine's official  journaP,  "among 
more  than  6500  women  reporting 
on  menstrual  tampons  as  recorded 
in  nineteen  sources  in  the  litera* 
ture,  medical  and  commercial, 
there  are  series  that  voice  satisfac- 
tion ranging  around  the  90  per 
cents."  One  comprehensive  study- 
covered  a  total  of  2,340  cases  us- 
ing Tampax  as  a  menstrual  guard 
over  a  five-year  period.  Results 
not  only  "were  most  favorable," 
but  vaginal  biopsies  and  smears 
showed  no  abnormal  changes,  de- 
spite twice-daily  insertion  of 
Tampax  by  36  women  during  an 
entire  year !  It  was  concluded  that 
not  only  are  Tampax  tampons 
comfortable,  but  they  do  not  irri- 
tate vaginal  tissues — do  not  block 
the  flow — and  do  not  cause  cancer, 
erosion  or  vaginitis.  These  and 
many  similar  authoritative  find- 
ings— plus  the  purchase  of  almost 
2  billion  Tampax  tampons  by 
women  in  every  walk  of  life  dur- 
ing the  past  14  years — are  signifi- 
cant Tampax  Facts ! 

REFERENCES:  1.  J.A.M.A.,  128:  490,  1945. 

2.  West.  J.  Obst.  &  Gynec,  51 :150,  1943. 

3.  Clin.  Med.  &  Surg.,  46:327,  1939. 

ACCEPTED   FOR   ADVERTISING   BY   THE   JOURNAl  OF  THE   AMERICAN   MEDICAl  ASSOCIATION 

I       CANADIAN  TAMPAX  CORPORATION  LIMITED, 
I       Brampton,  Ontario. 

Please  send  professional  supply  of  Tampax  in  the  three  absor- 
bencies and  related  literature. 

Name 

I  PLEASE  PRINT 

I       Address 

'       City Prov 
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TAMPAX 

The  internal  menstrua! 
guard  of  choice 


Durable  Antisepsis 


The  most  effective  antisepsis  can 
be  vitiated,  particularly  in  ob- 
stetric practice,  by  re-infection 
with  pathogenic  organisms.  The 
objective,  therefore,  must  be  not 
merely  to  destroy  the  organisms 
already  present,  but  to  make  the 
treated  surfaces  untenable  to  any 
that  may  reach  them  later. 
The  protection  afforded  by 
'  Dettol '    is   prolonged.     Unless 

DETTOL' 


washed  off  or  grossly  contam- 
inated, 30  %  '  Dettol '  painted  on 
the  unbroken  skin  and  allowed  to 
dry  confers  insusceptibility  to 
fresh  infection*  by  streptococcus 
pyogenes  for  at  least  two  hours. 


*  This  experimental  finding  {J.  Obstet. 
Gynaec.  Brit.  Emp.  Vol.  4.0  No.  6)  has 
been  confirmed  in  obstetric  practice  extending 
well  over  a  decade. 

Reckitt  &  Colman  Ltd. 

By  Appointment 
Suppliers  of  Antiseptics 

to  H.M.  the  King. 


THE       MODERN       ANTISEPTIC 


KBCKITT     &     COLMAN     (CANADA)     LTD.    PHARMACEUTICAL     DIVN.    MONTREAL. 
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For  uniforms  that  stay  crisp  and 
fresh, . .  never  feel  stiff  and  hoardlilce 


AJd 


^ 


It's  a  fact!  Uniforms  rinsed  in  DRAX 
and  starch  look  crisp  and  smooth,  yet 
don't  feel  scratchy  and  stiff  as  a  board. 
DRAX  adds  pliability  to  starched 
fabrics  —  keeps  them  from  cracking 
and  creasing.  DRAX  is  soil-resistant. 


DRAX 


hmmi 


Uniforms  or  any  washables  treated 
with  DRAX  stay  clean  longer,  wear 
longer  because  they  need  less  frequent, 
less  hard  launderings. 

DRAX  helps  you  trim  your  laundry 
budget— reduce  replacement  and  labor 
costs.  DRAX -treated  garments  are 
easier  to  iron  (20%  easier  by  actual 
test! )  It's  economical  and  easy  to  use 
DRAX.  For  only  a  few  pennies  you 
can  DRAX  dozens  of  garments.  No 
extra  equipment  is  needed.  Simply  add 
DRAX  to  your  starch  solution,  or 
pour  it  in  your  final  rinsing  water.  It 
will  pay  you  to  find  out  about  DRAX 
today.  Just  write  S.  C.  Johnson  &  Son, 
Ltd.,  Brantford,  Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

(a  name  everyone  knows) 


"Johnson  s"  and  "DRAX"  are 
registered  trademarks. 


1517 


S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 
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For  little  people  with  big  ideas  . . . 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  comes  to  downing  unpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed SuKadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,   they   are   accurately   standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE 


^i^et" 


TABLETS 


(Medicafed  Sugar  Tablets,  Abbott) 
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A  Commanding  Challenge 


THE  1948  Biennial  Meeting  of  the 
Canadian  Nurses'  Association  had 
many  highHghts.  None,  however,  was 
more  significant  or  far-reaching  in  its 
impHcations  than  the  unanimous  de- 
cision to  refer  to  the  provincial  asso- 
ciations the  matter  of  doubling  the  per 
capita  fee  to  the  national  organiza- 
tion. The  constituent  members  of  the 
Canadian  Nurses'  Association  are  now 
faced  with  the  responsibility  of  mak- 
ing a  decision  of  major  importance  — 
one  which  will  influence  profoundh" 
the  shaping  of  policies  relating  to  nurs- 
ing education  and  nursing  service, 
both  nationally  and  internationally. 

Today,  nursing  is  recognized  as  one 
of  the  primary  social  forces  affecting 
the  health  and  welfare  of  nations.  This 
recognition  is  a  challenge  to  the  organ- 
ized nursing  profession.  The  Cana- 
dian Nurses'  Association  is  deeph' 
concerned  not  only  with  increasing 
the  quantity  of  nursing  service  but  in 
heightening  its  quality.  Canadian 
nurses  are  aware  of  the  lively  interest 
and  activity  of  their  national  organ- 
ization in  respect  to  the  preparation 
of  the  professional  nurse;  the  con- 
servation of  the  present  supply  of 
nursing  service;  the  preparation  and 
utilization  of  auxiliary  nursing  per- 
sonnel;   post-graduate    education    of 


nurses;  and  a  whole  host  of  other  per- 
tinent matters  relating  to  nurses  and 
nursing.  The  Canadian  Nurses'  Asso- 
ciation, as  a  member  of  the  Inter- 
national Council  of  NurseS:  is  also  a 
participant  in  the  moulding  of  inter- 
national nursing  policies,  and  its 
responsibility  to  the  organization 
which  is  preparing  to  accept  world 
leadership  in  nursing  education  is  of 
the  utmost  importance. 

The  philosophy  that  nurses  must 
think  and  plan  together  as  a  unified 
professional  group  was  accepted  by 
Canadian  nurses  in  1908  at  the  time 
of  the  founding  of  the  Canadian 
Nurses'  Association.  Today  it  is 
abundantly  clear  that,  while  pro- 
vincial associations  have  rightly  re- 
tained their  complete  autonomy,  nurs- 
ing in  Canada  has  been  infinitely  en- 
riched through  the  group  thinking  of 
the  nine  associations.  The  grant  from 
the  Dominion  Government  to  the 
Canadian  Nurses'  Association  during 
the  war  years  is  a  vivid  illustration  of 
what  can  be  accomplished  through 
the  combined  efforts,  channelled 
through  the  national  organization,  of 
the  constituent  members  of  the  Cana- 
dian Nurses'  Association.  A  more 
recent  example  is  the  Metropolitan 
School   of  Nursing   in    Windsor,    the 


OCTOBER,  1948 


793 


794 


THE      C  A  N  A  D  I  A  X      N  U  R  S  E 


demonstration  which  is  provoking  so 
much  attention  outside  the  profession 
as  well  as  throughout  the  nursing 
world.  These  are  only  two  of  in- 
numerable instances  of  the  effect  of 
the  collaboration  of  the  provincial 
associations. 

Never  before  has  the  need  for  not 
only  the  continuation  but  the  ex- 
tension of  this  collaboration  been  so 
apparent.  The  Canadian  Nurses' 
Association  is  faced  with  an  ever- 
increasing  number  of  important  issues 
relating  to  the  development  of  the 
nursing  profession.  Some  come  as  re- 
quests from  without  and  others  are 
challenges  arising  from  within  the 
association.  The  interpretation  of 
nursing  to  the  public  and  the  strength- 
ening of  our  leadership  in  nursing 
affairs  calls  for  a  public  relations  secre- 
tary. A  full-time  secretary  to  the 
Educational  Policy  Committee  is 
urgently  needed.  A  favorable  response 
to  the  request  of  the  International 
Council  of  Nurses  to  increase  the  per 
capita  fee  would  be  a  tangible  ex- 
pression of  the  avowed  belief  of  the 
Canadian  Nurses'  Association  in  the 
potentialities  of  their  international 
organization.  These  are  but  a  few  of 
many  important  matters  confronting 
the  association  at  the  present  moment. 
The  materialization 'of  these  progres- 
sive steps  would  require  a  substantial 
increase  in  the  regular  income  of  the 
association. 

The  disproportion  between  the  pre- 
sent per  capita  fee  of  one  dollar  from 
the  provincial  associations  and  today's 


responsibilities,  which  a  great  na- 
tional nursing  organization  should 
assume,  is  self-evident.  Now  that  the 
grant  from  the  Dominion  Govern- 
ment, a  portion  of  which  was  used 
for  National  Office  administration 
purposes,  has  been  discontinued,  this 
fee  is  insufficient  to  meet  even  the 
current  expenses  of  the  association. 
The  estimated  revenue  for  this  bien- 
nium  is  approximately  $6,000  less 
than  the  budget  approved  at  the  gen- 
eral meeting  in  June.  Reserve  funds 
are  to  be  used  to  meet  this  deficit. 
However,  it  is  considered  unsafe  to 
continue  to  reduce  the  capital  of  the 
organization.  This  means  that  until 
additional  money  is  available  pro- 
jects involving  increased  expendi- 
tures, irrespective  of  their  urgency', 
cannot  be  undertaken. 

A  commanding  challenge  faces  the 
provincial  associations.  Upon  their 
response  to  increasing  their  allocation 
to  the  national  organization  depends 
much  of  the  future  progress  of  the 
Canadian  Nurses'  Association.  In 
this  great  transitional  period  in  nurs- 
ing as  an  organized  profession,  one 
whose  members  carry  large  personal 
responsibilities,  we  have  a  magnifi- 
cent role  to  play  and  dare  we  refuse 
to  grasp  the  tremendous  opportunities 
which  confront  us?  Not  without  im- 
poverishment. To  do  so  would  be  a 
denial  of  our  deepest  aspirations. 

Ethel  M.  Cryderman 

President 

Canadian  Nurses  Association 


Notify  Us,  Please! 


Many  nurses  are  leaving  the  responsibility 
of  forwarding  their  changes  of  address  to  the 
post  office  authorities.  White  the  postal 
clerks  do  send  us  quite  a  few  such  changes 
the  number  of  returned  Journals  marked 
"Removed  —  no  address"  continues  to  be 
high. 

Every  school  of  nursing  in  Canada  has  a 
supply  of  our   "Change  of   address"   cards. 


Procure  one  from  the  school  of  nursing  office 
before  you  leave  for  your  new  position 
and  mail  it  to  us  promptly.  Failing  this, 
please  write  us  a  letter  or  post  card  telling  us 
your  old  address  and  your  new  address.  If 
you  have  changed  your  name,  please  indi- 
cate your  maiden  name  as  well  as  your  married 
name. 

Help  us  to  keep  your  copies  coming! 
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Thoraco-lumbar  and  Lumbar 
Sympathectomy 

Howard  Steele,  M.D. 


THE  SYMPATHETIC  nervous  system 
has  numerous  functions,  one  of 
these  being  to  control  the  tone  of  the 
blood  vessels.  Stimulation  of  the 
sympathetic  results  in  a  vasocon- 
striction of  the  blood  vessels  —  an 
increase  in  tone.  It  follows,  therefore, 
that  if  the  sympathetic  system  is 
paralyzed  or  removed  entirely,  the 
vessels  will  lose  tone,  and  a  loss  of 
tone  will  result  in  a  fall  of  the  blood 
pressure.  Also,  an  increase  will  occur 
in  the  blood  supply  to  the  lower  limbs, 
thorax,  etc.,  depending  on  the  portion 
of  nervous  tissue  removed. 

Of  late,  two  operations  have  been 
done  on  the  sympathetic  nervous 
system  with  reasonable  frequency  in 
the  Kingston  General  Hospital.  The 
larger  one  is  a  thoraco-lumbar  sym- 
pathectomy for  patients  with  hyper- 
tension ;  the  other  is  a  smaller  opera- 
tion called  lumbar  sympathectomy 
to  increase  the  blood  supply  to  the 
lower  limbs. 

The  indication  for  the  thoraco- 
lumbar sympathectomy  is  essential 
hypertension  in  a  young  person  who 
has  symptoms  of  headache,  etc.,  but 
still  has  minimal  or  no  kidney  dam- 
age. It  consists  of  removal  by  surgery 
of  the  sympathetic  chain  from  Tho- 
racic 4  or  Thoracic  6  to  Lumbar  2. 
The  sympathetic  chains  run  alongside 
the  vertebral  column,  one  on  each  side 
of  the  column.  Only  one  side  is  cut  at 
a  time  because  of  the  magnitude  of  the 
operation,  and  because  one  does  not 
wish  to  obtain  too  great  a  drop  in 
blood  pressure  at  one  time.  The  route 
of  approach  chosen  is  through  the 
chest.  The  eighth  rib  is  removed  and 
the  chest  held  open  by  retractors.  The 
surgeon  tries  to  strip  the  pleura  from 
the  chest  wall  without  opening  the 
pleura;  however,  the  pleura  usually  is 


Dr.  Steele,  a  graduate  in  medicine  of  Queen's 
University,  was,  until  recently,  chief  surgical 
interne  at  the  Kingston  General  Hospital,  Ont. 


opened  by  accident  rather  than  intent. 
This  will  complicate  the  after-care  of 
the  patient.  The  diaphragm  is  split 
and  the  chain  removed  from  Thoracic 
4  to  Lumbar  2.  Then  the  chest  is 
closed  layer  by  layer. 

Because  the  pleura  is  opened,  the 
lung  collapses.  The  pleural  cavity, 
which  normally  has  a  negative  pres- 
sure, now  has  atmospheric  pressure 
and  so  the  lung  collapses.  Precau- 
tions must  be  taken  to  see  that  the 
lung  expands  for  two  reasons  —  to 
overcome  shortness  of  breath  and  to 
prevent  pulmonary  complications.  To 
this  end,  the  air  in  the  pleural  cav- 
ity is  sucked  out  before  the  patient 
leaves  the  operating-room,  thus  re- 
storing negative  pressure. 

Whenever  the  pleura  is  opened,  it 
usually  replies  with  a  pleural  effusion, 
so  a  drain  must  be  left  in  the  chest. 
An  open  drain,  of  course,  would  allow 
normal  atmospheric  pressure  into 
the  pleural  cavity  and  again  the  lung 
would  collapse.  Thus  a  closed  drain- 
age system  must,  be  established. 
Simply,  this  necessitates  that  the 
drain  lead  into  a  jar  of  water.  Now 
the  pleural  cavity  is  sealed  off  from  the 
atmospheric  pressure.  After  the  chest 
has  been  cleared  in  the  operating- 
room  and  negative  pressure  estab- 
lished, the  drain  is  clamped  to  prevent 
air  from  rushing  in.  The  patient  is 
then  returned  to  the  ward.  An  exten- 
sion tube  is  connected  to  the  drain  at 
one  end,  the  other  end  being  placed 
in  water.  Now,  and  only  now,  the 
clamp  may  be  removed  from  the  drain. 
The  water  rushes  up  the  tube  towards 
the  chest  for  three  or  four  inches 
above  the  water  level  due  to  the  ne- 
gative pressure.  Since  the  column 
of  water  tends  to  fall  due  to  gravity, 
it  maintains  a  negative  pressure  in 
the  tubing  and  thus  in  the  pleural 
cavity.  Negative  pressure  is  main- 
tained and  at  the  same  time  chest 
drainage    is    obtained.       This    is    the 
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type  of  drainage  used,  where  neces- 
sary, following  thoracic  surger>",  and 
in  empyema.  Of  course,  sterile  tubing, 
sterile  bottle,  and  sterile  water  must 
be  used,  otherwise  organisms  might 
grow  up  the  tubing  and  infection  be 
established  in  the  pleural  cavity. 
Empyema  would  follow.  Also,  the 
bottle  should  be  kept  at  least  half- 
full,  otherwise  if  someone  by  accident 
disturbs  it  the  tubing  might  be  knock- 
ed out  of  the  solution,  allowing  air 
into  the  system. 

In  addition  to  possible  pulmonary 
complications,  another  problem  is  too 
sharp  a  fall  in  blood  pressure.  There- 
fore, the  blood  pressure  must  be  check- 
ed ever}'  hour  for  twenty-four  hours 
and  every  four  hours  for  the  next  few 
days.  If  the  pressure  falls  below  100, 
systolic,  give  Y2  cc.  of  neosynephrin. 
This  will  bounce  up  the  blood  pres- 
sure. The  fall  in  pressure  is  greater 
following  the  second  operation  when 
the  second  side  is  severed,  so  the  pa- 
tient wears  elastic  stockings  during 
the  post-operative  period  to  force 
blood  out  of  the  limbs  and  back  to 
the  body  and  head.  These  stockings 
are  gradually  rolled  down  as  the  pa- 
tient becomes  stabilized  following 
the  second  operation,  over  a  period  of 
several  days.     At  this  time  the  pa- 


tient, when  getting  up  or  when  up, 
may  feel  faint.  This,  of  course,  is 
due  to  accumulation  of  blood  in  the 
pelvis  and  legs  causing  a  relative 
anemia  of  the  cerebral  centres.  Get 
him  back  to  bed  quickly  before  he 
actually  faints. 

The  remainder  of  the  post-operative 
care  is  more  or  less  routine  —  morphia, 
diet  as  desired.  As  a  rule,  these  pa- 
tients do  not  get  up  the  day  of  opera- 
tion, because  they  are  knocked  out  a 
bit,  and  also  because  the  blood  press- 
ure is  not  yet  stable. 

The  lumbar  sympathectomy  is  a 
removal  of  the  sympathetic  chain 
from  Lumbar  2  to  Lumbar  4  inclusive. 
Both  sides  may  be  done  at  once  and 
the  patient  may  get  out  of  bed  the 
night  of  the  operation.  The  opera- 
tion consists  of  making  an  incision 
in  the  side  through  muscles,  strip- 
ping off  the  peritoneum,  and  retract- 
ing the  peritoneal  cavity  medially. 
The  peritoneum  is  not  opened.  After- 
ward, the  patient  experiences  more 
warrrth  in  the  limbs  due  to  increased 
blood.  It  is  used  in  cases  with  obli- 
terative  arterial  disease  where  gan- 
grene will  later  develop.  This  does  not 
cure  the  condition  but  will  offset  the 
onset  of  gangrene  for  a  time  and,  if 
done  earlv,  ma>'  avoid  it  entireh". 


Nursing  Care  —  Sympathectomy 


Rhoda  M.arshall 


Skin  Preparation 

IX  THE  pre-operative  preparation  of 
the  skin  for  a  thoraco-lumbar  sym- 
pathectomy, the  back  is  shaved  from 
the  hair-line  to  the  sacral  region.  Both 
axillae  are  also  shaved.  If  it  is  pos- 
sible, the  patient  is  instructed  to  take 
a  bath  or  shower,  scrubbing  himself 
well  with  soap.  Particular  attention 
is  paid  to  the  operative  field.  When 
this  is  impractical  or  impossible,  the 

Miss  Marshall  is  a  supervisor  on  the  nursing 
staff  of  the  Kingston  General  Hospital,  Ont. 


nurse  bathes  the  patient,  using  two 
changes  of  soap  and  water  over  the 
operative  field,  finishing  with  a  rinse 
of  cold  water.  Both  nurse  and  patient 
now  don  masks  and  gowns  while  the 
area  is  being  painted  with  Zephiran. 
When  the  first  coat  is  thoroughly  dried . 
a  second  coat  of  Zephiran  is  applied 
and  allowed  to  dry.  The  field  is  then 
covered  with  a  single  sterile  towel. 

In  the  lumbar  sympathectomy  the 
same  technique  is  followed  except  that 
the  abdomen  will  be  prepared  since  an 
abdominal  incision  is  made. 
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Sedation 
ITnless  otherwise  ordered  b>'  the 
anesthetist,  the  pre-operative  seda- 
tion for  an  adult  is  morphia  gr.  1/6, 
hyoscine  gr.  1/100,  given  one  hour 
pre-operatively.  This  dosage  would  be 
decreased  for  a  child  or  young  person. 
In  case  of  any  doubts,  the  nurse  se- 
cures directions  from  the  anesthetist. 

Post-operative  Care 
Following  the  thoraco-lumbar  sym- 
pathectomy the  patient  gets  out  of 
bed  on  the  second  or  third  day,  as 
ordered  by  the  doctor.  It  is  important 
that  the  attitude  of  the  nursing  staff 
should  reflect  the  fact  that  this  prac- 
tice of  getting  the  patient  up  early 
is  normal.  On  no  account  should  the 
nurse  make  any  comment  about  it  to 
the  patient 

There  is  a  definite  routine  to  the 
procedure  of  getting  the  patient  out 
of  and  back  into  bed.  A  many-tailed 
abdominal  binder  is  applied  firmly. 
The  patient's  knees  are  flexed  and  he 
is  turned  on  to  the  side  having  the  in- 
cision. Help  him,  if  necessary,  into  a 
sitting  position  on  the  side  of  the  bed. 
Put  on  his  walking  shoes,  not  his 
bedroom  slippers.  Assist  him  to  sit 
on  the  stool  or  chair  placed  beside 
his  bed,  then  to  stand.  For  the  first 
time  up,  a  single  turn  around  the 
foot  of  the  bed  and  back  is  sufficient, 
with  the  nurse  giving  such  assistance 
as  may  be  required.  This  exercise 
is  increased  in  accordance  with  the 
doctor's  orders.  With  the  aid  of  the 
stool,  let  the  patient  sit  on  the  side 


of  the  bed  and  then  lie  down.  The 
shoes  are  removed  and  the  legs  lifted 
on  the  bed. 

With  the  lumbar  s\"mpathectomy 
patient,  this  getting-up  process  is 
accelerated.  He  is  prepared  in  the 
same  manner  for  the  activity.  Twelve 
hours  after  the  operation  he  gets  out 
of  bed  for  the  first  time  and  continues 
to  exercise  daily. 

As  Dr.  Steele  has  indicated,  blood 
pressure  readings  are  recorded  every 
hour  for  the  first  twenty-four  hours, 
every  four  hours  for  the  next  two  days. 
A  sudden  drop,  particularly  if  the 
systolic  pressure  falls  below  100,  must 
be  reported  immediately.  Xeosyne- 
phrin,  which  is  an  adrenalin  prepara- 
tion, is  given  to  elevate  the  blood 
pressure.  In  order  to  maintain  a  nega- 
tive pressure  in  the  pleural  cavity  a 
"closed  drain"  is  used.  For  this,  the 
nurse  must  have  ready  sterile  tub- 
ing, a  sterile  jar,  and  sterile  water. 
The  jar  and  water  are  replaced  twice 
daily  to  prevent  the  possibility  of 
any  organisms  growing  in  the  jar  and 
eventualh'  finding  their  wa\'  into  the 
sterile  tube.  Precautions  must  be 
taken  that  the  tubing  is alwa\s  secure- 
ly clamped  while  the  exchange  of  jars 
is  being  made.  The  negative  pressure 
can  only  be  maintained  when  the  end 
of  the  tube  is  kept  under  water. 

The  usual  orders  for  the  patient's 
diet  direct  that  he  may  eat  what  he 
desires.  Sedation  is  given  as  required. 
The  sutures  are  removed  on  the  eighth 
dav. 


Workshop   Summaries 


As  HAS  BEEN  indicated  in  previous 
issues,  three  mornings  of  the 
convention  period  were  devoted  to  a 
new  experiment  —  workshops  where 
every  registrant  was  an  active  parti- 
cipant. Most  of  the  nurses  had  de- 
cided in  which  workshop  they  wished 


to  be  enrolled  before  the  convention 
started.  Late  registrants  were  more 
or  less  arbitrarily  assigned  to  com- 
plete the  numbers  of  the  less  well- 
filled  lists. 

The  results  of  the  workshop  delib- 
erations are  published  here,  but  these 
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reports  cannot  begin  to  reflect  the 
enthusiasm  for  this  feature  of  the 
program  that  was  expressed  by  all 
who  took  part.  The  consensus  was 
that  this  was  an  enormously  success- 
ful project.  The  program  planning 
committee  for  the  next  biennial  meet- 
ing received  a  clear  mandate  from  the 
membership  that  this  form  of  group 
participation  must  be  repeated  at  the 
Vancouver  gathering  in  1950,  even  if 
the  convention  period  has  to  be  ex- 
tended beyond  four  days  to  provide  for 
it  and  regular  business  sessions  also. 

All  who  were  responsible  for  the 
heavy  task  of  preparing  and  conduct- 
ing these  workshops  cherish  the  hope 
that  the  interest  created  during  these 
sessions    will    be    sustained    and    in- 


creased in  the  months  to  come.  En- 
thusiasms are  so  easily  dampened  by 
indifference  and  lack  of  understand- 
ing. The  best  way  to  ensure  lasting 
results  would  be  to  begin  now  to  estab- 
lish active  discussion  groups  on  topics 
related  to  nursing  in  each  provincial, 
'district,  chapter,  and  even  staff  asso- 
ciation. The  C.N. A.  National  Office 
has  volunteered  to  supph'  such  ma- 
terial as  is  available  on  the  workshop 
topics  used  during  the  convention. 
If  you  wish  assistance  in  planning 
your  local  study  programs,  send  a  re- 
quest to  National  Office,  Ste.  401, 
1411  Crescent  St.,  Montreal  25,  tell 
them  of  your  need,  and  they  will  do 
their  best  to  help  you.  Let  us  get  the 
workshop  habit! 


Counselling  and  Guidance  Workshop 


FORTY-FOUR  registered  in  this  work- 
shop. Those  who  registered  came 
from  all  nine  provinces  of  the  Domi- 
nion and  were  representative  of  the 
various  fields  in  nursing.  The  large 
group  was  divided  into  four  smaller 
groups  to  facilitate  discussion.  The 
division  was  made  without  emphasis 
on  professional  specialty.  Students, 
however,  were  scattered  throughout 
the  groups.  The  consultant,  Mary 
Salter,  Ph.D.,  was  assisted  by  Alice 
G.  Nicolle,  Eileen  Troop,  and  Grace 
Hyndman. 

As  a  basis  for  discussion ,  each  group 
used  several  situations  encountered 
in  the  hospital,  public  health,  or  re- 
lated fields  of  nursing.  These  brief 
studies  were  contributed  by  the  reg- 
istrants and  leaders.  From  the  dis- 
cussion of  these  actual  examples  of 
an  individual's  need  for  guidance, 
general  principles  were  evolved. 

While  recognizing  the  importance 
of  highly  specialized  professional  prep- 
aration in  the  guidance  of  individuals 
showing  marked  personality  disturb- 


ance, and  in  certain  other  aspects  of 
counselling  and  guidance,  the  groups 
were  in  general  agreement  that  there 
is  a  place  in  schools  of  nursing,  on 
hospital  staffs,  and  in  larger  public 
health  agencies  for  the  staff  counsellor. 
In  a  school  of  nursing  the  staff  coun- 
sellor should  be  in  contact  with  all 
young  women  entering  the  school  and 
throughout  the  basic  course,  working 
with  and  through  the  teaching  and 
supervisory  staff. 

To  be  of  greatest  assistance  to  the 
administration  and  to  instructors  and 
supervisors  as  well  as  students,  the 
counsellor  should  be  a  nurse  who,  in 
addition  to  her  "professional  prepara- 
tion, varied  experience,  and  ability  to 
work  well  with  people,"  has  secured 
certain  qualifications  which  would  en- 
able her  to  work  with  staff  and  stu- 
dents in  a  counselling  role.  It  was  un- 
derstood that  the  efforts  of  this  staff 
counsellor  would  be  supplemented  on 
the  one  hand  by  all  staff  members  in 
the  work  with  students  in  everyday 
living,  and  on  the  other  hand,  as  in 
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any  other  service  to  individuals,  by 
the  use  of  specialists  in  related  fields — - 
medicine,  psychiatry,  psychology,  and 
others. 

The  counsellor  vv^ould  be  respon- 
sible for  establishing  relationships 
with  specialists  within  and  without 
the  hospital  or  agency  by  which  re- 
ferral and  follow-up,  when  necessary, 
would  be  facilitated  and  used  to  ad- 
vantage in  the  interest  of  individuals 
needing  consultant  service  as  a  part 
of  guidance. 

The  role  of  the  counsellor  was 
considered  together  with  some  of  the 
techniques  used.  It  was  found  that 
the  results  obtained,  and  the  degree 
of  success  in  counselling,  were  to  a 
great  extent  dependent  on  a  number 
of  factors,  two  of  the  most  important 
among  them  being:  (1)  The  skill  of 
the  counsellor  —  (a)  to  be  a  good 
listener;  (b)  to  generate  a  friendly 
and  kindly  atmosphere;  (c)  to  have 
ability  to  think  one's  self  into  an- 
other's situation;  (d)  to  remain  ob- 
jective, not  to  express  opinion,  either 
as  approval  or  disapproval,  (2)  The 
physical  arrangements  for  interviewing 
—  (privacy,  comfort,  and  freedom 
from  interruption).  The  technique 
of  the  interview  was  discussed  in  all 
groups  as  an  important  tool  in  a 
guidance  program. 

Counselling  and  guidance  as  a  pre- 
ventive measure:  If  the  aim  of  the 
guidance  program  is  to  prevent  prob- 
lems arising,  the  role  of  the  counsellor 
is  not  a  problem  finding  one  but  a  pre- 
ventive measure  —  a  service  offered 
to  all  students  and  staff  at  any  time. 
The  counsellor  would  be  interested 
primarily  in  the  progress  of  individuals 
and  in  their  normal  development.  A 
friendly  relationship  would  be  estab- 
lished, through  more  or  less  regular 
interviews.  This  concurrent  guidance 
would  offset  or  at  least  minimize  many 
otherwise  serious  situations  by  fore- 
seeing them  and  instituting  preven- 
tive measures  or  early  referral  for 
consultation.  Counselling  procedure 
when  a  problem  did  arise  would  then 
be  determined  to  a  great  extent  by 
these  previous  contacts  made  under 
normal  conditions. 

Where     prevailing     administrative 


policies  seem  to  complicate  the  situa- 
tion it  would  seem  that  a  neutral 
person  (a  staff  counsellor)  not  di- 
rectly involved  in  administration 
would  be  more  likely  to  uncover  the 
real  reason  for  the  difficulty  and  assist 
both  administration  and  student  or 
staff  member  in  a  readjustment. 

The  preventive  aspects  of  counsel- 
ling and  guidance  provide  an  im- 
portant link  in  the  integration  of  health 
and  social  factors  in  schools  of  nursing 
since  good  counselling  is  an  educa- 
tional experience  through  which  the 
student  learns  by  personal  experience 
the  value  of  relationships  in  the 
guidance  and  teaching  of  others. 

Since  the  aim  of  guidance  is  to  help 
the  individual  to  become  increasingly 
self-dependent,  it  was  thought  that, 
in  a  situation  where  a  decision  must 
be  reached,  the  onus  for  deciding 
should ,  whenever  possible,  be  assumed 
by  the  counsellee.  The  counsellor 
should  avoid  "advice  giving"  or  di- 
rection ;  in  other  words,  she  should 
not  confuse  the  authoritarian  with  the 
counselling  role. 

Once  the  individual  has  made  her 
decision  it  was  felt  important  to 
encourage  her  to  take  the  responsi- 
bility for  acting  on  her  own  behalf,  al- 
though it  might  mean  a  series  of 
counselling  interviews.  Moreover,  the 
situation  might  call  for  administrative 
action,  for  manipulation  of  the  situa- 
tion, or  a  change  in  environment  or 
even  employment. 

All  were  agreed  that  when  a  serious 
problem  was  foreseen  or  suspected  im- 
mediate referral  should  be  made  to  a 
physician  who  would  probably  re- 
commend other  specialists  if  neces- 
sary. It  was  also  decided  that  a  gen- 
eral health  examination  for  the  evalua- 
tion of  health  status  should  form  a 
basis  for  all  counselling  with  individ- 
uals. The  results  of  such  periodic 
or  other  examinations  should  be  in- 
cluded in  the  cumulative  record  of 
every  individual  since  poor  health 
might  well  affect  behavior;  on  the 
other  hand,  poor  adjustment,  what- 
ever its  cause,  might  affect  the  gen- 
eral health  of  any  individual. 

In  summarizing,  briefl\',  the  range 
of  service  offered  b\'  a  qualified  coun- 
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seller    the    following   were   suggested 
during  the  discussion : 

A.  Working  directly  with  a  student  or 
staff  member  to  whom  assistance  is  given 
through:  1.  Making  information  available 
which  will  help  her  to  meet  her  own  needs: 
Personal  guidance,  educational  guidance, 
policy  interpretation,  health  information, 
vocational  guidance. 

2.  To  assist  the  individual,  through  the 
counselling  interview:  (a)  To  think  through 
her  problem  or  situation  to  a  point  when 
motivation  and  attitude  may  be  changed, 
(b)  To  assist  the  individual  to  manipulate 
her  working  and  social  environment  so  as  to 
better  fulfil  her  needs,  (c)  To  assist  the  ad- 
ministration in  finding  a  solution  for  the 
individual's  situation — ^viz.,  change  of  policy 
or  working  conditions,  (d)  Helping  the  in- 
dividual, when  necessary,  to  find  a  working 
situation  better  fitted  to  her  needs  "since  all 
the  difficulties  cannot  be  met  by  changing  the 
person." 

B.  Working  with  all  staff  members  di- 
rectly and  through  staff  education  or  group 
study. 

C.  Keeping  anecdotal  records  and  making 
periodic  summaries  as  a  part  of  the  cumu- 
lative record. 

The  discussion  logically  concluded 
with  certain  recommendations  for  the 
practical  application  of  the  principles 
formulated : 

In  schools  of  nursing,  selection  of  students 
and  staff  with  more  emphasis  on  personality' 
appraisal;  the  development  of  student  coun- 
cils and  student  government;  the  provision 
for  health  and  social  integration  for  students 
and  stafT;  suitable  recreational  facilities;  a 
stafT  council;  group  instruction  in  mental 
hygiene  and  an  opportunity  for  self-evalua- 
tion; in  both  the  hospital  and  public  health 
field,  improved  preparation  for  supervisors 
prior  to  employment  and  as  in-service  educa- 
tion as  well  as  the  importance  of  orientation 
for  new  staff  members. 

The  various  groups  dealt  with  the 
personal  qualities  of  a  good  counsellor. 
She  must,  they  believed,  have  a 
measure  of  maturity,  warmth  of  per- 
sonality, friendliness,  sensitivity,  good 
judgment,  freedom  from  prejudice; 
be  neither  sentimental,  authoritarian, 
nor  moralistic  — -  one  who  is  capable 


of    accepting    people    as    they    are. 

It  was  also  emphasized  that  the 
stalif  counsellor  needs  to  be  fam.iliar 
with  both  hospital  and  community 
resources  for  referral,  and  to  estab- 
lish friendly  working  relationships 
with  those  to  whom  individuals  will 
be  referred  if  confidence  is  to  be  estab- 
lished in  the  guidance  service.  Any 
system  of  referral,  however,  can  only 
be  useful  to  those  served  when  there 
is  a  two-way  passage  of  information  — 
viz.,  sufficient  information  with  the 
referral  and  a  return  report  with  re- 
commendations to  the  staff  counsellor 
on  which  follow-up  or  further  coun- 
selling and  guidance  can  be  based. 

It  was  evident  that  this  philosophy 
of  counselling  and  guidance,  and  the 
principles  evolved,  were  applicable  in 
any  field  of  nursing.  The  emphasis, 
however,  throughout  the  workshop 
discussions  was  definitely  on  the  con- 
tribution which  schools  of  nursing 
could  make,  since  it  was  agreed  that 
each  school,  large  or  small,  provided 
abundant  opportunity  for  offering 
this  experience  to  each  young  woman 
during  her  basic  course.  The  public 
health  nurses  felt  that  such  a  plan 
would  be  invaluable  as  a  basis  for  the 
nurse's  role  as  a  family  counsellor. 

The  question  of  where  to  get  prepar- 
ation for  the  staff  counsellor  and  other 
graduate  staff  members  who  would 
share  in  the  guidance  program  for 
the  student  was  seriously  consid- 
ered. It  was  generally  agreed  that 
Canadian  universities  should  be  ap- 
proached regarding  the  possibility  of 
offering  courses  for  the  preparation  of 
staff  counsellors.  1 1  was  also  suggested 
that  university  schools  of  nursing 
be  asked  to  include  certain  courses 
in  counselling  and  guidance  for  all 
post-graduate  students,  particularly 
those  who  will  be  responsible  for  the 
work  and  guidance  of  others  —  ad- 
ministrators, instructors,  supervisors, 
and  charge  nurses  in  all  fields  of  nurs- 
ing. 

At  the  conclusion  of  the  workshop 
the  following  resolution  was  read  to 
the  whole  convention ; 

Whereas,  The  great  need  for  counselling 
and  guidance  is  becoming  increasingly  evi- 
dent and  it  is  felt  that  in  any  situation  where 
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a  group  of  nurses  is  employed  or  in  training, 
a  guidance  and  counselling  program  is  desir- 
able, and 

Whereas,  At  present  there  is  a  dearth 
of  personnel  with  adequate  preparation  for 
counselling  work,  and 

Whereas,  Nurses  in  general  require  basic 
instruction  in  counselling  and  guidance  tech- 
niques and  attitudes  in  order  to  carry  out  a 
counselling  program  within  their  own  setting; 
therefore  be  it 


Resolved,  That  the  Canadian  Nurses' 
Association  take  steps  to  explore  the  possi- 
bilities for  courses  in  counselling  and  guid- 
ance : 

(a)  Special  courses  for  the  stafT  counsellor. 

(b)  Counselling  and  guidance  courses  in 
university  schools  of  nursing. 

(c)  Institutes  or  workshops  of  two  to  six 
weeks'  duration. 

Alice  G.  Nicolle 
Eileen  Troop 


Workshop  on  Personnel  Administration 


THIS  very  successful  workshop  was 
conducted  by  Miss  Nellie  Gorgas, 
director,  St.  Barnabas  Hospital,  Min- 
neapolis. Assisting  were:  Miss  A. 
Wright,  Miss  A.  Girard,  and  Miss  M. 
Street.  The  workshop  was  attended 
by  fifty-four  representatives  of  hos- 
pital and  public  health  fields  from  all 
provinces  of  Canada.  Included  in  the 
group  were  superintendents  and  di- 
rectors of  nurses,  supervisors,  in- 
structors, and  one  student  nurse. 

The  stated  purpose  of  the  work- 
shop was: 

To  provide  to  us  an  opportunity  to  pool 
our  common  problems  and  our  thinking  in  an 
endeavor  to  arrive  at  certain  concrete  con- 
clusions as  to  ways  and  means  of  implement- 
ing good  personnel  policies  and  practices, 
and  of  achieving  good  personnel  administra- 
tion in  our  hospitals  and  health  agencies. 
Through  such  administration,  greater  sta- 
bility, smoother  co-ordination,  and  more 
complete  realization  of  the  objectives  of  the 
institution  or  agency  in  relation  to  public 
health  and  welfare  should  inevitably  result. 

The  group,  although  large,  did  not 
break  up  into  smaller  units  for  dis- 
cussion of  problems.  The  subject 
matter  during  the  three  mornings  was 
of  such  absorbing  mutual  interest 
that  at  no  time  did  it  appear  to  be 
profitable  to  divide  the  members.  It 
became    increasingly    apparent    that 


the  principles  and  practices  of  per- 
sonnel administration  are  fundamen- 
tally the  same,  whether  applied  in  the 
field  of  public  health  or  to  hospital 
service. 

The  group  took  as  its  starting  point 
a  definition  of  the  objectives  of  hos- 
pital and  health  agencies,  realizing 
that  any  sound  program  of  adminis- 
tration is  necessarily  based  upon  a 
clear  understanding  of  the  funda- 
mental purpose  for  which  the  institu- 
tion or  agency  exists.  It  was  agreed 
that  these  objectives  are: 

1.  To  provide  preventive  and  remedial 
care  at  a  price  which  the  public  can  pay. 

2.  To  obtain  the  optimum  results  with 
the  minimum  expenditure  of  time,  labor,  and 
money. 

To  accomplish  these  objectives,  the 
workshop  group  felt  that  it  is  impor- 
tant to  obtain  and  retain  competent 
workers  in  adequate  numbers.  It  was 
recommended  that  job  analyses,  in- 
cluding job  descriptions,  specifica- 
tions, and  evaluations,  be  undertaken 
as  a  necessary  preliminary  step  so  that 
sound  personnel  policies  and  practices 
might  be  developed.  Such  policies 
and  practices  should  be  clearly  defined 
in  writing  and  made  known  to  all  em- 
ployees prior  to  employment.  They 
should  include  the  following:  salaries, 
hours  of  work,   vacations,   statutory 
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holidays,  health  program  and  sick 
leave,  leaves  of  absence,  orientation 
and  educational  programs,  pensions, 
part-time  and  temporary  employ- 
ment, channels  for  settlement  of 
grievances,  procedure  on  termination 
of  employment. 

With  regard  to  salaries  and  hours 
of  work,  the  workshop  group  reached 
the  following  conclusions: 

1.  Following  job  evaluation,  salaries  should 
be  based  on  the  work  performed  and  on  the 
prevailing  rate  for  such  work. 

2.  Remuneration  should  be  based  on  the 
total  compensation,  including  the  real  value 
of  the  perquisites  provided,  so  as  to  give  the 
employee  the  true  picture. 

3.  Salaries  should  be  stated  in  terms  of 
gross  salary.  Deductions  should  be  itemized 
and  a  statement  accompany  the  salary 
cheque. 

4.  There  should  be  regular  salar\'  increases 
based  on  satisfactory  performance. 

5.  There  should  be  definite  working  hours 
agreed  upon  by  the  employer  and  the  em- 
ployee. 

It  was  felt  that  the  whole  program 
of  personnel  administration  should  be 
pointed  toward  the  development  of 
the  individual  to  her  highest  poten- 
tialities so  that  she  would  be  of  the 
greatest  value  to  herself,  the  patient, 
the  organization  and,  therefore,  to 
the  community.  To  help  in  this  pro- 
gram, the  following  measures  were 
suggested : 

1.  A  pre-employment  interview  which 
would  facilitate  the  proper  selection  of  desir- 
able employees,  and  which  would  make  clear 


to  prospective  employees  the  exact  conditions 
of  employment,  opportunities  for  advance- 
ment, and  so  forth. 

2.  A  planned  program  of  orientation  of  the 
worker  to  the  organization  and  to  her  par- 
ticular job. 

3.  Individual  and  group  conferences,  to 
insure  the  democratic  evolution  of  policies 
and  practices,  and  also  to  provide  counselling 
and  guidance. 

4.  Rating  systems  which  would  help  both 
the  administration  and  the  worker  to  eval- 
uate the  performance  of  the  worker  efficiently. 

5.  A  truly  open-door  policy  which  would 
provide  an  outlet  for  grievances  and  for 
constructive  suggestions. 

6.  Exit  interviews  to  provide  information 
as  to  the  reasons  for  turnover.  We  reached 
the  conclusion  that  a  good  staff  education 
program,  with  supervision,  counselling  and 
guidance,  the  establishment  of  pension  plans, 
together  with  the  other  good  policies  and 
practices  already  mentioned,  should  do  much 
to  prevent  turnover. 

It  was  realized  that  the  funda- 
mental strength  of  any  organization, 
and  the  foremost  criterion  of  good 
personnel  administration,  is  team- 
work within  the  organization.  This, 
in  turn,  will  predispose  toward  good 
relationship  between  the  organization 
and  the  community  which  it  serves, 
for  if  it  is  sound  within,  it  will  be 
sound  without. 

It  was  the  opinion  of  the  group  that 
the  Canadian  Nurses'  Association 
should  undertake  to  formulate  desir- 
able personnel  policies  which  might 
serve  as  a  guide  to  provincial  com- 
mittees on  personnel  policies. 

—  Margaret  M.  Street 


Attention!  Les  Gardes-Malades  canadiennes-Frangaises 


L'on  parle  beaucoup  d'orientation  de  nos 
jours.  Nos  institutrices  seront  heureuses 
d'etudier  avec  leurs  eleves  de  3e  annee  I'article 
du  directeur  du  Service  de  Sante  de  la  X'ille  de 
Montreal. 

Le    Dr   Groulx,    directeur   du    Service   de 


Sante  de  Montreal,  est  un  chef,  toujours  pr^t 
a  collaborer  lorsqu'il  s'agit  de  I'avancement 
et  du  progres  du  Service  de  Sante.  II  met  en 
lumiere  dans  cet  article  en  novembre  le  travail 
de  ses  collaboratrices  —  les  infirmieres  du 
Service  de  Sante. 
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School  of  Nursing  of  the  Future  Workshop 


THERE  WERE  forty-eight  members 
registered  for  this  workshop,  re- 
presenting directors  of  nursing  service, 
instructors,  and  educational  directors. 
Many  of  those  who  were  carrying  the 
responsibility  of  administration  in  a 
school  were  also  responsible  for  the 
nursing  service. 

On  the  first  morning,  the  group 
divided  into  two  sections  in  order  that 
the  discussion  might  be  a  little  more 
free.  The  whole  problem  of  the  pat- 
tern of  the  school  of  tomorrow  was  ex- 
plored. Many  problems  were  brought 
to  light,  chief  among  them  the  follow- 
ing: The  extent  to  which  the  needs 
of  the  community  should  be  considered 
in  planning  the  content  of  the  curric- 
ulum; the  importance  of  the  em- 
phasis upon  preventive  programs  and 
the  relationship  of  health  teaching  to 
the  students'  other  learning  activities; 
costs;  the  effect  of  living  arrange- 
ments and  working  conditions  upon 
the  effectiveness  of  the  programs  of 
instruction  regarding  health  promo- 
tion. Throughout  the  discussion,  con- 
stantly recurring  at  every  turn  were 
the  two  inter-related,  seemingly  insol- 
uble problems —  first,  how  to  provide 
the  necessary  service  for  patient  care 
and,  second,  how  to  secure  financial 
assistance  for  education  and  free  the 
student  from  this  responsibility. 

The  entire  period  of  the  second  day 
was  given  over  to  discussion  of  the 
various  types  of  experimental  pro- 
grams. Miss  Fidler  led  the  discussion 
in  relation  to  the  Metropolitan  School 
in  Wiidsor.  The  rural  collegiate  pro- 
grams in  New  York  State,  which  are 
also  experimental  programs,  were  de- 
scribed in  some  detail.  There  was  a 
great  deal  of  interest  evidenced  in 
the  variations  in  pattern,  the  prob- 
lems of  organization,  the  question 
of  hospital  payment  for  student  serv- 
ice, and  a  great  many  other  factors 
that  enter  into  the  maintenance  of 
schools  that  are  not  controlled  by  a 
hospital.  The  group  was  repeatedly 
urged  to  remember  that  experimental 
schools    must,    of    necessity,    remain 


flexible,  often  changing  their  patterns 
and  practices.  Their  function  is  to 
point  the  way  and  the  outcome  of  their 
work  cannot  be  judged  until  there  has 
been  time  for  the  students  to  show 
what  they  will  accomplish  as  grad- 
uates. 

On  the  third  morning  the  group 
preferred  to  remain  in  one  section  and 
to  pursue  together  some  of  the  prob- 
lems raised  in  the  preceding  days'  dis- 
cussion. As  the  conversation  pro- 
gressed it  seemed  apparent  that  there 
was  an  increasing  amount  of  agree- 
ment on  several  points,  namely:  that 
the  traditional  school  of  today  is  not 
able  to  prepare  adequately  the  type 
of  student  that  the  nursing  of  to- 
miorrow  will  demand  ;  second,  that  the 
chief  obstacle  to  reorganization  of  the 
school  lies  in  the  hospital's  depend- 
ence upon  the  student  for  nursing 
service;  and,  third,  that  financial 
support  from  some  source  must  be 
found  for  nursing  education.  In  order 
that  the  feeling  of  this  group  might  be 
made  articulate,  a  small  committee 
prepared  a  resolution  which  was  un- 
animously adopted  by  the  workshop 
group.  The  resolution  reads  as  follows: 

Whereas,  The  primary  purpose  of  the 
hospital  is  to  provide  service  to  the  com- 
munity through  the  care  of  the  patients;  and 

Whereas,  The  purpose  of  the  school  of 
nursing  is  an  educational  one,  that  is,  to 
prepare  the  nurse  to  give  this  service;  there- 
fore be  it 

Resolved,  That  we  go  on  record  as  believ- 
ing that  the  preparation  of  the  nurse  should 
be  an  educational  experience  and  that  the 
method  by  which  this  care  best  be  achieved 
is  through  an  independent  school  which  plans 
and  controls  the  complete  experience  of  the 
nurse. 

In  passing  the  foregoing  resolution 
the  group  reiterated  that  no  one  form 
of  organization  or  pattern  of  program 
can  be  recommended;  the  statement 
of  the  group  is  concerned  with  a 
future  goal  toward  which,  as  a  pro- 
fession, we  can  work  together.  In  the 
meantime  there  are  a  number  of  con- 
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Crete  steps  which  our  present  schools, 
in  whatever  kind  of  organization  the}" 
are  operating,  can  undertake  to  im- 
prove the  quaHty  of  their  educational 
program.  Members  of  the  group 
pointed  out  several : 

1.  Analysis  of  the  total  activities  that 
need  to  be  performed  in  a  given  unit  (of  the 
hospital  or  agency).  This  would  include  those 
directh'  related  to  the  personal  care  of  the 
patient  and  all  those  necessary  for  main- 
tenance and  running  of  the  unit.  Scrutiny 
of  each  activity  to  determine  whether,  for 
its  performance,  education  in  nursing  is 
actually  needed,  and  if  so,  how  much.  Such 
studies  frequently  reveal  that  the  additional 
number  of  nurses  needed  is  not  as  great  as 
previously-  thought  if  workers  of  other  types 
are  secured  for  the  many  non-nursing  duties. 

2.  A  program  of  in-service  education 
through  which  all  the  graduate  staff  nurses 
can  gain  an  appreciation  of  the  philosophy  of 
the  school  and  of  their  own  part  and  impor- 
tance in  the  total  educational  experience  of 
the  student. 

3.  Rotation  of  the  students'  clinical  ex- 
perience in  terms  of  their  educational  needs, 
not  in  terms  of  the  service  needs  of  the  hos- 
pital. Placing  of  this  responsibility  in  the 
hands  of  those  who  direct  the  educational 
program    rather    than    nursing    service    will 


emphasize  its  educational  qualitx . 

4.  Recognition  of  the  importance  of  the 
ward-instructor  who  teaches  at  the  bedside. 
Freedom  from  responsibility  for  administra- 
tion of  nursing  service  will  greatly  increase 
the  effectiveness  of  the  work  of  such  instruc- 
tors. 

5.  Critical  review  and  study  of  the  present 
sequence  of  courses  of  study  and  related 
clinical  experiences  with  a  view  to  seeing 
whether  greater  effectiveness  might  be 
achieved  through  reorganization  that  would 
take  into  account  what  we  know  of  the  psy- 
chology of  learning  and  motivation. 

While  it  was  obviously  impossible 
to  arrive  at  a  clear  solution  for  any 
of  the  manifold  problems  our  dis- 
cussions had  raised,  it  seemed  evident 
to  the  leaders  that  in  the  frank,  un- 
emotional spirit  in  which  the  parti- 
cipants explored  the  various  possibil- 
ities and  their  implications,  and  in  the 
steadfastness  with  which  they  kept 
their  eyes  on  the  goal  of  providing 
better  quality  nursing  care  for  our 
citizens  through  better  preparation  of 
our  students  —  therein  lies  the  hope 
and  expectation  for  a  future  in  which 
the  school  of  nursing  can  rightfulh" 
call  itself  a  school. 

—  Ida  Mac  Donald 


Public   Relations    Workshop 


To  WHOM  it  may  concern  —  and 
it  concerns  all  of  us!"  The  most 
important  person  in  a  public  relations 
program  for  nursing  is  the  patient. 
The  satisfied  patient  is  our  best  press 
agent.  The  individual  nurse  is  his 
source  of  information.  Is  he  satisfied 
with  his  nursing  service?  If  not,  why 
not?  He  bases  his  opinions  and  re- 
ceives his  information  from  the  indi- 
vidual nurses  who  give  him  nursing 
care.  What  kind  of  nursing  care,  then, 
do  his  nurses  provide?      A  well-ad- 


justed, trained,  and  informed  nurse, 
who  is  cheerful,  sympathetic,  and 
sincere,  will  create  a  favorable  atti- 
tude in  the  patient.  To  ensure  that  the 
nurse  is  well  trained  and  informed,  we 
look  to  the  school  of  nursing  respon- 
sible for  her  educational  program.  The 
quality  of  her  education  depends  on 
the  standards  set  for  schools  of  nurs- 
ing by  the  members  of  the  profession 
—  that  is,  you  and  me  —  through  the 
channels  of  our  professional  associa- 
tions, with   the  legislative  authority 
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at  provincial  level.  You  and  I  are 
responsible  for  influencing  the  level 
of  standards  of  education  and  of  serv- 
ice through  our  national  association  in 
its  advisor\'  capacity  to  provincial 
associations,  and  to  institutions  and 
organizations  concerned  with  health 
matters. 

A  similar  line  of  responsibility  for 
building  and  maintaining  good  public 
relations  for  hospitals  and  public 
health  organizations  can  be  drawn 
from  the  chief  administrative  officer 
to  the  telephone  operators,  the 
porters,  the  clerks,  the  maids,  the 
orderlies,  the  doctors,  the  internes, 
in  fact  all  employees  in  the  organiza- 
tion. This  type  of  public  relations 
program  is  termed  the  internal  or 
intra-agency  program.  It  is  a  very 
important  part  and  can  be  imple- 
mented through  staff  conferences, 
personnel  guidance  and  counselling 
activities.  It  is  at  this  "family"  level 
that  the  most  effective  public  rela- 
tions program  is  achieved.  Our  fami- 
lies and  our  friends  are  influenced  in 
their  attitudes  towards  nursing  and 
nurses  from  the  way  we  behave  from 
day  to  day  more  than  from  any  pro- 
paganda they  hear  or  see  on  radio  or 
screen.  Our  actions  always  speak 
louder  than  our  words. 

The  ANA  Workshop  on  Public  Re- 
lations filmstrip  is  an  excellent  short 
course  on  methods  and  materials  for 
use  in  public  relations  programs.  In 
the  September  issue  of  the  Journal, 
Mr.  Dorais  has  described  in  detail  the 
public  relations  program  adopted  by 
the  AXA.  We  enjoyed  seeing  and  dis- 
cussing the  sections  dealing  with  The 
Spoken  Word,  The  Press,  Radio, 
Direct  Mail,  and  Planned  Events. 
The  basic  principles  underlying  a  suc- 
cessful program  were  clearly  defined 
and  illustrated.  Careful  planning, 
honesty  and  integrity  in  reporting, 
co-operation  and  team-work  all  along 
the  line  are  essential  to  success.  The 
financial  aspects  are  a  worry,  of  course, 
but  it  surprised  us  all  to  learn  how 
much  goodwill  towards  nursing  lies 
more  or  less  dormant  in  our  average 
community.  A  live  public  relations 
program  can  awaken  this  dormant 
goodwill.      Nursing  today  needs  the 


active  support  of  the  public  and  the 
Canadian  Nurses'  Association  cannot 
afi"ord  not  to  hav^e  a  public  relations 
program.  In  the  American  Nurses' 
Association  statement,  the  nursing 
association  was  likened  to  an  iceberg 
—  four-fifths  invisible.  We  need  to 
"increase  our  visibility." 

The  members  of  the  Public  Rela- 
tions Workshop  strongly  supported 
the  recommendation  that  the  C.N. A. 
needs  to  undertake  a  sound  public  re- 
lations program  in  the  best  interests 
of  Canadian  nursing.  The  purposes 
and  objectives  of  this  workshop  were 
stated  in  the  workbook  to  be : 

1.  To  clarify  in  the  minds  of  nurses  the 
role  of  the  professional  nurse  in  both  com- 
munity and  hospital. 

2.  To  clarify  the  role  of  the  communit\ 
in  relation  to  nursing. 

3.  To  help  nurse  employers  realize  the 
importance  of  understanding  each  worker  as 
a  human  being. 

4.  To  evolve  principles  that  will  help 
those  administering  institutions  to  deter- 
mine on  policies  that  will  provide  the  best 
service  to  the  public  and  produce  a  happy 
and  effective  worker. 

5.  To  discover  what  planned  activities 
will  adequately  inform  the  public,  win  sup- 
port for  the  profession  or  institution,  and 
develop  interest  in  and  support  for  the  nursing 
profession  and  the  institutions  it  serves. 

6.  To  find  out  wherein  nursing  can  serve 
the  public  better  through  discovering  what 
the  public  thinks,  wants,  needs,  likes  and  dis- 
likes. 

We  are  greatly  indebted  to  the 
ANA  Public  Relations  Counsel,  Mr. 
Leon  Dorais  of  the  Bernays  organiza- 
tion, for  presenting  the  workshop 
filmstrip  and  leading  the  group  in  dis- 
cussion on  the  various  aspects  of  an 
"external"  public  relations  program. 
Our  sincere  appreciation  is  extended 
to  the  registrants  who  participated  in 
discussion  so  freely,  emphasizing  the 
great  need  for  a  more  positive  and 
consistent  "internal"  public  relations 
program  for  our  service  agencies  and 
institutions,  as  well  as  for  the  profes- 
sional associations.  My  favorite 
motto  for  a  public  relations  program 
reads  — "That  the  people  may  know." 
—  E.  A.  Electa  MacLenxan 
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Staff   Education   Workshop 


IT  IS  OUR  responsibility  in  this  brief 
report  to  bring  you  a  picture  of 
the  Staff  Education  workshop  —  the 
organization,  the  activities,  and  a  few 
of  the  findings.  Needless  to  say,  it  was 
a  fairly  unfamiliar  field  to  all  of  us, 
but  all  participated  freely  in  express- 
ing problems  and  opinions  for  which 
we  thank  them. 

The  opening  session,  as  an  entire 
group,  was  spent  in  formulating  a 
broad  picture  of  staff  education.  This 
was  interpreted  as  any  effort  made  by 
an  agency  to  further  the  development 
of  its  staff  members,  receiving  in  re- 
turn better  service.  During  the  dis- 
cussion, a  number  of  representative 
members  of  the  group  stated  their 
problems  and  these  were  summarized 
by  Miss  Young. 

Previous  to  this  discussion  period, 
Miss  Riches  outlined  "Information 
Please,"  a  questionnaire  which  we 
felt  might  be  helpful  in:  (1)  determin- 
ing the  needs  of  the  group;  (2)  assist- 
ing the  "shoppers"  to  determine  for 
themselves  where  they,  as  individuals, 
should  direct  their  efforts,  and  by 
use  at  the  close  of  the  workshop  to 
(3)  assist  in  estimating  the  results  ob- 
tained. The  findings  were  interesting. 
Those  present  included:  11  adminis- 
trators, 7  educational  directors,  17 
supervisors,  8  staff  nurses,  and  4 
others.  It  was  interesting  to  note 
that  there  were  participants  from  all 
provinces  with  the  exception  of  Mani- 
toba, and  also  one  member  from  India. 
There  were:  hospital,  33;  public 
health,  15;  private  duty,  2. 

To  the  question:  "Are  you  familiar 
with  your  responsibilities  in  your 
position?"  —  14  stated  they  were  un- 
familiar, 26  reasonably  familiar,  7 
familiar.  Although  the  group  indi- 
cated they  were  reasonably  familiar 
with  the  need  for  staff  education  and 
the  values  derived,  they  were  less 
familiar  with  how  to  recognize  the 
particular  needs  of  the  individual  and 
the  group,  and  how  to  best  meet  these 
needs.  The  majority  were  familiar 
with  the  factors  involved  in  an  orien- 


tation program  in  relation  to  the  in- 
dividual but  were  in  doubt  regarding 
the  agency  responsibilities. 

The  demonstration  and  open  dis- 
cussion methods  of  group  education 
were  the  most  familiar  to  those  pre- 
sent; other  types,  such  as  symposium, 
panel,  round  table,  and  bedside  clinic, 
were  less  familiar.  Types  of  evalua- 
tion were  a  field  in  which  a  large  per- 
centage indicated  lack  of  knowledge 
and  38  of  the  group  were  doubtful 
that  they  could  interpret  to  the  board 
of  directors  the  staff  education  pro- 
gram in  relation  to  budgetting. 

Following  a  breakdown  into  groups 
in  the  third  hour  of  the  first  morning, 
four  discussion  groups  chose  members 
as  chairmen  and  secretaries.  A  state- 
ment of  problems  resulted  in  one 
group  studying  "staff  conference," 
another  "the  orientation  program," 
and  two  others  a  general  picture  of  an 
in-service  training  program.  The  full 
period  on  the  second  day  and  one 
hour  of  the  third  morning  were  all  too 
short  to  develop  the  material  fully. 
Short  breaks  for  reference  browsing 
seemed  helpful  and  there  were  even 
those  who  returned  for  further  reading 
later  in  the  day. 

During  the  closing  period  of  the 
last  day,  the  entire  group  assembled 
to  hear  the  summaries  and  these 
proved  particularly  interesting.  Two 
members  of  the  orientation  group 
dramatized  the  importance  of  the 
introduction  of  the  new  staff  member 
with  a  "skit"  showing  the  contrast 
between  the  introduction  of  the  nurse 
in  the  past  and  how  this  will  be  done 
following  the  staff  education  work- 
shop. This  presentation,  which  is 
published  below,  delighted  everyone 
present  and  we  only  wish  you  could 
have  all  enjoyed  and  benefited  from 
it  too. 

The  final  questionnaire  indicated 
growth  along  many  lines  but  also 
showed  the  limitations  of  time  and 
lack  of  experience  in  planning. 

In  closing,  readers  will  be  interested 
in  some  of  the  recommendations  which 
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came  from  the  "shoppers"  themselves :  3.  Twelve  members  was  a  good  sized  group 

for  discussion. 

1.  Individuals  might  come  better  prepared  4.  Accommodation   for   discussion   groups 
to  discuss  specific  topics.  could  be  improved  as  too  close  proximity  of 

2.  The  planning  for  groups  could  be  im-  tables  caused  difficulties. 

proved,  such  as  having  leader  prepared  ahead  5.  Workshops   would   be   profitable   on    a 

of  time.  provincial  level. 


Introduction  Without  Tears 


We  Welcome  a  New  Staff  Member 


Dramatis  Persona? 


Miss  Vintage  -     - 
Miss  Stranger 
Miss  Newschool  - 
Miss  Orientator  - 


Superintendent  of  Nurses 
New  stafT  member 
Director  of  nursing 
Supervisor  of  orientation 
program 

Scene  I 


Office    of    the    superintendent    of    nurses, 
Hospital  X,  time— 1923. 

Curtain:  Miss  Vintage  sits  at  her  desk  con- 
centrating on  paper  work.    (Knock  at  door) 
Miss  Vintage:  (Continues  to  write)    Come  in. 
(Enters     young     graduate,     very     correctly 
dressed) 

Miss  Stranger:  I  am  Miss  Stranger,  Miss 
Vintage. 

Miss  V:  Yes,  I  know;  (looking  at  her  watch) 
you  are  five  minutes  late. 
Miss  S:  I  am  very  sorry  Miss  Vintage,  but 
I   had  trouble  with  my  baggage  and   I   was 
delayed. 

Miss  V:  Humph,  well,  don't  let  it  happen 
again.  Now,  you  are  going  to  work  on  the 
obstetrical  floor,  and  you  haven't  changed 
yet.  You'd  better  go  over  to  the  nurses'  home 
and  change  right  away. 

Miss  S:  Please  Miss  Vintage,  where  is  the 
nurses'  home? 

Miss  V:  Out  the  front  door  and  the  second 
building  on  your  right.    They'll  know  at  the 
desk  where  your  room  is. 
Miss  S:  Thank  you  very  much.  Miss  Vintage. 
When  shall  I  come  back? 
Miss  V:  Report  as  soon  as  you're  changed. 
Come  in  the  west  door,  take  the  elevator  to 
the  fourth  floor.    Miss  Headnurse  is  in  charge 
there  and  will  give  you  your  orders. 
Miss  S:  Thank  you.  Miss  Vintage. 
Exit  Miss  Stranger 
Curtain 


Scene  II 
Office  of  the  director  of  nursing.  Hospital 
XX,  time— 1948. 

Curtain:  Miss  Newschool  is  sitting  at  her  desk 
dealing  with  correspondence. 
Miss    Newschool:    (Looking    up    cheerfully-) 
Come  in. 

Miss  Stranger:   Good    morning,    Miss    New- 
school.    I'm  Miss  Stranger. 
Miss  N:  Oh  yes.  Miss  Stranger.   I  was  expect- 
ing you.     Do  sit  down.     Did  you  have  any 
trouble  getting  here? 

Miss  S:  No,  indeed,  I  came  on  the  train  you 
indicated  in  your  letter,  and  I  was  met  and 
brought  directly  to  the  nurses'  home. 
Miss  N:  That's  good.  I'm  glad  everything 
worked  smoothly  for  you.  Have  you  had  time 
to  read  the  outline  of  our  personnel  policies 
that  was  sent  you  with  your  letter  of  accep- 
tance? 

Miss  S:  Yes,  thank  you,  Miss  Newschool.  Of 
course,  I  intend  to  review  them  again  when 
I  get  working. 

Miss  N:  Are  there  any  questions  about  it? 
If  there  is  anything  at  all  you  don't  under- 
stand about  it  either  now  or  later,  I'll  be  glad 
to  help. 

Miss  S:  Am  I  right  in  understanding  that  I 
am  paid  in  full  and  repay  the  hospital  for  my 
maintenance? 

Miss  N:  Yes,  that  is  quite  correct  and,  of 
course,  you  only  pay  for  the  meals  you  eat  in 
our  dining-room.  I  hope  you  are  going  to 
enjoy  being  with  us.  By  the  way,  this  is  a 
sketch  of  the  hospital  (hands  it  to  her).  I 
think  it  will  help  you  become  familiar  with 
our  various  departments. 
Miss  S:  Thank  you.  Miss  Newschool.  Now, 
about  my  work? 

Miss  N:  We  have  a  pre-test  for  all  our  new 
staff  members.  It  is  not  difficult  but  will  help 
us  in  determining  your  particular  abilities 
and  needs.    This  is  it  (handing  it  over).    Will 
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you  check  it  and  hand  it  in  any  time  tomor- 
row? You  know  you  are  going  to  the  Ob- 
stetrical Department,  and  the  first  week  is 
entirely  taken  up  with  the  planned  orientation 
program.  I  will  call  Miss  Orientator  and  she 
will  come  down  for  you  as  soon  as  we've 
finished  here.  However,  you'll  find  on  the 
floor  a  ward  manual  which  outlines  the  de- 
partmental routines  and  your  particular  re- 
sponsibilities. Miss  Orientator  will  take  you 
to  the  sitting-room  where  the  graduate  staff 
have  their  afternoon  tea.  It  is  next  door  to  the 
library.  You  will  meet  some  of  the  staff  and 
then  you  can  see  the  library  and  the  litera- 
ture that  is  entirely  at  your  disposal. 
Miss  S:  Oh  yes.  I  wonder.  Miss  Newschool, 
if  the  library  subscribes  to  the  new  magazine, 
"We  the  Fathers,"  for  the  use  of  the  Ob- 
stetrical  Department? 

Miss  N:  Our  obstetrical  supervisor  recom- 
mended that  at  our  last  staff  conference  and 
it  has  been  ordered.  By  the  way,  we  have  a 
planned  staff  education  program  here.  Did 
you  have  one  in  the  hospital  from  which 
you've  come? 

Miss  S:  Oh  yes,  we  had  one  planned  a  year  in 
advance.  We  met  regularly  in  on-duty  time. 
Shall  I  be  responsible  for  any  of  the  program 
here? 

Miss  N:  Yes,  of  course.  Miss  Stranger.  You'll 
not  be  missed,  "we've  got  you  on  our  list." 
(They  both  chuckle  and  Miss  Newschool 
picks  up  telephone.)  Will  you  call  Miss 
Orientator  and  tell  her  that  Miss  Stranger  is 
here. 

Miss  S:  Thank  you  very  much,  indeed.  Miss 
Newschool.  I  think  I'm  going  to  like  it  here. 
(Enter  Miss  Orientator) 

Miss  N:  Good  afternoon.  Miss  Orientator.  I 
haven't  seen  you  since  your  brother  had  his 
operation.  Were  you  able  to  make  satisfac- 
tory plane  connections? 

Miss  Orientator:  Yes,  thank  you  very  much, 
and  he  is  doing  very  well. 

Miss  N:  I'd  like  you  to  meet  Miss  Stranger 
and  take  her  along  with  you. 
(Miss  Orientator  and   Miss   Stranger  shake 
hands  as  curtain  falls.) 

The  above  is  a  reproduction  of  the 
skit  presented  very  ably  by  some  of 
the  young  staff  nurses  to  the  mem- 


bers attending  the  workshop  on  staff 
education.  It  summarized  many  per- 
tinent points  developed  in  the  pre- 
vious eight  hours  of  the  workshop. 
It  accented  for  the  "shoppers"  the 
following  facts  brought  out  in  their 
study : 

1.  The  importance  of  a  planned  introduc- 
tion of  the  new  staff  member  with  regard  to: 
interpreting  personnel  policies;  presenting 
departmental  routines;  recognizing  the  re- 
sponsibility to  and  of  the  new  staff  member; 
recognizing  the  importance  of  guidance  as  a 
tool  for  promoting  individual  growth;  dis- 
covering the  particular  needs  and  aptitudes 
of  the  new  staff  member,  realizing  that  she  is 
a  product  of  the  civilization  of  today. 

2.  The  value  of  a  long-term  plan  for  in- 
service  staff  education  by:  helping  the  in- 
dividual to  realize  her  own  responsibility  in 
developing  and  carrying  out  a  staff  program; 
stimulating  her  interest  and  promoting  staff 
morale;  providing  reference  mateiials  and 
time  for  reading;  assuring  consistently  good 
bedside  care  by  more  modern  educational 
methods. 

Other  important  factors  considered 
during  the  allotted  time  dealt  with 
modern  educational  methods  to  sti 
mulate  the  interest  of  the  staff  in  a 
staff  education  program  —  i.e.,  con- 
ference, panel.  Unfortunately,  time 
was  not  sufficient  for  this  workshop 
to  cover  at  all  adequately  evaluation 
and  budgeting. 

Constructive  criticism  by  the 
"shoppers"  of  the  workshop  method 
was  gratefully  received  by  those  in 
charge  of  this  workshop.  We,  the 
consultant  and  assistants,  are  appre- 
ciative of  the  co-operation  and  efforts 
of  the  administrators,  educational 
directors,  supervisors,  staff  and  pri- 
vate duty  nurses  representing  India 
and  all  the  provinces  of  Canada  who 
attended  this  workshop  and  contri- 
buted  thereto. 

D.  M.  Riches 

Jessie  E.  Young 

Helene  Snedden 


It  is  not  the  man  who  first  says  a  thing,  but  it  is  he  who  says  it  so  long,  so  loudly  and  so 
clearly,  that  he  compels  men  to  hear  him;  it  is  to  him  that  the  credit  belongs. —  Sidney  Smith 
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Workshop  in  Tests  and  Measurements 


THIS  WORKSHOP  was  a  new  mode  of 
group  study  for  the  nurses  parti- 
cipating in  this  pooling  of  mutual  ex- 
perience and  ideas  concerning  the 
evaluation  of  personal  qualifications 
and  professional  training.  It  provided 
an  informative  and  stimulating  means 
of  exploring  better  possibilities  in  the 
selection  and  achievement  of  nurses 
so  that  their  education  would  be  im- 
proved and  the  future  graduation  of 
better  nurses  could  be  efTected. 

As  stated  in  the  group's  booklet  on 
tests  and  measurements  —  "Learning 
in  nursing  education  today  is  defined 
in  terms  of  student  activities  such 
as  acquiring  functional  knowledge, 
habits  of  conduct  and  useful  skill,  the 
development  of  aptitudes,  interests, 
ideals,  appreciations,  mental  tech- 
niques of  memory,  judgment  and 
reasoning  and  techniques  of  work  and 
study."  This  definition  of  learning 
in  nursing  education  determined  the 
objectives  and  goals  necessary  to  our 
undertaking.  The  primary  purpose 
of  the  workshop,  then,  was  to  gain  by 
leadership  instruction  and  group  dis- 
cussion : 

1.  A  clear  fornuilation  of  the  aims  in  test- 
ing and  measuring. 

2.  An  appreciation  of  the  useof  test  results. 

3.  Knowledge  of  the  principles  underlying 
test  construction. 

4.  Practice  in  the  construction  of  objective 
test  items  in  accord  with  accepted  principles. 

In  order  that  members  of  the  parti- 
cipating group  might  attain  these  ob- 
jectives the  main  topics  selected  for 
discussion  included  "Why  Test," 
"What  to  Test,"  and  "How  to  Test." 

Participants  in  this  workshop  com- 
prised about  twent\--five  members 
who  were  divided  into  three  "interest 
groups."  From  the  very  first  meeting, 
after  a  brief  period  of  establishing 
the  necessary-  rapport  between  the 
leaders  and  the  members  of  the  work- 
shop, all  those  taking  part  in  the  pro- 
ceedings created  an  atmosphere  of 
very  lively  interest,  enthusiasm,  inter- 


change of  information  and  ideas,  and 
the  friendliest  feeling  of  co-operation 
and  mutual  helpfulness.  This  atti- 
tude greatly  added  to  the  value  of  the 
deliberations. 

The  work  of  the  first  day  consisted 
in  establishing  a  sound  orientation 
among  the  participants  as  to  the  pur- 
pose and  meaning  of  the  functions  of 
testing  and  measurement.  This  was 
accomplished  by  direct  instruction 
followed  by  discussion  concerning  the 
philosophy  of  testing  and  the  setting 
up  of  appropriate  objectives  in  the 
evaluation  of  training  practices.  The 
members  were  then  divided  into  their 
various  "interest  groups"  for  round- 
table  discussion  of  the  current  theme. 
The  morning  ended  with  a  summary 
of  proceedings.  The  impressions 
gained  from  the  first  day's  work,  from 
the  members  themselves,  were  that 
they  enjo\ed  and  profited  by  working 
in  groups  with  mutual  training  in- 
terests and  that  their  discussions  had 
been  liveh'  and  practical.  The  mem- 
bers of  each  group  felt  that  they  had 
become  more  clearly  and  pertinently 
"objective-minded"  about  reasons  and 
intentions  essential  to  measures  of 
evaluation  in  their  various  fields  of 
work. 

On  the  second  day  members  of  the 
group  exemplified  the  routine  develop- 
ment of  a  nursing  skill — namch',  band- 
aging. Then  they  engaged  in  devising 
a  rating  of  the  procedure.  This  was 
followed  by  a  useful  discussion  con- 
cerning the  evaluation  of  students  and 
their  work  in  nursing  practice  in  dif- 
ferent years  of  their  course.  Topics 
covered  in  the  discussion  were  as 
follows: 

\ursing  ability:  (1)  Skill  in  nursing  per- 
formance; (2)  application  of  knowledge  in 
nursing  performance;  (3)  consideration  and 
understanding  of  patients;  (4)  observation 
and  reporting;  (5)  care  of  equipment.  Ad- 
ministrative abil  it  y:  (6)  Sense  of  responsibility; 
(7)  ability  to  organize;  (8)  adaptability  to 
ward  situations.  Personality:  (9)  Appearance; 
(10)    emotional    stability;    (11)    response    to 
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guidance;    (12)    ability    to    co-operate    with 
patients,  doctors,  fellow  students,  and  others. 

A  key  or  series  of  explanatory  notes 
was  used  in  connection  with  each  of 
the  topics  discussed  so  that  the  parti- 
cipants became  thoroughly  familiar 
with  the  extent  of  evaluation  neces- 
sary under  each  heading.  The  im- 
pression gained  from  the  second  day's 
work  was  that  the  entire  proceeding 
was  eminently  practical.  Discussion 
on  this  occasion  was  much  freer  and 
more  fruitful  in  suggestions  for  meas- 
uring procedures  in  nursing  practice. 
Use  of  the  problem-solving  method 
lent  itself  well  to  the  topics  and 
material  introduced  at  this  time. 

The  work  of  the  third  day  con- 
sisted of  a  full  and  usefully  frank 
discussion  and  appraisal  of  person- 
ality rating,  including  intelligence 
testing,  aptitudes  for  nursing,  and 
other  characteristics  of  student  nurses. 
This  was  followed  by  an  examination 
of  the  construction  of  rating  scales, 
anecdotal  records  and  the  like.  Many 
suggestions  were  considered  on  setting 
up  quiz  and  examination  questions, 
their  assessment,  weighting  and  re- 
cording. 

Throughout  the  proceedings  there 
was  an  excellent  exchange  of  ideas  and 
views  carried  on  by  the  members  of 
the  group.  At  the  end  of  the  three- 
day  study  and  practice  period,  the 
members  concluded  that  there  was  a 
great  need  for  more  instruction  in 
the  whole  field  of  tests  and  measure- 
ments and  for  newer  slants  on  old 
problems  of  evaluation  in  nursing 
education.  With  a  fresh  approach, 
"further  knowledge,  and  re-vitalized 
practice  new  hope  of  greater  success 
in  the  training  of  Canadian  nurses 
would  be  assured  in  the  future. 

A  well  selected  bibliography  of  re- 
ference books  and  magazine  articles 
was  made  available  for  the  use  of    th 


participants  in  this  workshop.  These 
source  materials  had  quite  a  wide 
circulation  among  the  members  of  the 
group  and  were  a  distinct  aid,  not 
only  for  immediate  consultation,  but 
for  future  reading  and  study  purposes. 

Glancing  back  at  the  deliberations 
of  the  workshop,  it  may  be  noted 
that  here  was  a  group  of  nurses  with 
serious  intention  working  together 
toward  the  solution  of  their  problems 
in  this  field.  Each  member  had  a 
specific  problem  or  interest  which 
had  arisen  out  of  her  experience. 
Group  study  and  discussion  provided 
easy  access  to  the  experience  of  other 
members  representing  a  variety  of 
kinds  of  assistance  related  to  each 
individual's  problems  and  interests. 
Each  participant  enjoyed  ready  and 
friendly  contact  with  other  members 
of  the  workshop  group  who  had  met 
difficulties  similar  to  her  own.  Both 
formal  and  informal  associations  with 
other  workshop  members  of  differing 
backgrounds  of  experience  contributed 
to  each  participant's  thinking  about 
her  own  particular  interest,  broadened 
her  general  professional  outlook,  and 
provided  a  scope  of  opportunity  for 
new  experiences  in  co-operative  activ- 
ities. 

Such  success  in  enlightenment,  mu- 
tual improvement,  and  growth  in  co- 
operative good  will  which  attended 
the  sessions  of  this  workshop  was 
due  in  large  measure  to  the  active 
and  interested  participation  of  the 
individual  members  of  the  group,  to 
the  very  excellent  preparatory  work, 
and  to  the  skilful  and  understanding 
leadership,  instruction,  and  guidance 
provided  by  Miss  H.  E.  Penhale  and 
Rev.  Sister  Forest.  The  joint  efforts 
and  keen  enthusiasm  of  group  mem- 
bers and  their  colleague  nurse  leaders 
alike  made  the  workshop  both  profit- 
able and  memorable. 

—  H.  D.  South  AM 


Training  the  Mind 


Canada  spends  more  than  $25,000,000 
annually  for  the  upkeep  of  mental  hospitals 
and  the  cost  of  mental  ill-health  in  this  coun- 
try is  estimated  conservatively  at  $120,- 
000,000  each  year.    Leading  psychiatrists  be- 


lieve that  much  of  this  mental  illness  could  be 
prevented  by  proper  childhood  training. 
Parents,  nurses,  and  teachers  should  attempt 
to  understand  the  children  in  their  care  and 
train  their  minds  to  cope  with  problems. 
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Job-in-Training  Workshop 


THIS  WORKSHOP,  under  the  leader- 
ship of  the  Misses  Marion  Nash, 
Helen  Brown,  and  Frances  Ferguson, 
was  held  in  an  attempt  to  demonstrate 
to  nurses  that  the  training  courses  de- 
veloped by  industry  and  used  with 
such  success  could  be  adapted  to 
nursing  needs.  Job-in-Training  is 
simply  an  organized  approach  to  train- 
ing. The  enrolment  was  relatively 
small,  thirty-two,  but  those  who  re- 
gistered continued  attendance  through- 
out the  three  mornings  and  the  greater 
number  were  present  for  the  showing 
of  the  film.  "Four  Steps  Forward." 
This  film  demonstrated  very  clearly 
the  need  for  organized  training  in  any 
situation. 

On  the  morning  of  June  29,  the 
consultants  and  the  "shoppers"  met 
as  one  group  for  the  first  hour.  The 
leader  explained  that  as  Job-in-Train- 
ing was  a  broad  field,  it  was  the  inten- 
tion to  deal  only  with  one  phase  of 
training  — ■  that  is  Job  Instruction  — ■ 
and  to  give  the  standard  ten-hour 
course  outlined  by  Canadian  Voca- 
tional Training.  All  those  who  had 
registered  prior  to  the  meeting  had  re- 
ceived an  introductory  article  on 
Job  -  in  -Training,  together  with  a 
thought-provoking  questionnaire  and 
bibliography. 

Mrs.  B.  A.  Bennett,  chief  nursing 
officer  of  the  Ministry  of  Labor  for 
Great  Britain,  our  guest  speaker  for 
the  first  period,  outlined  briefly  how 
the  Training  Within  Industry  pro- 
gram was  being  utilized  by  hospitals 
in  England.  Mrs.  Bennett  explained 
that  she  had  first  heard  of  this  train- 
ing program  in  1946  while  on  a  visit 
to  the  Victorian  Order  of  Nurses  in 
Montreal  where  she  had  been  much 
impressed  by  the  teaching  done  by  one 
of  the  nurses  with  whom  she  had 
visited.  On  her  return  to  England, 
she  had  visited  the  T.W.I,  training 
centre  and  the  result  was  that  she  had 
been  successful  in  introducing  T.W.I, 
methods  into  a  number  of  the  nursing 
schools.    We  were  interested  to  learn 


that  a  representative  group  of  matrons 
and  sister  tutors  had  participated  in 
training  institutes  and  that  they  had 
been  particular!}.'  interested  in  the 
institute  on  Job  Relationships.  Under 
the  new  health  plan,  we  were  told, 
Great  Britain  is  sub-divided  into  health 
regions  and  for  each  region  an  in- 
dustrial trainer  has  been  appointed. 
Following  Mrs.  Bennett's  interest- 
ing exposition  of  the  reaction  of  Brit- 
ish nurses  to  industrial  training,  we 
separated  into  three  working  groups. 
The  discussions  developed  under  the 
following  headings: 

1.  (a)  The  supervisors'  needs;  (b)  im- 
portance of  traini»g  to  service;  (c)  the  four- 
step  method:  (d)  faulty  and  correct  instruc- 
tion methods. 

2.  (a)  Job  demonstrations  by  participants; 
(b)  demonstration  of  job  breakdowns;  (c) 
planning  and  preparation  for  instruction; 
(d)  time  stud>-. 

3.  (a)  Analysis  of  job  breakdowns  b\'  par- 
ticipants; (b)  the  practical  application  of  the 
four-step  method  to  the  long  operation;  (c) 
questions  and  general  summary;  (d)  sample 
breakdowns. 

Each  participant  had  been  asked 
to  come  prepared  to  demonstrate  a 
lesson  that  could  be  taught  in  about 
fifteen  minutes.  Time  did  not  permit 
each  individual  to  act  as  demonstrator 
but  the  lessons  which  were  given  pro- 
vided excellent  material  for  discussion 
and  analysis,  and  pointed  up  very 
clearly  the  points  we  hoped  to  illus- 
trate. 

The  objectives  of  Job  Instruction 
might  be  stated  as  follows: 

1.  To  help  strengthen  the  morale  of  the 
learner  by  a  recognition  of  her  need  for  help 
in  meeting  new  situations  and  learning  new 
skills. 

2.  To  help  the  learner  adapt  to  new  situa- 
tions and  master  new  skills  with  a  maximum 
of  satisfaction  to  the  learner,  the  instructor, 
and  management. 

3.  To  help  maintain  the  morale  of  ex- 
perienced  workers   by   introducing   the   new 
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learner  in  such  a  way  that  loss  of  time  is  not 
sustained  by  the  senior  employee. 

4.  To  help  build  morale  of  the  whole 
staff  by  strengthening  relationships  and  pro- 
moting satisfaction  through  expert  teaching 
that  results  in  a  high  quality  of  work  and 
service. 

At  the  close  of  the  session,  the  en- 
tire group  met  informally.  Questions 
were  asked  on  how  to  secure  further 
training  and  what  the  association 
could  do  to  promote  training  insti- 
tutes on  the  provincial  level.  We 
used  the  suggestion  slips  at  the  end 
of  each  meeting  and  readers  will  be 


interested  in  a  typical  comment: 
"This  workshop  has  been  most  in- 
teresting and  helpful  to  our  everyday 
work.  I  hope  the  workshops  will  be 
continued  at  future  C.N. A.  meetings." 
Possibly  some  of  the  group  might  say 
with  the  British  sister  tutor:  "At  first 
I  was  afraid  of  its  simplicity."  Before 
the  close  of  the  workshop,  most  parti- 
cipants were  willing  to  subscribe  to  the 
principle  that  the  responsibility  for 
teaching  rests  on  the  instructor  or 
supervisor  and  that  "if  the  learner 
hasn't  learnt^d,  the  teacher  hasn't 
taught." 

—  Marion  Xash 


Workshop  on  Newer  Methods  of  Teaching 


PREPARATORY  to  the  workshop  the 
following  problems  were  selected 
from  the  returned  questionnaires  as 
those  having  priority  for  discussion: 

1.  What  implications  for  nursing  educa- 
tion and  practice  do  you  see  in  the  present 
trend  toward  regional  planning  for  com- 
munity health,  the  hospital  taking  its  place 
as  a  vital  centre  in  reorganized  community 
health  services? 

2.  It  has  been  said  that  the  patient-centred 
approach  in  the  clinical  field,  together  with 
a  deeper  understanding  of  the  family  and  the 
community,  are  essential  for  the  nurse  in  our 
spciety.  What  disciplines  and  what  exper- 
iences will  best  contribute  to  this  end? 

3.  "Clinical  instruction  is  the  very  core 
of  the  nursing  curriculum." — Blanche  PfefTer- 
korn. 

(a)  How  can  we  place  the  patient  as  the 
centre  of  clinical  instruction? 

(b)  How    can    we    sustain    interest    in 
clinical  experience  in  the  student's  third  year? 

(c)  How   can   we  develop  professional 
attitudes? 

(d)  How  can  we  teach  the  student  to 
work  toward  professional  excellence? 

It  is  interesting  and  significant 
that,  not  only  were  all  provinces  in 


the  Dominion  represented,  but  we 
drew  our  workshop  membership  from 
every  field  of  nurse  practice. 

The  problems  chosen  reflect  some- 
thing of  the  impact  made  in  recent 
years  by  sociological  and  scientific 
trends  and  changes.  Through  and 
beyond  these  problems  could  be  seen 
the  broad,  general  objectives  which 
we  hoped  to  achieve  through  the 
workshop,  viz.:  a  deeper  understand- 
ing of  contemporary  social  needs; 
clearer  perspectives;  more  adequately 
conceived  objectives;  a  clearer  recog- 
nition of  what  curriculum  content 
should  be;  and  insight  into  more 
creative  methods  in  nurse  education. 

It  is  difficult  to  isolate  for  purposes 
of  a  condensed  report  the  products  of 
the  workshop  as  distinguished  from 
its  processes.  One  must  question  the 
validity  of  such  isolation  in  view  of 
the  relatedness  of  process  and  prod- 
uct. Furthermore,  there  is  very  real 
need  for  research  in  that  uncharted 
area  wherein  we  sense,  though  we 
cannot  measure,  the  influence  exerted 
by  the  nature  of  problem  upon  both 
process  and  product.  For  example, 
comparison     of    group    reports    and 


Vol.  44.  No.  10 


METHODS      (;  F      TEA(    HIXG 


813 


tabulations  from  dail>'  questionnaires 
would  indicate  a  higher  percentage  of 
"approval"  and  "satisfaction"  items 
for  the  second  as  compared  with  the 
first  day,  with  a  much  greater  aware- 
ness and  recognition  of  "common 
goals."  To  what  extent  are  those 
differences  due  to  the  nature  of  the 
problems  under  consideration,  and 
to  what  extent  may  they  indicate  the 
forward  movement  of  group  process? 
If  it  could  be  demonstrated  objective- 
ly that  the  differences,  to  any  appre- 
ciable extent,  are  inherent  in  the 
nature  of  the  problems,  it  would  then 
be  necessary  to  investigate  objec- 
tively the  extent  to  which  the  pro- 
fession may  fail  to  be  realistic  in 
regard  to  the  implications  of  Problem 
1.  On  the  other  hand,  we  have  evi- 
dence in  our  tabulations  and  reports 
to  support  the  view  that  we  have,  for 
many  years,  given  verbal  and  intel- 
lectual acceptance  to  the  implications 
of  Problem  2.  Certain  fundamental 
principles  are  involved  here  which 
are  not  accorded  freedom  of  operation 
in  practice  fields.  Logically,  we  pro- 
ceeded to  investigate  this  intellectual 
acceptance  of  principles  vs.  blocking 
of  application  in  practice  formula, 
and  our  tabulations  reveal  the  result 
in  terms  of  discouragement,  frustra- 
tion, and  transfer  to  other  fields  of 
practice  with  the  hope  of  finding  an 
area  where  principles  may  be  found 
to  be  operative.  There  is  nothing 
novel  in  these  results,  but  the  nurse 
of  today  and  the  nurse  of  two  or  three 
decades  back  reacted,  or  were  free  to 
react,  differently  when  faced  with  the 
formula.  How^ever,  the  profession 
should  be  greatly  concerned  that 
certain  problems  in  nurse  education 
and  practice  have  persisted  for  three 
or  four  decades. 

Many  of  our  workshop  members 
expressed  the  conviction  that  there 
has  been  considerable  deterioration, 
in  the  area  of  our  concern  for  the  value 
and  significance  of  human  personality 
— the  patient,  his  family,  the  student 
nurse,  and  the  graduate  nurse.  This 
expression  did  not  stem  from  a  phi- 
losophical approach,  but  from  a  very 
practical  orientation  to  the  impor- 
tance   of    human    personality    as    it 


bears  upon  our  efforts  in  illness, 
health,  and  education.  As  we  moved 
forward  to  the  tabulation  of  factors 
responsible  for  this  deterioration,  the 
following  were  documented: 

Greatl>'  increased,  and  increasing  "'lurn-  ■ 
over"  of  patients  in  our  large  surgical  wards; 
greatly  increased,  and  increasing  "patient 
load;"  greatly  increased,  and  increasing  "re- 
sponsibility load"  as  revealed  b\-  activity 
analyses;  limited  equipment,  inadequate  and 
outmoded  hospital  plant  facilities. 

These  and  other  factors  less  fre- 
quently cited  tend  to  determine  the 
quality  of  patient-care.  But  we  were 
concerned  to  identify  the  implica- 
tions for  nurse  education  in  our  prob- 
lems. We  were  trying  to  achieve 
better  perspective  of  the  students' 
needs  for  guidance  in  learning  to  give 
"patient-centred  care."  It  was  true 
forty  years  ago,  and  we  re-affirmed 
that  "good  nursing  care  can  be  learned 
only  where  good  nursing  care  is  being 
given."  The  question  was  raised — 
"Can  we  achieve  our  educational  ob- 
jectives in  the  large,  pressure-driven 
wards  of  our  hospitals?" 

Tabulations  from  items,  which  dealt 
directly  with  the  assumption  or  non- 
assumption  of  professional  responsi- 
bility in  practice  fields,  reveal  still 
other  factors  which  militate  against 
the  achievement  of  our  educational 
goals,  viz.,  graduate  nurses  who  are: 

Too  busy  with  administrative,  professional 
and  non-professional  responsibilities  to  give 
this  guidance  to  our  students;  not  adequately 
prepared  to  give  this  guidance;  simply  do  not 
recognize  it  among  their  functions. 

Meantime,  where  are  our  prepared 
teachers?  The  evidence  points  heavily 
in  the  direction  of  educational  prac- 
tice which  tends  to  isolate  them  in 
classrooms  with  excessive  loads  of 
"formal  teaching,"  or  they  are  segre- 
gated in  "demonstration  rooms"  with 
their  students  and  one,  Mrs.  Chase, 
(who  never  could  lay  valid  claim  to 
either  personality  or  patholog>).  In 
that  setting  they  try  to  establish  an 
air  of  reality  while  attempting  to 
achieve   objectives    through    a    "pro- 
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cedure-centred"  curriculum,  through 
processes  of  "make  believe!"  The 
swiftness  with  which  Mrs.  Chase 
went  out  of  our  workshop  window  at 
that  point  augurs  well  for  more  and 
better  use  of  the  legitimate  field  for 
student  guidance  in  the  interests  of 
better  patient-care  and  better  nurse- 
education. 

The  workshop  was  a  new  experience 
for  most  of  our  group.  We  acknow- 
ledge that  ours  had  many  imperfec- 
tions, and  we  were  pressed  by  limita- 
tions of  time.  There  were,  however, 
many  expressions  of  satisfaction  with 
the    enterprise,    and  agreement  that 


the  C.N. A.  should  sponsor  larger  and 
longer  workshops.  ,  Because  of  the 
opportunity  provided  for  participa- 
tion by  all  members,  many  felt  for 
the  first  time  a  sense  of  belonging  to 
our  national  association,  where  for- 
merly they  had  been  passive  recipients 
at  biennial  meetings. 

Acknowledgment  is  here  made  of 
the  able  and  whole-hearted  assistance 
given  by  Rev.  Sister  Denise  Lefebvre 
and  Miss  Frances  King,  and  of  the 
generous  co-operation  given  by  our 
group  discussion  leaders. 

— Edith  McDowell 


Adventures  in  Bedside  Nursing  Workshop 


THE  ASPECT  of  "Adventures  in  Bed- 
side Nursing"  chosen  for  study 
was  the  relationship  which  exists  be- 
tween the  patient  and  the  nurse.  This 
choice  was  made  because  it  was  felt 
many  of  our  problems  have  their  basic 
cause  in  undesirable  human  relations. 
Before  any  problem  can  be  solved  it 
has  to  be  recognized,  the  cause  in- 
vestigated, and  recommendations 
made  for  its  solution.  This  was  the 
method  used  in  this  workshop. 

We  had  fift>-two  members  enrolled 
who  represented  all  branches  of  nurs- 
ing and  all  degrees  of  experience  from 
students  to  one  superintendent. 

The  first  period  of  the  first  day  was 
spent  in  the  orientation  of  the  parti- 
cipants to  the  topic  and  a  suggested 
method  of  approach.  Since  we  real- 
ize it  is  the  nurse  who  must  make 
the  necessary  adjustments  and  not  the 
patient,  we  had  open  discussion  on  the 
innate  qualities  of  the  nurse  and  those 
that  must  be  developed  which  are  her 
necessary  tools  for  building  this  re- 
lationship. The  type  of  nurse  who 
would  bring  about  this  satisfactory 
nurse-patient  relationship  was  re- 
presented by  a  tree,  the  roots  of  which 


were  her  qualities  inherent  at  birth 
and  those  acquired  by  early  environ- 
ment. The  branches  depicted  the 
growth  and  development  from  these 
roots,  nurtured  by  her  later  environ- 
ment and  education. 

In  order  to  illustrate  a  probable 
technique  for  solving  problems,  the 
leaders  dramatized  a  simple  hospital 
situation.  This  was  analyzed  and 
evaluated  by  the  entire  group  in  terms 
of  the  three  following  questions: 

1.  What  are  the  difficulties? 

2.  What  are  the  causes? 

3.  How  might  these  difficulties  have  been 
prevented? 

The  scene  was  re-enacted  applying 
the  recommendations  made  and  again 
re-evaluated. 

The  members  were  divided  into 
groups  according  to  their  interest  in 
several  suggested  topics.   These  were : 

1.  Responsibilit\  of  the  supervisor  for 
the  development  of  desirable  attitudes  in 
the  nurse. 

2.  Responsibilit\'  of  the  supervisor  to- 
ward the  patient  and  his  family. 
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3.  The  nurse's  responsibility  to  the  patient. 

4.  How  may  the  nurse  develop  an  aware- 
ness and  an  appreciation  of  the  patient  as  a 
member  of  a  family  in  a  community? 

5.  How  may  we  get  the  nurse  to  realize 
the  teaching  possibilities  in  relation  to  the 
total  needs  of  the  patient? 

Each  group  selected  specific  situa- 
tions which  illustrated  such  things  as: 
Fears  which  beset  a  patient  on  his  ad- 
mission to  hospital;  emotional  needs 
of  the  sick;  responsibility  of  hospital 
staff  to  the  strange  nurse;  reasons  for 
patient's  unwillingness  to  seek  med- 
ical and  nursing  service;  nurse's  re- 
sponsibility for  health  teaching  and 
interpreting  community  facilities  to 
the  public;  emotional  factors  in  sur- 
gical nursing. 

The  second  day  was  devoted  en- 
tirely to  consideration  of  these  prob- 
lems and  the  method  by  which  the 
conclusions  of  each  group  would  be 
presented  to  the  entire  group.  The 
consultant,  Miss  Ella  Howard,  and  her 
assistants  were  available  to  give  help 
to  the  groups. 

Thursday,  all  members  again  as- 
sembled to  hear  the  results  of  the  study 
of  the  individual  groups.  The  con- 
clusions were  presented  in  various 
forms,  such  as  panel  discussions,  dra- 
matization, reports,  and  case  histories. 
Free  discussion  followed  each  pre- 
sentation. At  the  conclusion  of  the 
workshop  it  was  the  opinion  of  the 
participants  that: 

1.  Human  relations  is  ^i  important  factor 
in  every  phase  of  nursing,  whether  it  is  that 
which  exists  between  the  superintendent  and 
the  hospital  board,  the  head  nurse  and  the 
private  duty  nurse,  the  supervisor  and  the 
student,  the  nurse  and  the  patient,  or  the 
community  and  the  profession  as  a  whole. 

2.  Problems  should  not  be  taken  at  their 
face  value  and  judgment  meted  out  accord- 
ingly but  should  be  investigated  and  analyzed 
till  a  satisfactory  solution  has  been  found. 

3.  If  the  nurse  develops  within  herself  the 
art  of  maintaining  good  human  relations  it 
will  result  in  greater  satisfaction  to  herself; 
will  enlarge  her  sphere  of  usefulness;  and  will 
foster  greater  appreciation  of  her  professional 
privileges  and  responsibilities. 

4.  Satisfactory  nurse-patient  relationships 
are  the  corner-stone  of  good  public  relations. 


The  spontaneous  enthusiasm  ap- 
parent in  our  final  discussion  of  this 
method  of  study  endorsed  its  success. 
The  general  opinion  was  that  dis- 
cussion was  stimulating,  that  in  the 
interchange  of  opinions  and  experi- 
ences a  good  deal  was  learned  by  all, 
and  that  the  time  given  was  well 
spent.  In  short,  let  us  have  more 
workshops,  not  only  on  a  national 
but  also  on  a  provincial  and  a  local 
level. 

A.  Dorothy  Potts 
Ruth  M.  Watson 


"Scarlett  Rae" 


A  cocker  spaniel,  black  as  the  ace  of  spades, 
is  one  of  the  direct  offspring  of  the  twent\- 
fourth  biennial  convention. 

Four  nurses  from  Yarmouth,  X.S.,  much 
impressed  by  their  first  visit  to  the  Canadian 
Nurses'  Association  convention,  and  much 
intrigued  by  and  interested  in  a  sign,  "Dogs 
for  Sale,"  stopped  on  their  return  journey 
and  bought  one  on  the  spot. 

Wishing  to  commemorate  this  occasion, 
they  chose  two  of  the  people  who  had  im- 
pressed them  most  to  give  their  names  to 
the  dog.  So  we  have  a  new  member  in  our 
family  —  "Scarlett  Rae." —  M.\rgaret 
Trefry,  Joan  Palmer,  Edith  Bru  er- 
WELL,  Elizabeth  d'Entremont. 


77/e  Xew  Member 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


But  et  Responsabilites 
cl*une  Ecole  d'lnfirmieres 

SoEUR  Denise  Lefebvre,  M.Sc. 


IL  SERAIT  tout  a  fait  banal  de  tenter 
de  prouver  la  necessite  d'un  but 
dans  toute  entreprise  de  quelque  im- 
portance. Pourtant,  j'ai  lu,  je  ne  sais 
plus  ou,  que  le  monde  s'ari^ete  pour 
admirer  I'homme  qui  sait  ou  il  va. 
Est-ce  done  une  chose  si  rare?  Car 
dans  notrc  siecle  de  vitesse,  le  monde 
n'est  pas  tres  avide  de  s'arreter, 
surtout  dans  un  but  de  contemplation ! 

Le  but,  c'est  la  fin  que  nous  nous 
proposons,  c'est  ce  vers  quoi  nous 
tendons.  On  m'a  demande  de  vous 
entretenir  du  but  de  Vecole  d'infir- 
mieres,  et  deji,  je  vous  entends  me 
dire:  "Notre  but,  n'est-ce  pas  de 
former  des  infirmieres  professionnel- 
les?"  De  toute  evidence,  avant  de 
formuler  un  but,  il  me  faut  une  con- 
naissance  assez  exacte  du  resultat 
que  je  veux  obtenir.  Ce  resultat,  quel 
est-il?  Qu  est-ce  qu'une  infirmiere 
professionnelle?  Le  savons-nous  exac- 
tement,  alors  que  dans  tons  les 
milieux,  professionnels  ou  autres,  et 
meme  dans  le  public,  on  nous  propose 
des  definitions  plus  ou  moins  contra- 
ct ictoires.  Quelques-unes  de  ces  de- 
finitions nous  font  sourire,  d'autres, 
par  contre,  nous  remplissent  d'inquie- 
tude. 

Si  je  feuillette  un  peu  les  pages  des 
journaux  ou  des  revues,  je  vois  un 
public,  d'une  part,  plein  d'admiration 


Soeur  Denise  Lefebvre  est  institiilrice  des 
infirmieres,  I'lnstitiit  Marguerite  d'Youville, 
Montreal. 


pour  le  genereux  devouement  et  la 
competence  de  I'infirmiere  et,  d'autre 
part,  je  constate  que  ce  meme  public 
critique  severement  nos  infirmieres 
et  les  institutions  qui  les  forment. 
Quelle  sera  la  consequence  de  cette 
publicite?  Tournera-t-elle  a  notre 
avantage  en  nous  forgant  d'analyser 
notre  situation,  d'affirmer  de  nouveau 
plus  fortement  ou  de  reformuler  notre 
but?  En  tout  cas,  il  a  la  une  sorte 
d'aiguillon  propre  k  nous  stimuler. 

Lorsque  je  me  tourne  vers  la  pro- 
fession elle-meme  dans  I'espoir  d'en 
recevoir  des  directives  non  equivoques 
sur  le  but  et  les  moyens  de  formation 
de  I'infirmiere,  il  me  faut  avouer  que 
la  confusion  semble  plus  grande  en- 
core. Consultons  nos  dirigeantes, 
tant  au  Canada  qu'aux  Etats-LTnis, 
ainsi  que  les  revues  professionnelles 
au  sujet  de  I'avenir  de  la  profession 
d'infirmiere? 

Xous  sommes,  repondent  les  unes, 
dans  une  periode  d'experimentation. 
Faut-il  exactement  trois  annees  en- 
tieres  d 'etudes  et  de  pratique  pour 
devenir  une  infirmiere  profession- 
nelle?  Si  on  eliminait,  disent-elles, 
bon  nombre  de  travaux  secondaires 
qui  n'entrent  pas  necessairement  dans 
la  preparation  essentielle  de  I'in- 
firmiere, n'y  a-t-il  pas  lieu  de  croire 
que  le  temps  ainsi  epargne  pourrait 
etre  utilise  de  fagon  a  reduire  le  cours 
a  deux  ans,  ou  a  vingt-six  mois.-' 
L'ecole  d'infirmieres  attachee  k  I'Hdpi- 
tal  Metropolitain  de  Windsor,  qui  a 
ouvert  ses  portes  en  Janvier  dernier, 
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veut  essa>er  de  nous  prouver  que  la 
chose  est  possible. 

Ailleurs,  on  parle  de  deux  categories 
d'infirmieres:  I'infirmiere  profession- 
nelle  et  I'aide-malade.  Les  deux 
participent  au  meme  travail,  mais 
chacune  dans  une  limite  qu'il  faudra 
necessairement  determiner,  si  nous 
voulons  qu'il  y  ait  bonne  entente. 
Et  la  aussi,  les  idees  sont  partagees, 
pour  ne  pas  dire  confuses. 

Depuis  quelque  temps,  un  mouve- 
ment  se  dessine  dans  la  profession, 
je  veux  dire  la  tendance  vers  I'ecole 
centrale.  On  considere  ce  developpe- 
ment  comme  etant  la  reponse  a  bon 
nombre  de  nos  problemes  d 'education 
professionnelle.  Dans  certains  endroits, 
on  veut  donner  plus  d'envergure  au 
projet  en  instituant  une  ecole  centrale 
ou  Ton  utiliserait  a  la  fois,  pour  la 
formation  de  I'infirmiere,  les  ressour- 
ces  de  I'hopital  et  celles  de  I'hygiene 
publique;  le  facteur  sante  primerait 
sur  le  facteur  maladie;  I'idee  de  pre- 
vention, plutot  que  de  therapeutique 
ou  de  guerison,  serait  k  la  base  du 
programme.  Le  malade  serait  con- 
sidere avec  toutes  les  influences  de 
son  entourage. 

Depuis  I'etude  de  la  "structure"  du 
nursing  aux  Etats-Unis,  nos  voisines 
americaines  analysent  la  profession 
dans  un  but  de  reorganisation.  Un 
programme  de  trois  ans  k  moins  qu'il 
ne  contienne  un  plus  grand  nombre 
d'elements  culturels  ou  qu'on  etablisse 
le  baccalaureat  comme  exigence  d'ad- 
mission  leur  semble  inadequat  pour 
une  formation  professionnelle  solide. 

Ou  done  en  sommes-nous?  Pouvons- 
nous,  dans  une  situation  aussi  em- 
brouillee,  percevoir  un  but  bien  precis? 

Heureusement  qu'a  cote  de  toutes 
ces  contingences,  ces  progres  ou  ces 
reculs,  il  se  trouve  des  principes  im- 
muables  sur  lesquels  nous  pouvons 
appuyer  un  programme  educationnel 
qui  repondra,  k  la  fois  aux  besoins  de 
nos  infirmieres  et  k  ceux  de  la  societ6 
qu'elles  servent. 

Les  educateurs,  a  I'instar  de  Mgr 
Dupanloup,  nous  disent  que  toute 
cette  formation  professionnelle  com- 
prend  deux  elements  essentiels:  ap- 
prentissage  technique  base  sur  des 
principes  scientifiques,  et  developpe- 


ment  integral  de  la  personnalite.  Ces 
deux  genres  de  formation  sont  d'une 
egale  importance  pour  I'infirmiere. 
L'education  generale  developpe  inte- 
gralement  ses  puissances,  lui  donne 
toute  la  dignite  propre  a  sa  nature, 
I'eleve  au-dess^is  des  choses  passa- 
geres  de  ce  monde,  la  rend  capable 
d'atteindre  sa  fin  la  plus  haute  dans 
un  monde  meilleur,  en  meme  temps 
qu'elle  la  rend  habile  et  plus  forte 
ici-bas.  L'autre,  la  formation  tech- 
nique, la  cultive  en  vue  de  sa  vocation 
sur  la  terre  et  de  son  role  dans  la 
societe,  I'y  prepare  directement  et  la 
fait  entrer  ainsi  avec  fermete  dans  les 
voies  providentielles  que  Dieu  a 
tracees  pour  elle.  Ces  deux  educations 
ne  sont  pas  opposees  I'une  a  l'autre, 
bien  au  contraire,  elles  se  fortifient, 
se  perfectionnent,  s'achevent  mu- 
tuellement.  Xegliger  I'une  au  profit 
de  l'autre,  ce  serait  les  affaiblir,  ce 
serait  souvent  les  ruiner  toutes  deux 
a  la  fois. 

L'encyclique  sur  l'education  de  la 
jeunesse  nous  enseigne  que  toute  for- 
mation doit  etre  complete  —  qu'  "elle 
doit  embrasscr  la  vie  humaine  sous 
toutes  ses  formes:  sensible  et  spiri- 
tuelle,  intellectuelle  et  morale,  in- 
dividuelle  domestique  et  sociale,  non 
certes  pour  la  diminuer  en  quoi  que 
ce  soit,  mais  pour  I'elever,  la  regler, 
la  perfectionner,  d'apres  les  exemples 
et  la  doctrine  du  Christ." 

Nous  connaissons  de  meme  la  de- 
finition classique  d'une  profession 
avec  ses  criteres.  Trois  d'entre  eux 
meritent  specialement  notre  attention 
dans  le  sujet  qui  nous  interesse  ac- 
tuellement,  c'est-a-dire  dans  la  defini- 
tion du  but  et  des  responsabilites  de 
I'ecole  d'infirmieres. 

Voici  le  premier  critere: 

Une  profession  suppose  un  pro- 
gramme defini,  specialise  et  organise 
de  fagon  a  favoriser  I'humanisme 
integral.  Elle  exige  un  enrichissement 
et  un  progres  continucl  au  moyen 
d'etudes,  de  recherches,  d'experience. 
Ici  encore,  nous  voyons  les  deux  Ele- 
ments essentiels  k  toute  Education  pro- 
fessionnelle—  formation  technique  et 
developpement  de  la  personnalite. 
N'est-ce  pas  ce  dernier  aspect  qui 
distingue  une  profession  d'un  simple 
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metier?  Mgr  Dupanloup  disait: 
"Avant  de  former  Ic  profession nel, 
formons  rhomme." 

II  faudra  stimuler  I'eleve  a  con- 
tinuer  son  perfectionnement  —  I'edu- 
cation  est  le  travail  de  la  vie,  surtout 
lorsqu'il  s'agit  de  formation  profes- 
sionnelle.  Encore  el^ve,  elle  doit 
developper  le  goflt  de  I'^tude,  des 
recherches,  le  d^sir  de  Tavancement, 
de  I'enrichissement.  La  recherche 
scientifique  comme  telle  sera  toujours 
la  part  des  seules  initiees,  mais  toutes 
nos  infirmieres  devraieht  tendre  vers 
le  progres  et  la  competence  dans  une 
science  en  perp^tuelle  Evolution.  II 
n'y  a  plus  de  certificats  permanents, 
et  la  stagnation  est  incompatible  avcc 
I'idee  de  profession. 

Le  deuxieme  critere  est  celui-ci : 

Une  profession  est  autonome;  elle 
dirige  elle-meme  ses  propres  activites. 
De  la  le  besoin  de  chefs  dans  nos 
rangs.  Ces  chefs  sont  formes  dans  nos 
ecoles.  \^ous  connaissez  cette  parole 
d'un  grand  educateur:  "Les  hommes! 
sans  doute,  c'est  Dieu  qui  les  donne; 
mais,  Dieu  le  voulant  ainsi,  c'est 
I'education  qui  les  fait." 

Le  troisieme  critere  sc  lit  comme 
suit: 

Toute  profession  exige  que  les  con- 
naissances  ne  restent  pas  dans  le 
domaine  speculatif,  mais  qu'elles 
soient  appliquees  par  le  devouement 
et  le  don  de  soi  au  service  d'autrui. 
C'est  done  I'ideal  de  service  et  non 
I'appat  du  gain  qui  domine  toutes  les 
activites  d'une  professionnelle.  Voil^ 
le  critere  fondamental  le  plus  im- 
portant. 

Dr  Lucille  Brown,  dans  une  etude 
qu'elle  fait  presentement  aux  Etats- 
Unis,  sur  le  nursing  comme  profes- 
sion, a  bien  montre  I'importance  du 
facteur  "service  ^  rendre  h.  autrui" 
comme  element  essentiel  d'une  pro- 
fession lorsqu'elle  expliqua  son  at- 
tidude  au  comite  qui  lui  a  demande  de 
faire  I'investigation.  "Si  a  un  moment 
donn^,  au  cours  de  cette  etude,  dit- 
elle,  je  m'apercevais  que  les  interets 
(le  la  profession  viennent  en  conflit 
avec  les  interets  du  public,  je  me  ver- 
rais  dans  la  necessite  de  sacrifier  les 
premiers  en  faveur  du  bien-etre  de  la 
societe." 


En  effet,  une  profession  est  une 
vocation;  ce  n'est  pas  simplcment  un 
moyen  de  gagner  sa  vie,  c'est  une 
occasion  de  vivre  sa  vie;  c'est  une 
source  d'enrichissement,  non  seule- 
ment  pour  soi-meme,  mais  aussi  pour 
ceux  avec  qui  Ton  vient  en  contact. 
"On  n'est  jamais  grand  pour  soi,  tou- 
jours pour  les  autres,"  disait  encore 
Mgr  Dupanloup. 

Notre  but  sera  done : 

Le  developpement  integral  de  la  person- 
nalite. 

La  formation  scientifique  et  technique  re- 
pondant  aux  exigences  de  la  profession  et  de 
la  societe. 

L'habitude  des  recherches  qui  pousse  au 
desir  d'enrichir  continuellement  son  bagage 
professionnel. 

Le  developpement  de  I'esprit  d'iniiiative, 
necessaire  a  toute  ame  de  chef. 

Un  devouement  sans  bornes  au  malade, 
parce  que  celui-ci  aura  toujours  ete  considere 
comme  le  centre  de  toute  I'activite  profession- 
nelle de  I'infirmiere. 

Voila  le  but  que  doit  se  proposer 
une  ecole  d'infirmieres.  Mais  com- 
ment faire  passer  tout  ceci  dans  le 
domaine  pratique? 

Lorsque  je  dis  ecole,  I'idee  d'institu- 
tion  vou6e  a  I'education  me  vient 
immediatement  k  I'esprit. 

A  1 'ecole  d'infirmieres  cependant, 
un  autre  element  s'ajoute  au  premier, 
celui  de  service.  Ces  deux  termes, 
education  et  service,  dans  la  formation 
de  I'infirmiere,  sont-ils  exclusifs?  II 
semblerait  plutot  qu'il  s'agit  de  les 
harmoniser  donnant  a  chacun  son 
importance  respective,  car  I'un  ne 
va  pas  sans  I'autre.  Les  conflits 
n'existeraient  plus  si  on  realisait 
pleinement  que  I'h&pital  a  ete  fonde 
pour  le  malade,  mais  que  I'^cole  existe 
pour  I'infirmiere.  Necessairement, 
une  bonne  ecole  d'infirmieres  rendra 
des  services  tres  appr^cies  a  I'hopital 
et  vice  versa. 

La  premiere  responsabilite  d'une 
6cole  d'infirmieres  consiste  done  a 
se  considerer  comme  une  institution 
d' education.  Ceci  bien  etabli  et  ac- 
cepte,  il  faudra  definir  et  formuler  le 
but  d'une  telle  ecole.  L'Association 
americaine  d 'evaluation  pour  les  col- 
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leges  et  les  ecoles  d'enseignement 
secondaires  mentionne  dans  son 
manuel  que  le  but  doit  etre  formula 
tres  clairement  et  qu'il  doit  etre  evi- 
dent dans  toute  I'organisation  et  Tad- 
ministration  de  I'ecole.  Le  manuel 
d 'Evaluation  prepare  par  le  Rev.  Pere 
Schwitalla  pour  les  ecoles  catholiques 
d'infirmieres  n'est  pas  moins  explicite 
sur  ce  point. 

Le  but  doit  etre  precis,  possible, 
pratique;  il  doit  etre  accepte  de  la 
faculte  de  I'ecole  ainsi  que  des  eleves. 

II  faut  s'assurer  qu'il  couvre  toutes 
les  phases  de  la  formation  de  I'etu- 
diante,  c'est-^-dire  sa  formation  g6ne- 
rale  de  meme  que  sa  formation  tech- 
nique; sa  formation  morale  et  re- 
ligieuse  aussi  bien  que  sa  formation 
physique  et  intellectuelle.  II  doit  en 
meme  temps  etre  assez  flexible  pour 
conserver  a  I'ecole  son  individualite; 
la  standardisation  peut  devenir  un 
obstacle  au  d^veloppement. 

Ce  but,  une  fois  bien  determine  et 
exprime  dans  une  formule  simple  et 
aussi  concrete  que  possible,  doit  passer 
en  acte  —  rien  ne  servirait  en  eff^et 
de  se  proposer  d'atteindre  une  fin  que 
ni  I'organisation,  ni  I'administration 
de  I'ecole  ne  peuvent  realiser. 

Et  je  passe  k  I'importance  d'une 
bonne  organisation  et  d'une  saine 
administration.  Un  comite  de  I'ecole 
qui  se  reunit  periodiquement  et  tient 
des  minutes  de  ses  deliberations,  s'il 
est  compose,  pour  la  majeure  partie, 
de  personnes  interessees  k  1 'education 
des  infirmieres,  devient  un  facteur  de 
premiere  importance  dans  le  succes 
desire. 

Pour  travailler  en  collaboration, 
sans  heurt,  vers  une  fin  commune,  le 
personnel  enseignant  (directrice,  in- 
stitutrices,  hospitalieres)  sera  organise 
et  fonctionnera  d'apres  des  reglements 
administratifs  et  pedagogiques  bien 
Etablis  et  clairement  formules. 

L'6cole  presentera  un  programme 
dans  lequel  s'harmonisent  les  Ele- 
ments de  formation  technique  et  per- 
sonnelle.  Est-il  suffisant  de  s'assurer 
que  I'eleve  a  beneficie  du  nombre 
d'heures  de  cours  requis  et  que  les 
stages  ont  6te  completes?  (Encore 
faut-il  qu'ils  le  soient.)  Evidcmment, 
me  direz-vous,  il  faut  plus  que  cela. 


Un  programme  est  un  systeme  ou 
tout  se  tient.  On  y  trouvera  un  but 
defini  et  un  plan  bien  arrete,  que  tous 
les  membres  du  personnel  de  I'ecole 
ont  Elabore  ensemble:  directrice,  in- 
stitutrices,  hospitalieres  orientees  vers 
un  meme  but  par  des  m6thodes  com- 
munes, s'inspireront  des  memes  prin- 
cipes.  Je  ne  vois  pas  comment  cela 
peut  se  faire  sans  un  comite  du  pro- 
gramme qui  s'occupe  d'etudier  a  fond 
les  difficultes  prEsentees  par  chacune 
des  matieres,  en  eliminant  les  details 
inutiles,  les  redites,  et  en  adoptant 
un  programme  complet  et  co-ordonne, 
incluant  un  plan  de  la  thEorie  et  de  la 
pratique. 

Le  comite  etudiera  de  meme  chaque 
cours  et  chaque  stage,  en  dEfinira  le 
but,  le  contenu,  les  moyens  d'evalua- 
tion,  ne  perdant  jamais  de  vue  la  fin 
primordiale  qui  est  la  formation  ade- 
quate de  I'infirmiere.  Tous  les  pro- 
fesseurs,  mEdecins  et  autres,  devraient 
participer  au  travail  du  comite  pour 
I'etude  des  sujets  qui  les  concernent, 
afin  qu'ils  comprennent  mieux  la 
place  que  ces  cours  occupent  dans  le 
programme  general.  Au  debut  de 
I'annee  ou  du  semestre,  un  plan  prEparE 
par  le  comit6  sera  prEsentE  a  chacun 
des  professeurs  qui  s'y  conformera, 
tout  en  gardant  I'initiative  de  con- 
duire  son  enseignement  d'apres  des 
methodes  de  son  choix. 

Un  tel  programme  tout  en  rEpon- 
dant  aux  exigences  ne  devra  pas  etre 
trop  rigide,  car  il  faut  suivre  les  pro- 
gres  de  la  science  et  rEpondre  k  de 
nouvelles  adaptations.  Pour  cela,  il 
est  evident  que  le  programme  doit 
etre  revisE  constamment.  En  plus  du 
benefice  retire  par  I'Eleve,  les  institu- 
trices  y  trouveraient  un  grand  avan- 
tage. 

Une  enquete  rEcente  dans  le  do- 
maine  des  methodes  d' enseignement  a 
montre  que  la  matiere  mEdicale,  la 
bacteriologie  et  I'hygiene  constituent 
un  trio  aride  et  trouve  peu  interessant 
par  les  Eleves;  quelques-unes  ajoutent 
que  la  presentation  n'en  est  pas  suf- 
fisamment  pratique.  Pourtant,  il 
s'agit  ici  de  matieres  de  base  d'une 
importance  primordiale  dans  le  pro- 
gramme. Si  Ton  utilisait  davantage 
les  ressources  du  laboratoire  dans  les 
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deux  premiers  cas  et  si  on  appliquait 
constamment  les  donnees  theoriques 
aux  malades  que  Ton  soigne,  il  est 
possible  que  I'attitude  assez  generale 
que  Ton  remarque  presentement  subi- 
rait  d'heureuses  transformations.  Et, 
dans  I'enseignement  de  I'hygiene,  n'y 
aurait-il  pas  lieu  d'appuyer  sur  le 
facteur  "sante"?  Qui  n'est  pas  inte- 
resse  a  ameliorer  ce  don  precieux,  ne- 
cessaire  a  I'epanouissement  de  la 
personnalite  humaine? 

Les  conferences  et  les  cours  y  gagne- 
raient  si  la  participation  des  eleves 
etait  plus  spontanee.  Les  methodes 
actives,  les  discussions,  les  recherches 
obtiennent  generalement  ce  resultat. 
11  faudrait  aussi  dans  la  plupart  des 
cours  centrer  I'interet  sur  le  malade. 
S'il  en  etait  ainsi,  aucune  legon  ne 
serait  aride! 

Certains  cours  de  culture  generale 
contribueraient  a  la  formation  com- 
plete de  I'infirmiere:  I'hygiene  men- 
tale,  par  exemple,  la  psychologic,  la 
sociologie,  etc.  On  insiste  beaucoup 
sur  I'etude  de  I'organisme  humain  et 
cela  est  necessaire,  mais  on  oublie 
trop  que  I'homme  est  compose  d'un 
corps  et  d'une  ame.  Si  I'eleve  n'en 
etudie  qu'une  partie,  le  corps,  il  est 
certain  qu'elle  ne  comprendra  que 
I'organisme  physiologique.  Ce  manque 
de  notions  psychologiques  chez  les 
infirmieres  a  ete  constate  dans  une 
experience  recente.  11  fut  demontre 
que  bon  nombre  d'infirmieres,  parmi 
celles  qui  ont  participe  a  I'etude, 
manquaient  des  notions  necessaires, 
non  seulement  dans  1 'observation  des 
problemes  mais  encore  dans  leur  solu- 
tion. Celles  qui  avaient  suivi  de^ 
cours  de  psychologic  se  montrerent 
evidemment  plus  habiles  en  ce  do- 
inaine. 

L'infirmiere  doit  etre  consciente  de 
son  role  social.  II  faudrait  creer  chez 
elle  une  attitude  qui  lui  fera  voir  le 
malade  dans  son  veritable  cadre,  non 
pas  isole  dans  un  departement  quel- 
conque  de  I'hopital,  mais  comme  ap- 
partenant  a  une  famille  et  comme 
membre  de  la  societe.  II  importe  de 
mettre  les  eleves  au  courant  des 
agences  sociales,  capables  de  venir  en 
aide  au  malade  a  son  depart  de 
I'hopital. 


Une  etude  des  ressources  cliniques  de 
chaque  service  permettrait  plus  facile- 
ment  de  fournir  k  toutes  les  eleves 
1 'experience  requise  tel  que  le  demande 
le  programme  d 'etudes.  Je  n'insisterai 
pas  sur  la  necessite  d'etablir  une 
etroite  correlation  entre  la  theorie  et  la 
pratique;  ce  sera  le  sujet  de  notre  dis- 
cussion dans  I'article  par  Soeur  Jeanne 
Forest,  public  en  mai.  Je  dirai  ce- 
pendant  qu'une  surveillance  attentive, 
constante,  est  essentielle  a  la  forma- 
tion de  l'infirmiere  et  a  la  securite 
du  malade.  Cette  surveillance  doit 
necessairement  durer  au-dela  du  temps 
de  probation.  II  ne  faudrait  pas  con- 
fondre  initiative  et  manque  de  sur- 
veillance: on  dit  souvent  que  le  ser- 
vice de  nuit  donne  de  1 'initiative  aux 
infirmieres,  qu'il  leur  apprend  k  se 
debrouiller.  Peut-etre,  mais  encore, 
faut-il  qu'une  surveillance  adequate 
assure  la  securite  du  malade.  Une 
infirmiere  qui  doit  faire  face  k  des 
responsabilites  depassant  ses  capacit^s 
ne  retire  aucune  valeur  de  formation 
de  son  travail,  laissee  k  elle-meme, 
elle  se  forme  seule  et  se  prepare  pour 
le  moins  une  carriere  mediocre. 

Le  manque  de  methodes  dans  le 
travail  est  evident  chez  bon  nombre 
de  jeunes  etudiantes.  II  faudrait  leur 
apprendre  a  organiser  jour  par  jour 
leur  experience,  de  fagon  k  eviter  une 
perte  considerable  de  temps  et  d'ener- 
gie,  et  prevenir  le  developpement  de 
mauvaises  habitudes. 

Actuellement,  on  se  plaint  beau- 
coup  de  la  legerete  des  infirmieres. 
Que  voulez-vous?  Nous  sommes  tou- 
jours  le  produit  de  notre  temps;  le 
n6tre  nous  a  sans  doute  dotees  des 
defauts  qui  lui  etaient  propres.  II 
semble  qu'un  bon  remede  consiste  k 
confier  a  I'eleve  des  responsabilites 
dosees  d'apres  ses  capacites.  Les  hos- 
pitalieres  se  doivent  de  lui  en  fournir 
les  occasions,  qui  ne  manquent  pas, 
d'ailleurs.  On  observe  alors  les  res- 
sources  dont  I'eleve  dispose,  ce  qui 
pourrait  I'aider  a  former  son  juge- 
ment,  a  guider  son  imagination,  k 
enrichir  les  sentiments  de  son  coeur. 
Si  son  desir  de  devenir  infirmiere  est 
sincere,  elle  acceptera  la  somme  de 
responsabilites  qui  lui  revient. 

L'eleve  sera  aussi  habituee  a  prendre 
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la  responsabilite  de  ses  etudes  et  de 
sa  formation.  Pour  cela,  il  semble 
qu'un  examen  partiel,  passe  a  I'uni- 
versite,  des  la  premiere  annee,  comme 
cela  se  fait  presentement  dans  plu- 
sieurs  provinces,  stimulerait  sans 
doute  les  eleves  a  une  etude  serieuse 
des  le  debut  de  leur  cours.  Cet  exa- 
men, ayant  I'allure  d'un  examen  final, 
les  orienterait  plus  normalement  vers 
I'epreuve  finale  de  la  troisieme  annee. 

Un  examen  est  un  bien  pauvre  in- 
strument pour  juger  de  la  capacite 
intellectuelle.  On  n'a  cependant  en- 
core rien  trouve  de  meilleur  pour  le 
remplacer.  N'y  aurait-il  pas  moyen  de 
perfectionner  cet  instrument?  Une 
serie  de  questions  ne  constitue  pas 
toujours  un  examen.  II  faudrait  pre- 
parer les  questions  en  vue  du  but  a 
atteindre.  Chaque  professeur,  en 
elaborant  son  cours,  devrait  d'abord 
en  enoncer  le  but,  puis  faire  le  choix 
du  contenu,  ensuite  decider  quelles 
questions  d'examens  lui  indiqueraient 
le  mieux  si  oui  ou  non  il  a  atteint  son 
but.  Ainsi  nous  aurions  des  questions 
tres  pratiques  qui  nous  eclaireraient 
sur  la  capacite  reelle  de  nos  eleves. 

Un  programme  d' orientation  s'im- 
pose  dans  nos  ecoles.  Une  conseillere 
specialisee  pour  ses  fonctions  rendrait 
de  grands  services  en  orientation.  Ces 
personnes  sont  malheureusement  tres 
rares.  II  ne  faudrait  pas  pour  cela  que 
la  directrice,  les  institutrices  et  les 
hospitalieres  laissent  passer  inaper- 
gues  les  occasions  precieuses  et  tres 
frequentes  de  guider  I'etudiante-in- 
firmiere  dans  les  diverses  phases  de  sa 
formation.  II  est  de  leur  devoir  de 
connaitre  les  capacites,  les  aptitudes, 
les  besoins  des  eleves  afin  d'aider  cha- 
cune,  individuellement,  dans  le  de- 
veloppement  complet  de  sa  person- 
nalite,  de  faire  epanouir  des  capacites 
latentes  et  ainsi  former  des  chefs.  II 
faut  de  toute  necessite  orienter  nos 
infirmieres  dans  la  carriere  qui  repon- 
dra  le  mieux  a  leurs  aptitudes;  com- 
mengons  au  moins  durant  la  deux- 
ieme  annee  du  cours,  n'attendons  pas 
au  depart  de  I'eleve.  Aucune  infirmiere 
ne  devrait  quitter  notre  ecole  sans 
avoir  un  but  determine. 

Impossible    de    parler    d'un    pro- 


gramme d'orientation,  sans  mention- 
ner  la  necessite  des  tests  psychologiques. 
Plusieurs  de  ces  epreuves  sont  mainte- 
nant  preparees  et  standardisees  pour 
notre  population.  La  serie  dont  nous 
aurions  besoins  pour  nos  infirmieres 
n'est  pas  complete,  mais  avec  le 
temps,  elle  le  sera.  Les  psychologues 
perfectionneront  ces  tests  dans  la 
mesure  ou  nous  les  utiliserons.  Faut- 
il  un  sp6cialiste  pour  donner  des  tests 
a  nos  infirmieres?  Les  psychologues 
ne  sont  pas  d 'accord  sur  ce  point.  II 
est  certain  que  les  epreuves  indivi- 
duelles  exigent  une  technique  particu- 
liere,  que  seuls  les  inities  peuvent 
maitriser  et  utiliser  sans  danger.  Un 
bon  nombre  de  tests  de  groupes  ce- 
pendant sont  tres  simples  k  admi- 
nistrer  et  les  manuels  qui  les  accompa- 
gnent  expliquent  clairement  la 
maniere  de  les  interpreter.  II  faudrait 
toutefois  avant  de  s'aventurer  en  ce 
domaine  posseder  un  minimum  de 
connaissances  psychologiques  et  avoir 
suivi  des  cours  sur  I'administration  et 
1 'interpretation  des  tests.  En  plus, 
tout  sujet  qui  presente  un  probleme 
devrait  subir  un  test  individuel  donne 
par  un  psychologue  qui  sera  en  mesure 
d 'interpreter  les  resultats  de  fagon 
a  diagnostiquer  le  cas  pour  appliquer 
ensuite  le  remede  necessaire. 

Le  service  de  sante  de  nos  ecoles 
doit  etre  un  veritable  programme  de 
sante  qui  ne  consiste  pas  seulement  k 
soigner  les  malades,  ni  meme  simple- 
ment  a  pr6venir  la  maladie,  mais  k 
ameliorer  et  a  enseigner  la  sante. 

Dans  les  lectures,  les  programmes 
recreatifs,  il  faut  s'assurer  que  le  choix 
des  livres  et  des  activites  est  de  nature 
k  favoriser  le  developpement  integral. 

L'education  ne  sera  complete  que 
si  notre  programme  comporte  une 
formation  religieuse  solide.  On  ne 
saurait  trop  insister  sur  la  necessity 
d'un  cours  de  religion,  rendu  pratique 
et  demontrant  la  richesse  d'une  vie 
chretienne  pleinement  vecue.  L'at- 
mosphere  de  I'ecole  doit  etre  impre- 
gnee  de  vie  surnaturelle. 

Les  obligations  morales  et  les  re- 
sponsabilites  legales  ne  seront  pas  non 
plus  releguees  dans  le  domaine  du 
mystere  pour  I'infirmiere  de  demain. 

II  \-  aurait  encore  bien  des  choses  a 
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dire,  mais  je  me  bornerai  k  ces  don- 
n6es  gen^rales;  chacun  des  points 
mentionn6s  exigerait  d'ailleurs  une 
6tude  approfondie  depassant  les  cadres 
de  cette  causerie  qui  a  tout  simple- 
ment  pour  but  de  stimuler  les  discus- 
sions. 

Rappelons-nous  enfin  que  des  que 
I'on  cesse  de  se  perfectionner  par  I'e- 
tude  ou  I'exp^rience,  on  cesse  d'en- 
seigner.  Cette  v6rite  s'applique  k 
toutes  celles  qui  se  devouent  k  la 
formation  des  infirmieres.  II  a  €t€ 
prouv6  que  la  preparation  insuffisante 
du  personnel  dirigeant  et  enseignant 
est  presque  toujours  la  cause  d'un 
grand  nombre  de  lacunes  observees 
dans  la  conduite  des  ^coles  d'infir- 
mieres. 


Rappelons  de  meme  que  I'education 
dans  notre  ecole  est  une  oeuvre  d' en- 
semble de  la  part  de  tous  ceux  et  celles 
qui  y  participent.  Seules,  nous  serions 
impuissantes,  unies,  nous  devenons 
une  force  pour  le  bien.  Si  c'est  dans 
le  Seigneur,  et  pour  Sa  gloire  que  nous 
unissons  nos  efforts,  alors,  nous  serons 
toutes-puissantes.  Un  grand  6duca- 
teurdisait:  "Un  principe  fondamental 
et  tres  noble  de  la  pedagogic  religieuse 
prescrit  a  I'educateur  de  prier  pour 
celui  qu'il  veut  elever  plus  haut. 
Toutefois  sa  priere  ne  doit  pas  seule- 
ment  consister  k  dire:  "Seigneur 
rendez-le  meilleur!"  II  doit  surtout 
prier:  "Seigneur  rendez-moi  meilleur, 
afin  que  je  puisse  gagner  I'autre  k 
votre  service." 


B  etuickUi.  P.R.N. 


The  pituitary  gland  is  the  seat  of  the  fe- 
male sex  instincts. 

The  incubation  period  lasts  from  the  ap- 
pearance of  symptoms  to  the  onset  of  the 
disease. 

The  cells  consist  of  cytoplasm  with  octo- 
pusses  in  it. 

An  atheist  is  one  who  gives  ether  in  the 
operating-room. 

Food  is  taken  into  the  mouth  where  it 
undergoes  massitation.  It  passes  into  the 
stomach  where  it  is  asciserfied. 

Asthma  and  irriturcaria  are  allergic  dis- 
eases. 


Platelets  cause  clotting  of  the  blood.  They 
are  like  small  pieces  of  cement  in  the  blood 
stream. 

Parenteral  means  care  given  to  the  mother 
before  the  birth  of  the  child. 

To  prevent  paralysis  of  the  leg  in  polio, 
suspend  the  limb  in  a  sling  from  the  chande- 
lier or  ceiling. 

The  capsule  which  invests  the  liver  is  called 
the  gall  bladder. 

A  woman  should  think  of  pregnancy  in 
terms  of  elation  and  happiness;  then  the 
whole  pregnancy  will  be  enjoyed  and  leave 
no  mark  of  suffering  or  pain  —  only  joy! 


Dental  DeFiciencies 

Faulty  nutrition  and  dental  diseases  are 
linked  up  in  a  vicious  circle,  each  augmenting 
the  other.  An  insufficient  supply  during 
childhood  of  the  various  food  elements  re- 
quired to  build  up  sound  teeth  and  a  healthy 
body  will  result  in  poorly-formed  supporting 
bone  —  a  condition  leading  to  gum  disease 
in  later  life.  Flaws  in  the  enamel  of  badly- 
formed  teeth  are  susceptible  to  decay  and, 
when  painful  dental  conditions  result  from 
these  flaws,  the  chewing  of  many  normal, 
healthful  foods  becomes  an  ordeal  or  even  an 
impossibility. 


Traffic  Tragedies 

More  school-age  boys  and  girls  lose  their 
lives  in  traffic  accidents  than  by  any  other 
single  cause.  Public  safely  officers  believe 
that  the  best  way  to  combat  this  terrible  toll 
of  young  life  is  by  intensive  education  of  both 
children  and  adults  commonsense  safety 
habits.  Each  year  in  Canada  some  15,000 
children  die  in  traffic  accidents,  many  of  which 
could  be  prevented  by  proper  training  of 
pedestrians  and  motorists.  Parents,  drivers, 
and  all  public-spirited  citizens  have  a  re- 
sponsibility in  helping  to  save  our  children's 
lives. 
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Public  Health  Nursing  Week 
in  British  Columbia 


Christine  E.  Charter 


WHILE  a  beginning  was  made  in 
1947  in  the  observance  of  Pub- 
lic Health  Nursing  Week,  our  efforts 
this  year  were  still  in  the  experimental 
stage,  though  on  a  somewhat  larger 
scale.  In  fact  after  our  committee 
once  set  to  work  our  program  grew 
much  more  rapidly  than  we  had  anti- 
cipated and  we  found  ourselves  with 
quite  a  heavy  "baby"  to  carry. 

Organization 
In  January,  1948,  a  general  com- 
mittee of  fourteen  members  was  set  up 
as  a  sub-committee  of  the  provincial 
Public  Health  Nursing  Committee. 
This  group  was  comprised  of  repre- 
sentatives from  the  Department  of 
Nursing  and  Health  of  the  University, 
the  Metropolitan  Health  Committee 
of  Greater  Vancouver,  the  Victorian 
Order  of  Nurses,  the  departments  of 
Venereal  Disease  and  Tuberculosis 
Control,  the  Health  League  of  Greater 
Vancouver,  and  the  Public  Relations 
secretar\-  of  the  Community  Chest 
Council.  This  committee  was  sub- 
sequently divided  into  three  smaller 
groups  —  one  in  charge  of  press  and 
radio  publicity,  one  of  visual  publicity, 


Miss  Charter,  who  is  assistant  superin- 
tendent of  the  Vancouver  branch  of  the  Vic- 
torian Order  of  Nurses,  was  convener  of  the 
special  committee  that  planned  for  and  direct- 
ed the  public  Health  Xursing  Week  activities. 


and  the  third  responsible  for  arranging 
speakers  for  meetings. 

We  soon  found  that  this  start  was 
none  too  early  for  making  plans  for 
the  week  of  April  11-17.  Each  of  the 
three  smaller  groups  met  as  frequent- 
ly as  they  found  necessary,  while  four 
meetings  of  the  general  committee 
were  held  prior  to  Public  Health  Nurs- 
ing Week,  with  one  following  it  at  the 
end  of  April,  when  we  pooled  our  ob- 
servations and  conclusions. 

The  scope  of  our  activities  was 
limited  by  our  finances  since  our  total 
budget  was  $35 .  This  included  a  dona- 
tion from  the  Association  of  Metropo- 
litan Health  Nurses  in  Vancouver. 
While  our  objective  was  to  help  in 
interpreting  the  work  of  the  public 
health  nurse  throughout  British  Co- 
lumbia our  concentrated  effort  was, 
of  necessity,  in  the  Greater  Van- 
couver area. 

The  Program 

The  program  may  be  summarized 
briefly  as  follows: 

The  Visual  Publicity  group  ar- 
ranged for: 

1.  Two  w'indow  displays  in  large,  down 
town  department  stores,  featuring  the  Child 
Health  Centre  and  industrial  nursing. 

2.  Ten  smaller  window  displays  were 
scattered  throughout  the  city,  dealing  with 
general  aspects  of  public  health  nursing. 
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3.  In  addition  to  these,  each  unit  of  the 
Metropolitan  Health  Committee  assumed 
responsibility  for  providing  suitable  posters 
for  store  windows  in  their  respective  districts. 
The  nurses  themselves  made  these  posters 
which  looked  most  professional. 

This  group  also  worked  with  the 
speakers'  committee  in  providing  dis- 
plays in  conjunction  with  programs 
presented  at  the  demonstration  kit- 
chens of  our  two  largest  daih-  papers 
—  the  Vancouver  Sun  and  the  Daily 
Province.  At  the  Province  kitchen  a 
series  of  ten-minute  talks  once  weekly 
for  six  weeks  was  arranged.  Six  nurses 
participated  and  outlined  the  prepara- 
tion for  public  health  nursing  and 
services  available  in  the  community. 

At  the  Sun  kitchen  we  were  allowed 
one  two-hour  period,  when  the  pro- 
gram consisted  of  a  talk  on  V.O.X. 
work  in  Vancouver,  a  demonstration 
baby  bath,  a  discussion  of  accident 
prevention  in  the  home,  and  a  de- 
scription of  the  Metropolitan  Health 
Services  in  Greater  Vancouver. 

This  group  was  also  responsible  for 
arranging  for  films.  Through  the  co- 
operation of  the  National  Film  Board 
and  the  provincial  Department  of 
Health  in  Victoria,  eight  16  mm.  health 
films,  accompanied  by  a  brief  com- 


mentary' on  the  work  of  the  public 
health  nurses,  were  shown  in  nu- 
merous sections  of  B.C.  A  film  of  the 
X'ictorian  Order  of  Nurses  was  also 
shown  to  some  school  groups  in  Van- 
couver and  Richmond.  The  provin- 
cial Department  of  Health  notified 
its  units,  and  V.O.N,  branches  through- 
out the  province  were  also  notified  of 
the  films  and  asked  to  try  to  arrange 
publicity  in  their  own  centres. 

The  purpose  of  the  Speakers'  group 
was  to  interpret  the  work  of  the  pub- 
lic health  nurse  through  sending 
speakers  to  representative  groups  in 
the  Vancouver  area.  During  a  two- 
month  period,  twenty-five  service 
clubs,  church  groups,  Local  Council 
of  Women,  University  Women's  Club 
and  auxiliaries  were  addressed  by 
public  health  nurses.  They  spoke  at 
dinners,  luncheons,  morning,  after- 
noon, and  evening  sessions.  The  talks 
varied  in  length  from  three  minutes 
to  comprising  the  whole  program. 
As  well  as  arranging  meetings,  this 
group  assembled  material  from  each 
public  health  agency  in  B.C.  and  from 
American  public  health  nursing  organ- 
izations and  supplied  the  speakers 
with  suggested  outlines  for  their  talks. 

Our  Press  and  Radio  group  was 
equally  active  and  obtained  splendid 


A  Typical  Window  Display 


Jack  Lindsay  Ltd.,  Vancouver 
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co-operation.  Reporters  and  photo- 
graphers from  the  newspapers  visited 
schools,  child  health  centres,  and 
homes  with  nurses.  Articles  and 
photographs  appeared  in  the  maga- 
zine sections  of  these  papers  on  the 
Saturday  preceding  Public  Health 
Nursing  Week,  followed  throughout 
the  week  by  shorter  articles  and  edi- 
torials. The  local  district  weekly 
papers  printed  announcements,  as 
did  some  church  leaflets  on  Sunday, 
April  IL  The  superintendent  of 
schools  co-operated  by  permitting  the 
printing  of  material,  emphasizing  the 
work  of  the  public  health  nurse  in 
three  of  the  teachers'  bulletins.  An- 
nouncements also  appeared  in  the 
Parent-Teachers  Association  bulletin. 
This  group  was  fortunate  in  ob- 
taining, chiefly  through  the  assistance 
of  the  public  relations  secretary,  ex- 
cellent radio  coverage  with  one  or 
more  programs  daily  throughout,  the 
week.  These  ranged  in  length  from 
five  minutes  to  half  an  hour,  in  addi- 
tion to  numerous  spot  announcements. 
The  programs  consisted  of  interviews 
and  discussions  on  nutrition,  child 
guidance,  V.O.N,  services,  industrial 
nursing,  available  health  services, 
home  accident  prevention,  etc. 

Conclusion 
Two  things  in  particular  made  this 
whole  effort  very  satisfying  to  the 
general  committee:  First,  the  unex- 
pected interest  and  co-operation  which 
we  obtained  from  the  public  services 
and  the  citizens  of  Vancouver ;  second- 
ly, the  enthusiastic  assistance  given  by 
the  public  health  nurses  themselves  in 


all  branches  of  the  field. 

On  the  other  hand,  we  have  been 
made  very  conscious  of  difficulties 
and  lacks  in  our  program  and  methods, 
and  of  other  needs  to  be  met.  The 
most  obvious  of  these  are: 

1.  The  fact  that  publicity  is  a  specialized 
field,  requiring  adequate  training  and  prepara- 
tion, and  that  it  should  be  undertaken  on  a 
year-round  basis. 

2.  That  a  program  such  as  ours  ev^entually 
developed  into,  actually  requires  the  ex- 
penditure of  more  time  than  can  reasonably 
be  expected  of  busy  individual  public  health 
nurses  and  of  organizations. 

3.  That  there  exists  an  understandable 
confusion  in  the  mind  of  the  public  as  to 
the  need  for  such  a  variety  of  observances 
as  Health  Week,  Hospital  Week,  Public 
Health  Nursing  Week,  etc. 

4.  In  spite  of  the  splendid  co-operation 
we  received,  many  public  health  nurses  have 
the  feeling  that  they  realh'  should  not  have 
to  blow  their  own  trumpet! 

As  a  result  of  these  experiences 
two  general  conclusions  reached  by 
this  committee  seem  reasonable  and 
pertinent : 

1.  That  the  services  of  a  health  educator 
are  desirable  for  the  provision  of  adequate 
public  health  publicity. 

2.  That  a  separate  Public  Health  Nursing 
Week  should  not  be  observed  as  such  here- 
after, but  should,  if  possible,  be  a  part  of  the 
observance  of  Health  Week,  or  Nursing  Week, 
on  a  national  scale. 

We  feel  that  we  have  learned  much 
by  the  trial  and  error  method,  but 
hope  that  some  of  our  experience  may 
be  useful  in  other  centres. 


Refriseration  Anesthesia 


Experiments  have  shown  that  the  appli- 
cation of  cold  to  traumatized  tissue  prolongs 
its  survival.  Indications  of  shock  or  toxic 
absorption  are  slight  or  absent.  In  refrigera- 
tion anesthesia  the  temperature  of  the  limb 
is  lowered  to  slightly  above  freezing  point  by 
means  of  applications  of  chipped  ice  or  ice 
water,  or  by  means  of  a  thermostatically- 
controlled  electric  refrigeration  cabinet,  thus 
preserving  the  tissues  by  halting  cellular 
metabolism.     Because  the  tissue  cells  are  at 


rest  and  inactive,  the\-  are  unresponsive  to 
stimuli,  and  complete  anesthesia  is  produced. 
It  should  be  noted  that  the  tissues  are  chilled, 
not  frozen.  The  application  of  a  tourniquet 
is  essential  to  prevent  the  flow  of  warm  blood 
into  the  extremity,  but  unnecessary  tension 
must  be  avoided.  The  hazards  of  histo- 
toxicosis,  as  a  result  of  using  a  tourniquet  on 
traumatized  tissue,  are  obviated  by  the  re- 
duced temperature,  for  the  asphyxiated  cells 
are  incapable  of  throwing  off  waste  products. 
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We  Look  at  Nursing  Service 

Sister  Catherine  Gerard 


A  hospital  is  a  sanctuary  conse- 
crated to  the  heaHng  of  the  sick, 
and  dedicated  to  the  training  of  men 
and  women  in  the  art  of  medicine.  Its 
stafT  should  have  a  keen  sympathy  and 
a  genuine  love  for  the  work,  and  for 
the  human  souls  who  occupy  the  sick 
beds."  The  "stafif"  includes  all  the 
hospital  personnel,  whether  directly 
concerned  with  the  professional  care 
of  the  patient,  or  indirectly,  with  his 
general  welfare,  such  as  those  in  the 
departments  of  business  and  account- 
ing, housekeeping,  laundry,  and  main- 
tenance. We  shall  limit  our  discussion 
to  the  part  played  by  the  nursing  serv- 
ice department  and  consider  it  under 
two  main  divisions:  the  organization 
of  the  nursing  service  and  the  factors 
which  conduce  to  the  effectiveness  of 
the  nursing  service. 

In  order  that  each  department  may 
operate  with  the  maximum  of  effi- 
ciency and  maintain  a  consistently 
satisfactory  standard  of  work,  prop- 
er lines  of  authority  must  be  estab- 
lished. The  type  of  organization  may 
differ  in  various  hospitals  but  the 
underlying  principles  remain  the  same, 
namely,  to  centralize  authority,  to 
fix  responsibility,  and  to  define 
duties  and  interrelationships.  In 
military  organizations,  all  major  de- 
cisions or  directions  are  made  at  the 


Sister  Cathefine  Gerard  is  director  of  nurs- 
ing at  the  Halifax  Infirmary,  N.S. 


top  and  handed  down  to  subordinates 
who  break  up  the  orders  and  execute 
them .  In  functional  organization ,  each 
person  is  responsible  to  several  heads, 
each  of  whom  has  something  to  con- 
trol in  his  work  —  for  example, 
clinical  supervisors  or  head  nurses. 
Line  or  staff  organization  preserves 
full  centralized  administrative  control 
and  offers  the  services  of  experts  in  an 
advisory  capacity.  To  illustrate,  the 
superintendent  of  nurses  acts  in  an  ad- 
visory capacity  to  the  administration 
and  together  they  formulate  policies 
which  are  handed  down  the  line  to 
those  who  will  carry  them  out.  This 
is  the  type  most  commonly  used  in 
hospital  administration. 

A  brief  survx^}'  of  the  internal  organ- 
ization within  the  hospital  will  indi- 
cate upon  whom  and  what  depart- 
ments the  main  responsibility  de- 
volves for  nursing  service.  At  the  top 
is  the  board  of  governors,  responsible 
for  seeing  that  the  hospital  functions 
are  carried  out  economically  and  skil- 
fully. Next  is  the  chief  executive 
or  administrator  responsible  to  the 
governing  body  for  the  maintenance 
of  the  institution  as  a  whole  and 
for  the  general  welfare  of  the  patients. 
Following  on  down  the  line  are  those 
directly  concerned  with  the  profes- 
sional care  of  the  patients,  such  as  the 
medical  staff,  the  superintendent  of 
nurses  with  her  assistants  and  in- 
structors and,  finally,  the  personnel  of 
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the  dietary,  admitting,  and  recording 
departments. 

Upon  the  superintendent  of  nurses 
falls  the  bulk  of  responsibility  for 
she  is  the  link  between  the  medical 
and  other  allied  health  services.  Hers 
is  the  dual  obligation  of  providing 
adequate  nursing  care  for  the  pa- 
tients, and  suitable  education  for 
the  student  nurses  where  the  hos- 
pital conducts  a  school  of  nursing. 
In  no  other  period  in  the  history  of 
nursing  have  the  cares  of  the  super- 
intendent of  nurses  loomed  to  such 
proportions  because  of  the  social, 
political,  and  economic  factors  which 
are  bringing  such  pressure  to  bear 
on  our  hospitals  and  personnel.  It 
follows,  therefore,  that  a  thorough 
understanding  of  these  situations  and 
ability  to  cope  with  them  are  essen- 
tial in  order  to  elicit  the  maximum 
of  service  with  a  minimum  of  expense 
and  a  minimum  of  energy  waste. 

The  newer  emphasis  on  the  educa- 
tion of  the  student  nurse  has  short- 
ened the  number  of  hours  she  is  actu- 
ally engaged  in  bedside  nursing  daily 
and,  therefore,  makes  it  necessary  to 
engage  more  graduate  nurses  to  fulfil 
those  duties  which  cannot  and  should 
not  be  delegated  to  the  nurses'  aide. 
Then,  during  the  hours  that  the  stu- 
dent is  on  duty,  she  must  be  more 
closely  observed  and  directed  so  that 
the  correlation  of  classroom  instruc- 
tion with  ward  teaching  may  be  made 
practical.  The  fact  that  many  of 
our  students  come  directly  from 
high  school  to  hospital  ward,  and 
do  not  possess  maturity  of  judgment 
with  regard  to  the  care  of  the  sick, 
compels  the  superintendent  to  be 
moderately  circumspect  in  her  selec- 
tion of  head  nurses  and  clinical 
supervisors.  Again,  the  limited 
number  qualified  for  either  of  these 
positions  has  tended  to  bring  into 
the  field  of  nursing  education  many 
who  lack,  in  part  at  least,  the  per- 
sonal and  professional  qualifications 
accepted  as  ideal.  Moreover,  numer- 
ous inventions  and  scientific  dis- 
coveries, the  products  of  recent  war- 
time research,  demand  special  train- 
ing and  the  need  to  constantly  modify 
one-time     iron-clad     nursing     proce- 


dures. These  more  scientific  proce- 
dures should  be  left  to  the  nurse 
while  other  nursing  tasks,  such  as 
baths,  temperatures,  carrying  trays, 
etc.,  are  gradually  being  handed  over 
to  auxiliary  workers.  The  hospital 
management  and  the  nursing  profes- 
sion must  be  flexible  enough  to  adjust 
to  current  trends, 2  while  still  main- 
taining a  high  standard  of  efficiency. 
We  cannot  carry  on  a  good  nursing 
service  without  suitable  personnel,  al- 
though the  seemingly  impossible  has 
been  done  in  the  late  crises  of  short- 
ages in  institutional,  public  health, 
industrial,  and  other  nursing  fields. 

The  quality  and  quantity  of  nurs- 
ing service  have  decreased  because 
of  the  demand  for  nurses  in  govern- 
ment services  and  in  those  hospital 
departments  which  formerly  did  not 
require  nurses  —  for  example,  the 
x-ray  department  and  laboratories. 
Meanwhile,  the  demand  for  nursing 
has  in  no  w^ay  diminished.  On  the 
contrary,  it  has  increased  a  hundred- 
fold. Group  hospitalization  plans  are 
bringing  more  patients  to  our  hospitals 
and  the  layman,  educated  to  an 
awareness  of  the  facilities  available 
for  meeting  his  needs  in  the  hospital, 
is  insisting  on  receiving  the  nursing 
service  he  requires.  We,  who  have 
done  so  much  in  the  past  to  make  our 
public  hospital-minded  at  the  time 
of  sickness,  must  now  bend  our  backs 
to  meet  the  burdens  of  overcrowding 
and  help-shortage. 

An  economic  factor  which  may  not 
be  overlooked  when  evaluating  a  nurs- 
ing service  is  the  reiterated  cry  of 
stalT  duty  nurses  for  shorter  hours  and 
higher  wages.  This  is  the  logical  se- 
quel to  the  trend  for  nursing  educa- 
tion and  the  time  and  money  in- 
vested therein.  No  one  denies  the 
fact  that  workers  in  clerical  and  even 
domestic  occupations  receive  a  pro- 
portionately higher  salary  than  the 
nurse  considering  the  length  of  time 
spent  in  preparation,  and  the  hours 
which  constitute  her  day.  My  pur- 
pose in  mentioning  this  is  not  to 
suggest  a  remedy,  but  merely  to 
point  out  that  such  a  situation  does 
exist  and  does  influence  the  number 
of  graduates  who  will  not  work  as  staff 
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nurses.  From  the  hospital  adminis- 
trator's point  of  view  the  decrease 
in  the  quality  of  service  is  a  genuine 
problem,  since  approximately  21  per 
cent  of  each  hospital  dollar  goes  into 
nursing  service  and  nursing  education. 
Now  we  turn  to  a  consideration  of 
the  factors  which  conduce  to  the 
effectiveness  of  the  nursing  service. 
Almost  without  our  being  aware  of  it, 
our  attention  comes  to  be  centred  on 
the  ward  unit,  for  it  is  on  the  ward 
that  all  the  resources  of  the  hospital 
are  brought  to  a  focus.  Unless  there 
is  whole-hearted  co-operation  with 
all  other  departments,  the  nursing 
service  cannot  function  as  it  ought. 
In  his  book  "Hospital  Organization 
and  Management"  Dr.  MacEachern4 
makes  this  statement : 

The  nursing  service,  constituting  as  it 
does  approximately  half  the  total  personnel 
of  the  hospital,  contacts  all  other  depart- 
ments, and  while  its  duty  is  primarily  the 
care  of  patients  it  must  co-operate  with  other 
departments  if  a  smoothly  working,  harmo- 
nious, and  efficient  organization  of  the  whole 
is  to  be  built  up  and  maintained. 

If  this  co-operation  is  lacking  in 
some  of  our  hospitals,  we  may  seek 
for  the  cause  in  one  of  two  things: 
Either  the  policies  and  regulations 
relative  to  each  department  have  not 
been  clearly  defined  and  put  down  in 
writing,  or  if  they  have  been  defined 
they  have  not  been  sufficiently  ex- 
plained to  those  who  must  carry  them 
out.  With  personnel  changes  occur- 
ring with  such  rapidity,  we  cannot 
afford  to  let  well-ordered  departments 
fall  down  in  the  scale  of  efficiency  by 
allowing  new  heads  of  these  depart- 
ments to  make  changes  to  suit  their 
private  notions. 

On  the  ward  it  is  the  head  nurse, 
working  under  the  direction  of  the 
superintendent  of  nurses,  who  makes 
the  contacts  with  the  other  depart- 
ments and  her  efforts  to  uphold  and 
carry  out  their  regulations  will  pro- 
mote better  service.  It  may  be  well 
here  to  clarify  the  term  "head  nurse." 
The  "Manual  of  the  Essentials  of  a 
Good  Nursing  Service"  defines  the 
head  nurse  as  one  who  is  responsible 


for  the  direct  management  and  super- 
vision of  a  single  unit.  The  supervisor 
is  defined  as  one  who  is  responsible  for 
developing  and  supervising  one  of  the 
nursing  services,  such  as  medicine, 
surgery,  obstetrics,  or  one  who  as- 
sists in  supervising  the  department 
during  the  night.  In  some  of  our 
smaller  hospitals,  or  those  of  non- 
segregated  services,  we  do  not  use 
the  term  "head  nurse"  but  we  give 
the  title  of  supervisor  to  the  one 
in  charge  of  the  single  unit. 

Whatever  her  title,  it  is  she  who 
establishes  proper  working  relation- 
ships with  other  departments.  She 
assists  the  business  department  by 
seeing  that  charges  to  patients  are 
promptly  reported,  and  by  notifying 
the  office  when  a  patient  is  about  to 
leave  the  hospital  so  that  the  neces- 
sary adjustments  in  the  bill  and  ar- 
rangements for  collection  may  be 
made  in  due  time.  She  aids  the  ad- 
mitting department  by  giving  accu- 
rate information  as  to  empty  beds,  so 
that  the  admitting  staff  may  be  able 
to  judge  how  soon  the  beds  will  be 
available.  The  advantage  of  this  is  ob- 
vious. In  the  accessory  diagnostic 
and  therapeutic  departments,  such  as 
the  operating-room  and  x-ray  depart- 
ment, the  head  nurse  makes  the  work 
much  lighter  by  having  the  patients 
properly  prepared  and  in  readiness 
at  the  appointed  time. 

In  like  manner,  effective  dietary 
service  is  dependent  upon  the  fullest 
co-operation  of  the  nursing  service 
and,  in  particular,  of  the  head  nurse. 
Whatever  the  type  of  dietary  service 
in  the  hospital,  prompt  and  complete 
requisitions,  based  upon  her  knowledge 
of  her  patient's  needs,  are  of  prime 
importance  if  these  needs  are  to  be 
served.  In  hospitals,  where  indirect 
service  is  the  system,  too  much  stress 
cannot  be  laid  upon  the  need  for 
supervision  by  the  head  nurse  of  all 
meals  sent  from  the  floor  servery. 
Not  less  important  to  the  patients' 
well-being  is  the  responsibility  of  the 
head  nurse  to  arrange  that  they  be 
in  readiness  for  meals  at  the  hour 
when  trays  are  to  be  served. 

Another  department  requiring  the 
co-operation    of    the    nursing    service 
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is  the  record  room. 6  It  may  some- 
times be  a  temptation  to  think  that  a 
patient's  records,  demanded  to  be 
kept  during  his  hospitalization,  are 
too  detailed.  Detailed  records,  how- 
ever, may  not  be  looked  upon  lightly, 
but  must  be  prepared  and  examined  in 
accordance  with  the  standardization 
requirements  of  the  American  College 
of  Surgeons,  as  well  as  in  the  light 
of  their  diagnostic,  clinical,  and  legal 
possibilities.  It  is  not  properly  the 
task  of  the  record  librarian  to  seek 
information  to  complete  the  charts 
which  come  to  her  office  and  this  ex- 
penditure of  her  time  is  not  justified. 

There  are  diverse  ways  in  which 
the  nursing  service  can  co-operate 
with  other  departments.  The  few 
mentioned  may  serve  to  emphasize 
the  vital  importance  of  such  co-opera- 
tion. 

The  ward  is  a  busy  place  and 
the  duties  to  be  done  there,  and  the 
difficulties  to  be  met  with  in  doing 
them,  are  legion.  How^ever,  the  activ- 
ities of  the  ward  may  often  be  ac- 
complished more  thoroughly  and  ex- 
pediently than  they  are  being  done. 
The  reason  for  this  ma\'  be  that  there 
is  unnecessary  overlapping  and  dupli- 
cation of  effort.  The  only  effective 
way  to  meet  this  situation  is  to  under- 
take a  job  analysis  of  the  duty  of 
each  individual  on  the  staff  and  out- 
line the  services  for  which  each  one  is 
responsible.  Another  and  underlying 
cause  may  be  found  in  the  physical 
characteristics  of  the  unit  itself.  A 
tremendous  amount  of  time  and  energy 
may  be  wasted  by  haphazard  selec- 
tions for  supply  rooms  and  nursing 
service  suffers  as  a  result.  In  an  at- 
tempt to  relieve  this,  many  hospitals 
have  set  up  central  supply  rooms.. 
The  advantages  to  be  derived  from 
centralizing  supplies  are  not  merely 
theoretical ;  neither  are  they  localized 
to  any  particular  section.  With  indi- 
vidual adaptations  this  system  has 
been  beneficial  to  all  who  have  ex- 
perimented with  it. 

The  usual  method  of  obtaining  sup- 
plies from  central  service  is  through 
the  medium  of  requisitions.  Mrs. 
Waylandg  states  the  the  head  nurse 
has  at  least  four  responsibilities  with 


respect  to  requisitions:  To  apply 
only  for  what  is  needed ;  to  write 
legibly;  to  dispatch  requisitions  so 
that  they  will  reach  their  destina- 
tion on  time;  and  to  check  on  supplies 
upon  delivery.  At  first  sight,  it 
might  seem  that  these  four  respon- 
sibilities have  reference  only  to  cen- 
tral supply  requisitions.  But  a  little 
thought  will  indicate  that  they  apply 
to  requisitions  from  every  depart- 
ment —  even  such  special  services  as 
inductotherm  and  ultra-violet  ray, 
for  example. 

The  effect  upon  nursing  service  of 
telephone  facilities  and  control  is  an 
ever-present  problem.  Shall  it  be  the 
duty  of  floor  nurses  to  answer  tele- 
phones? Shall  inquiries  concerning 
patients'  conditions  be  directed  to  the 
floors?  Shall  private  patients  be  per- 
mitted unrestricted  use  of  the  tele- 
phone? And  so  on.  Solutions  of  some 
of  these  problems  have  been  arrived  at 
through  the  use  of  floor  secretaries 
who  attend  to  telephone  calls,  through 
directing  many  types  of  messages  to  an 
information  bureau  rather  than  to  the 
floors;  through  the  installation  of  the 
radio-phone  for  contacting  individ- 
uals directly;  in  some  instances,  the 
services  of  qualified  volunteers  and 
nurses'  aides  have,  to  some  extent, 
relieved  this  difficult  situation. 

Somewhat  allied  to  this  telephone 
problem  in  its  effect  upon  the  nursing 
service  is  that  of  the  radio.  Certainly 
the  psychological  factor  of  the  pa- 
tients' contentment  cannot  be  ignored 
as  a  healing  and  curative  factor ;  hence 
the  radio  problem  is  one  which,  in 
certain  circumstances,  can  interfere 
with  the  progress  of  recovery.  The 
ordinary  means  which  suggests  itself 
for  such  control  is  that  of  reasonable 
regulations  concerning  the  hours,  the 
volume,  and  the  number  of  patients 
in  the  room.  These  regulations,  it  is 
assumed,  will  be  not  only  made  but 
enforced.  Recently,  the  use  of  the 
central  radio  with  ear-phones  appears 
to  have  made  progress  in  preventing 
the  "nuisance"  element  of  the  radio. 

The  chief  objective  of  nursing  serv- 
ice is  to  give  the  best  possible  nurs- 
ing care  to  the  patients.  Hence,  it 
becomes  the  task  of  the  nursing  de- 
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partment  to  eliminate  or  control 
whatever  interferes  with  the  progress 
of  the  patient.  Radio  control  has 
just  been  mentioned.  Another  source 
of  trouble  to  good  nursing  service  is 
that  of  patients'  visitors.  Dr.  Mac- 
Eachern  classifies  visitors  as :  "the  near 
and  dear  relatives"  (in  which  category 
he  also  considers  the  clergymen  who 
minister  to  the  patients)  and  the 
"casual  visitor. "4  While  every  pos- 
sible consideration  should  be  shown 
the  former,  some  element  of  control 
is  essential  in  the  case  of  the  latter. 
The  patient  who  is  allowed  a  constant 
stream  of  visitors  all  day,  or  an  over- 
crowded room  during  visiting  hours 
cannot  reasonably  be  expected  to  de- 
rive the  full  benefit  from  his  stay  in 
the  hospital.  Not  only  does  he  him- 
self sufTer,  but  often  the  noisy  talk  and 
laughter  coming  from  his  room  may 
be  a  source  of  annoyance  and  even 
of  positive  harm  to  other  patients. 

Such  is  the  problem.  It  is  evident 
that  during  the  acute  stage  of  a 
patient's  illness,  only  the  near  and 
dear  relatives  and  clergymen  should 
be  permitted  in  the  sick  room.  With 
tact  and  courtesy  others  must  be  ex- 
cluded. The  period  of  convalescence 
is  different.  Then  regulated  visits 
may  well  be  permitted.  The  diffi- 
culty is  concerned  with  making  regu- 
lations which  are  reasonable  for  pa- 
tient, visitor,  and  nursing  staff.  In 
considering  this  difficulty,  three  as- 
pects of  the  problem  present  them- 
selves as  important: 

1.  A  reasonable  uniformity  in  casual- 
visitor  regulations  in  hospitals  in  a  given 
area  or  location.  This  would  do  much  to  in- 
fluence favorably  the  mental  attitude  and 
understanding  of  the  public. 

2.  The  tactful  and  intelligent  explana- 
tion to  the  patient  of  his  own  need  for  cur- 
tailment of  visitors.  This  is  important  since 
it  is  his  liberty  that  is  being  curtailed. 

3.  Tactful  and  courteous  publicity  through 
co-operative  press  relations.  Much  of  the 
inconvenience  and  harm  resulting  from  visit- 
ing is  the  result  of  well-intentioned  though 
unwisely  expressed  interest.  Newspapers, 
through  well-designed  articles  published  from 
time  to  time,  would  help  the  public  to  under- 
stand that  when  their  visits  are  discouraged  by 


hospital  authorities  it  is  in  order  to  hasten  the 
patient's  recovery. 

The  casual  visitor  is  surely  one  of 
the  common  problems  of  hospitals, 
toward  the  solution  of  which  our 
united  efforts  may  well  be  directed. 

Among  other  factors  which  con- 
tribute to  the  effectiveness  of  the 
nursing  service,  I  will  briefly  men- 
tion three  which  I  consider  to  be  of 
great  importance.  The  first  is  rota- 
tion of  students.  This  duty  is  the  re- 
sponsibility of  the  superintendent  of 
nurses  and  does  much  to  make  her 
office  one  of  the  least  enviable  of  all 
hospital  positions.  While  it  is  true 
that  the  students  render  valuable 
service  on  the  floors,  the  super- 
intendent must  keep  in  mind  that 
she  is  obligated  to  furnish  the  stu- 
dent with  a  well-rounded  experience  in 
all  departments.  Therefore,  the  edu- 
cation of  the  student  may  not  be 
sacrificed  to  keeping  the  floors 
staffed.  As  far  as  it  is  possible,  the 
student's  clinical  experience  should  be 
correlated  with  her  classroom  in- 
struction, so  that  she  may  render 
safe,  efficient,  and  intelligent  nursing 
care  This  may  be  achieved  by  a  ward 
teaching  program  under  the  direction 
of  qualified  clinical  instructors,  who 
plan  their  programs  in  co-ordination 
with  head  nurses  and  classroom 
teachers. 

A  second  factor  is  the  method  of 
assignment  used  on  the  wards.  The 
functional  method  appoints  one  nurse 
for  temperatures,  one  for  medicines, 
etc.,  while  the  case  method  assigns 
four  or  five  patients  to  one  nurse 
who  is  responsible  for  the  total  nurs- 
ing care.  The  lattfer  method  is  pre- 
ferred by  many  for  the  reasons  that  the 
nurse  can  know  her  patients  better 
and  can  plan  her  work  according  to  the 
treatments  to  be  given  them.  In- 
directly, it  is  helping  the  student  to 
develop  her  own  judgment  and  ad- 
ministrative ability. 

The  third  factor  is  that  of  qualities 
of  leadership  in  head  nurses.  This  can- 
not be  too  carefully  considered  in  view 
of  the  ever-growing  emphasis  being 
placed  on  the  individual.  The  person- 
ality of   those  with   whom  we  work 
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must  be  taken  into  account  more  to- 
day than  in  the  past.  It  is  the  privi- 
lege and  duty  of  the  head  nurse  to 
guide,  stimulate,  and  encourage  the 
young  people  over  whom  she  is  placed. 
A  study  of  the  temperament  and 
character  of  each  student  under  her 
direction  will  enable  the  head  nurse 
to  learn  where  her  strengths  and  weak- 
nesses lie,  and  so  to  point  out  to  the 
student  how  she  may  make  the  best 
use  of  her  natural  qualities.  In  such 
an  atmosphere  of  understanding  and 
sympathy,  the  student  will  be  able  to 
make  her  best  contribution  to  the 
nursing  service.  To  quote  John 
Buchan,  "The  task  of  leadership  is  not 
to  put  greatness  into  humanity,  but 
to  elicit  it,  for  the  greatness  is  already 
there." 

Finally,  when  all  has  been  said, 
whatever  our  efforts  toward  develop- 
ing an  effective  organization  and  an 
efficient  operation,  it  still  remains 
true  that  both  of  these  are  dependent 
upon  the  generous  co-operation  of 
each  individual  in  the  organization, 
however  great  or  humble  his  or  her 
position  may  be.  This  thought  is 
admirably  summed  up  in  a  verse 
which  appeared  in  one  of  our  hospital 
journals  a  few  years  ago: 

The  works  of  life's  time-piece  are  fashioned 
with  skill, 


Each  part,  a  position  of  trust; 

The  tooth  on  the  cog,  or  the  pin  in  the 

wheel 
Is  God-planned  to  fit  —  and  it  must. 
If  you  can't  be  a  sunbeam  effulgently  grand 
Illuminating  the  world's  noblest  deeds, 
You  can  lift  up  a  candle,  with  love-trem- 
bling hands  — 
That's  the  candle  that  somebody  heeds. 
The    low-beaded    task    is    ro\al-breasted, 

you  know, 
(Not  by  worth  or  measure  of  gain). 
For  a  king,  down  in  Galilee,  long,  long  ago 
Used  a  carpenter's  chisel  and  plane. 
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9.  Wilkinson  and  Claw.  Centralization  of 
Supplies.   .4.7..V.  —  June  1942. 


China  Wants  Nursing  Journals 


What  do  you  do  with  your  copies  of  The 
Canadian  Journal  after  you  have  finished 
reading  them?  If  you  keep  them  on  hand  for 
future  reference,  this  special  message  is  not 
meant  for  you.  But,  if  you  are  one  of  many 
of  our  readers  who  tell  us  they  have  no  storage 
space  in  which  to  accumulate  back  issues,  may 
we  suggest  a  very  worthwhile  use  you  may 
make  of  them. 

Mrs.  Bernice  Chu  Chen,  who  is  director 
of  public  health  nursing  in  Shanghai,  would 
be  very  grateful  if  any  nurses  who  have 
Journals  of  the  past  several  years  and  who 
would  like  to  dispose  to  them  would  mail 
them  to  China.     Current  issues  can  be  for- 


warded regularly.  Shanghai  has  twenty-one 
health  centres  and  eight  municipal  hospitals. 
At  each  place  there  are  nurses  and  doctors 
who  read  and  understand  English.  It  is  for 
these  colleagues  of  ours  we  are  appealing. 
Drop  us  a  note  telling  us  you  are  sending 
along  your  copies  so  that  we  can  determine  if 
it  is  necessary  to  repeat  this  request.  The 
address  is: 

Mrs.  Bernice  Chu  Chen, 
Director  of  Public  Health  Nursing, 
Bureau  of  Health,  Room  203, 
223  Hankow  Road, 
Shanghai,  China. 
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AT  THE  BEGINNING  of  each  ncw  biennial 
period  in  C.N. A.  affairs  it  is  customary 
to  present  the  various  officers  and  committee 
chairmen  who  are  to  form  the  governing  body 
of  our  association — the  Executive  Committee. 
The  following  thumbnail  sketches  and  photo- 
graphs will  help  to  acquaint  the  nurses  of 
Canada  with  the  persons  to  whom  they  have 
entrusted  the  destinies  of  our  national  associa- 
tion activities  for  the  next  two  years. 

Our  president,  Ethel  Cryderman,  made 
her  bow  in  our  August  issue.  All  three  of  her 
vice-presidents  have  had  considerable  ex- 
perience on  the  C.N. A.  Executive  Committee 
and  will  be  a  strong  support  to  her. 

Evelyn  Mallory  is  first  vice-president. 
Born  in  Barrie,  Ont.,  graduated  from  the 
Winnipeg  General  Hospital  in  1925,  Miss 
Mallory  holds  her  B.S.  degree  from  Columbia 
University.  Many  years  as  instructor  in 
schools  of  nursing,  superintendent  of  nurses 
at  Children's  Hospital,  Winnipeg,  and 
executive  secretary  of  the  Registered  Nurses' 
Association  of  British  Columbia  preceded 
her  present  post  as  associate  professor  in 
charge  of  the  Department  of  Nursing  and 
Health,  Universit\'  of  British  Columbia. 
Miss  Mallory  has  been  president  of  the 
R.N.A.B.C.  since  1945.  She  served  as  hon- 
orary secretary  of  the  C.N.A.  1944-46, 
second  vice-president  1946-48.  A  thorough!}' 
competent  and  progressive  leader. 

Marion  Myers  is  second  vice-president. 
Born  in  Guysboro,  N.S.,  graduated  from  the 
Montreal    General    Hospital    in    1926,    Miss 


Myers  obtained  her  certificate  in  adminis- 
tration in  schools  of  nursing  from  the  School 
for  Graduate  Nurses,  McGill  Universit}-. 
Two  years  as  a  medical  supervisor  were  fol- 
lowed by  a  long  experience  as  instructor  of 
nurses  in  Moose  Jaw,  Regina  and,  since  1932, 
at  the  Saint  John  General  Hospital,  N.B. 
Miss  Myers  resigned  from  this  position  this 
past  summer  to  become  superintendent  of 
nurses  at  the  Saint  John  Tuberculosis  Hos- 
pital. She  has  been  president  of  the 
N.B.A.R.N.  for  the  past  four  years  and  was 
appointed  third  vice-president  of  the  C.N.A. 
when  the  new  office- was  created  with  the  in- 
corporation of  the  association.  An  astute, 
conscientious,  and  hard-working  leader. 

Lyle  Creelman  is  third  vice-president. 
Born  in  the  Maritimes,  graduated  from  the 
Vancouver  General  Hospital  in  1935,  Miss 
Creelman  holds  her  B.A.Sc.  degree  from  the 
University  of  British  Columbia  and  her  M.A. 
from  Columbia  University.  Public  health 
nursing  is  her  chosen  field  of  activity.  She 
was  director  of  nursing  service  with  the 
Metropolitan  Health  Committee,  Vancouver, 
when  she  joined  UNRRA  with  which  she 
served  as  chief  nurse  in  the  British  zone  in 
Germany.  Miss  Creelman  was  chairman  of 
the  national  Public  Health  Section  for  two 
jears  and  is  a  past  president  of  the  R.N.A.B.C. 


Marlou\  Vancouver 

Evelyn  Mallory 


Climo,  Saint  John 

Marion  Myers 
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Macko,  Toronto 

Lyle  Creelman 

A     clear-thinking,     far-sighted,     and     active 
leader. 

Elinor  Palliser  assumes  the  chairmanship 
of  the  Institutional  Nursing  Committee  with 
a  broad  background  of  experience  in  many 
aspects  of  hospital  work.  Born  in  Lachute, 
Que.,  graduated  from  the  Johns  Hopkins 
Hospital,  Baltimore,  Md.,  in  1921,  Miss 
Palliser  holds  certificates  in  teaching  and 
supervision  (1928)  and  in  administration  of 
hospitals  and  schools  of  nursing  (1942)  from 
the  School  for  Graduate  Nurses,  McGill  Uni- 
versity. She  worked  as  instructor  at  Welles- 
ley  Hospital,  Toronto,  for  eight  years,  as 
assistant  superintendent  of  nurses  at  Guelph 
General  Hospital,  Ont.,  for  nearly  five  years 
and  has  been  principal  of  the  school  of  nursing 
of  the  Vancouver  General  Hospital  since  1943. 
She  has  been  a  member  of  the  Council  of  the 
R.N. A. B.C.  for  some  time.  Miss  Palliser  is 
keenly  interested  in  helping  hospitals  and 
institutional  nurses  to  meet  the  challenge  of 
maintaining  service  and  standards  in  the  face 
of  present-day  shortages. 

Barbara  Key  is  the  only  one  of  the 
"special  interest  groups"  chairmen  who  has 
served  on  the  Executive  Committee  pre- 
viously. .An  Ontarioan  by  birth,  graduate  of 
the  Hamilton  General  Hospital,  Miss  Key 
has  engaged  in  private  duty  nursing  since 
graduation.  She  is  conversant,  therefore,  with 
the  problems  and  difficulties  which  confront 


Elinor  Palliser 

this  group.     Her  primary  interest  lies  in  the 
development  of  community  nursing  registries. 

Trenna  Hunter  has  experience  as  pro- 
vincial public  health  nursing  chairman  as  a 
background  for  her  new  activity  as  chairman 
in  the  national  sphere.  Born  in  Brandon, 
Man.,  graduated  from  the  V'ancouver  General 
Hospital  in  1939,  Miss  Hunter  holds  her 
B.A.Sc.  degree  from  the  University  of  British 
Columbia.  Going  from  staff  nurse  to  super- 
visor, she  is  presently  the  director  of  nursing 
-service  with  the  Metropolitan  Health  Com- 
mittee, V^ancouver. 


Barbara  Key 
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Alfred  Knight 

Trenna  Hunter 

This  year,  for  the  first  time,  members  of 
the  religious  sisterhoods  were  elected  to  repre- 
sent the  five  regions,  as  provided  in  our  new 
Constitution  and  By-laws.  Two  of  them  are 
new  to  C.N. A.  Executive  Committee  activi- 
ties, while  the  other  three  have  served  pre- 
viously in  one  capacity  or  another.  Sister 
Denise  Lefebvre,  S.G.M.,  representing  the 
Quebec  region,  was  honorary  secretary  in  the 
last  biennium.  Of  French-Canadian  birth, 
she  graduated  from  St.  Boniface  Hospital, 
Man.,  and  holds  her  B.A.  from  the  University 
of  Montreal,  B.Sc.  from  St.  Louis  Universit\ , 
Mo.,  M.Sc.  from  the  Catholic  University  of 
America,  Washington,  D.C.    Sister  Lefebvre 


is  the  director  of  Nursing  Education  of  the 
Institut  Marguerite  d'Youville,  Montreal. 
Sister  Irene,  S.H.F.,  has  represented  the 
prairie  sisterhoods  on  the  Executive  during 
the  past  biennium.  A  graduate  of  St.  Joseph's 
Hospital,  Saint  John,  and  of  the  course  in 
teaching  and  supervision  given  at  the  School 
of  Nursing,  Universit\-  of  Toronto,  Sister 
Irene  has  had  considerable  experience  as  a 
teacher  and  is  director  of  nursing  of  the  Holy 
Family  Hospital,  Prince  Albert,  Sask.  Sister 
Mary  Beatrice,  S.S.M.,  represented  the 
R.N..A.N.S.  on  the  Executive  previously  and 
now  is  the  member  for  the  Maritimes  region. 
Sister  M.  Beatrice  was  born  in  Scotland, 
graduated  from  St.  Michael's  Hospital, 
Toronto,  in  1930  and  holds  her  B..^.  from  St. 
Francis  Xavier  University,  Antigonish.  She 
is  superintendent   of   nurses  at    St.   Joseph's 


Sister  Denise  Lefebvre 


Sister  Mary  Claire 
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Hospital,  Glace  Bay,  N.S.  Sister  Mary  St. 
Albert,  S.S.J. ,  comes  into  the  Executive 
Committee  representing  the  sisterhoods  in 
Ontario.  Born  in  Toronto  and  a  graduate  of 
St.  Michael's  Hospital  in  1924,  Sister  M.  St. 
Albert  received  her  diploma  in  teaching  and 
administration  from  the  School  of  Nursing, 
University  of  Toronto.  She  is  presently  head 
nurse  on  the  surgical  floor  at  St.  Michael's. 
Sister  Mary  Claire,  S.S.A.,  is  the  new  re- 
presentative from  British  Columbia.  Born  in 
New  Bedford,  Mass.,  Sister  M.  Claire  gradu- 
ated from  St.  Joseph's  Hospital,  Victoria, 
B.C.,  in  1925.  She  received  both  her  B.S. 
and  M.A.  degrees  in  Seattle  Wash.,  and 
holds  many  other  certificates  for  special  study. 
She  is  senior  instructor  and  educational  direc- 
tor at  her  home  school  of  nursing  and  has 
long  been  active  in  nursing  association  ac- 
tivities in  B.C. 

These,  then,  are  the  elected  officers  and 
members  of  the  Executive  Committee.  In 
addition,  the  C.N.A.  Executive  which  is 
responsible  for  appointing  all  national  com- 
mittees, names  the  chairmen  of  the  three 
major  committees,  who  thereupon  take  up 
their  membership  on  the  Executive.  The 
three  so  represented  are  according  to  the 
constitution:  Educational  Policy;  Constitu- 
tion, By-laws  and  Legislation;  Labor  Rela- 
tions. Agnes  Macleod,  R.R.C.,  has  accepted 
re-appointment  as  chairman  of  the  Educa- 
tional Policy  Committee.  Miss  Macleod  has 
demonstrated  her  versatility  and  exceedingly 
valuable  understanding  of  nursing  education 
problems  in  the  masterly  way  she  chaired 
this  committee  during  the  past  biennium. 
She  was  born  in  Parkhill,  Ont.,  graduated 
from  the  University  of  Alberta  Hospital  in 
1927  and  holds  her  B.A.  and  B.Sc.  from  the 
University  of  Alberta,  her  M.A.  from  Colum- 
bia University.  Her  background  of  ex- 
perience is  broad,  embracing  instructorships 
in  several  hospitals.  She  was  director  of  the 
School  of  Nursing  at  the  University  of  Alberta 
at  the  time  she  joined  the  R.C.A.M.C.  On 
her  return  from  overseas  she  was  appointed 
matron-in-chief  of  the  Treatment  Branch, 
Department  of  Veterans  Affairs.  Nettie 
Fidler  has  been  on  the  Executive  previously 
in  her  capacity  as  president  of  the  R.N.A.O. 
She  will  now  assume  the  responsibilities  of 
chairing  the  Committee  on  Legislation.  Born 
in  Montreal,  graduated  from  the  Toronto 
General  Hospital  in  1919,  Miss  Fidler  holds 
her  B.A.  from  the  University  of  Toronto. 
She  has  held  executive  positions  in  several 


Agnes  Macleod 

hospitals  and  on  the  faculty  of  the  School  of 
Nursing  of  the  University  of  Toronto.  She 
is  presently  director  of  the  Metropolitan 
School  of  Nursing,  Windsor,  Ont.  Miss 
Fidler  is  co-author  of  "Law  and  the  Practice 
of  Nursing,"  and  is  well  versed  in  the  intrica- 
cies of  the  field  her  new  chairmanship  covers. 
Ina  Broadfoot  is  a  newcomer  to  the  Execu- 
tive as  chairman  of  the  Committee  on  Labor 
Relations.  She  has  gained  a  sound  working 
knowledge  of  this  work  through  her  convener- 


Nettie  D.  Fidler 
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ship  of  the  Manitoba  committee.  A  native 
of  Manitoba,  Miss  Broadfoot  received  her 
B.A.  from  the  University  of  Manitoba.  She 
graduated  from  the  Henry  Ford  Hospital, 
Detroit,   Mich.,   in    1929.    Her  activity  as  a 


public  health  nurse  with  the  Manitoba  De- 
partment of  Health  and  at  the  St.  Boniface 
Health  Unit  prefaced  her  appointment  as 
director  of  nursing  with  the  Manitoba  Di- 
vision of  the  Canadian  Red  Cross  Societv. 


In  M 


emoriam 


Miranda  Lewis  Brown,  a  graduate  of  the 
Montreal  General  Hospital,  and  for  twenty- 
four  years  superintendent  of  nurses  at  the 
Lachine  General  Hospital,  Que.,  died  in  Mont- 
real on  August  19,  1948,  following  a  long  ill- 
ness. Miss  Brown  served  with  the  C.A.M.C. 
during  World  War  I  and  continued  on  trans- 
port duties  after  the  close  of  hostilities.  Dur- 
ing her  last  illness,  the  Canadian  Red  Cross 
visited  her  and  presented  her  with  a  Red 
Cross  medal  for  her  services. 

Anna  M.  Connor,  who  graduated  from 
St.  Michael's  Hospital,  Toronto,  in  1905,  died 
there  on  May  28,  1948.  All  through  the  years 
she  had  been  very  active  in  nursing.  Five 
years  of  private  nursing  were  followed  by 
several  years  as  assistant  registrar  at  the 
Central  Registry.  In  1917,  she  joined  the 
staff  of  the  Toronto  Department  of  Public 
Health  and  remained  with  that  organization 
until  her  retirement  in  1945  at  which  time  she 
was  supervisor  of  the  East  End  Branch.  Miss 
Connor  was  greatly  beloved  by  all  who  knew 
her.   Her  kind  and  gracious  manner  made  her 


a  favorite  and  she  will  long  be  remembered  by 
her  associates. 

Eva  Beatrice  (Heslop)  Cooper,  who 
graduated  from  the  Toronto  General  Hospital 
in  1909,  died  suddenly  on  July  25,  1948.  Mrs. 
Cooper  had  practised  nursing  in  Toronto  for 
some  years  prior  to  her  marriage  in  1924.  She 
had  been  actively  associated  with  the  Vic- 
torian Order  of  Nurses  in  Willowdale,  Ont. 

Ethel  (Wardrope)  Little,  who  was  super- 
intendent of  the  R.M.  and  G.  Hospital, 
Port  Arthur,  Ont.,  died  recently  at  the  age 
of  sixtj'. 

Rose  Scollon,  who  graduated  from  St. 
Michael's  Hospital,  Toronto,  in  1924,  died 
on  May  9,  1948,  after  a  lengthy  illness.  Fol- 
lowing graduation  she  had  nursed  in  New 
York  for  a  time,  later  joining  the  staff  of  the 
St.  Elizabeth  Visiting  Nurses'  Association, 
Toronto,  where  she  successfully  carried  out 
her  duties  for  thirteen  years.  She  was  on  the 
staff  of  St.  Michael's  for  a  short  time,  then 
did  private  nursing  until  ill-health  forced  her 
retirement. 


Child  Obedience 

How  can  I  teach  my  child  to  do  what  he  is 
told?  Doctors  say  this  is  the  question  most 
frequently  asked  by  parents  about  the  train- 
ing of  a  child.  The  answer  is  not  simple  and, 
if  it  is  to  be  effective,  must  be  followed  day  in 
and  day  out  with  persistence  and  patience. 

First,  the  child  must  be  expected  to  obey. 
As  few  demands  as  possible  should  be  made 
on  him.  The  parents  should  always  see  that 
the  child  does  as  he  is  told  but  should  follow 
the  same  general  rules  from  day  to  day  to 
avoid  confusing  the  child.  Parents  must  also 
learn  to  keep  their  temper,  to  avoid  bribery 
and  coaxing,  and  to  teach  the  habit  of  co- 
operation. 


Pollen  Problems 

Hay  fever  has  long  been  responsible  for 
a  great  deal  of  unnecessary  suffering  on  the 
part  of  Canadians.  This  is  partly  because 
of  the  mistaken  notions  regarding  the  cause 
of  this  physical  condition  and  partly  because 
the  majority  of  people  do  not  realize  that  the 
ailment  can  be  cured.  Contrary  to  general 
opinion,  flowering  plants  such  as  the  rose, 
dandelions,  and  golden-rod  cannot  be  blamed 
for  much  of  the  hay  fever.  The  large  majority 
of  cases  are  caused  by  pollen  from  wind- 
borne  pollinated  plants  which  include  certain 
grasses  and  weeds,  such  as  ragweed.  Other 
causes  include  foods,  powders,  animal  dan- 
druff, and  feathers. 
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The  Students*  Own  Workshop 

Barbara  Ann  Smith 


THE  TRAIN  was  pulling  out  of  the  sta- 
tion and  for  the  first  time  in  weeks 
we  had  a  minute  to  sit  down  and  think 
about  where  we  were  going.  We  had 
been  selected  several  months  before 
to  go  to  the  ex. A.  convention  to 
represent  the  students  of  our  hos- 
pital and  we  could  hardh'  believe  that 
the  day  had  finally  arrived.  What 
was  in  store  for  us  we  could  not  ima- 
gine, except  that  we  had  to  make  a 
speech  to  the  school  upon  our  return, 
which  thought  continued  to  haunt  us 
throughout  our  entire  trip. 

Our  reception  could  not  have  been 
warmer  had  we  been  royalty.  We, 
who  were  onl\-  students,  were  made  to 
feel  completely  at  home  among  our 
seniors.  Soon,  we  were  being  noti- 
fied of  a  banquet  to  be  given  in  our 
honor  and  of  a  workshop  for  students 
only.  Needless  to  say,  we  were  elated. 
The  banquet  was  held  Monday  night. 
It  was  an  informal  and,  therefore,  a 
very  friendly  afTair.  We  introduced 
ourselves  stating  the  whereabouts  of 
our  individual  hospitals  as  well  as 
of  our  home  towns.  We  made  friends 
quickh-  and  easily  and  were  con- 
tinualh  seeking  each  other  out  to 
talk  over  our  different  hospital  sys- 
tems. After  each  chat,  we  consid- 
ered ourselves  better  off  than  our 
fellows  and,  therefore,  acquired  a 
much  greater  appreciation  of  our 
own  schools  which,  in  itself,  was  a  red 
feather  for  the  convention.  We  re- 
turned home-bound  and  determined 
never  to  complain  again. 


Miss  Smith  is  a  student  nurse  at  the  Royal 
Victoria  Hospital,  Montreal. 


Others  will  have  mentioned  the 
various  social  events  to  which  we 
were  invited  and  in  which  we  all  took 
part  with  great  enthusiasm.  I  shall 
go  on  to  the  highlight  of  our  sojourn 
in  Sackville:  Our  own  special  work- 
shop entitled  "Growing  Into  our 
Professional  Responsibilities,"  pre- 
sided over  by  Miss  Margaret  Kerr, 
with  Miss  Frances  Waugh  assisting. 

It  seems  that  nothing  in  parti- 
cular had  previoush-  been  done  for 
the  students  at  these  conventions. 
They  were  very  cordially  invited  to 
attend,  were  welcomed  upon  their 
arrival,  and  then  immediately  were 
supposed  to  take  their  places  beside 
the  graduates  where  they  might  be 
seen  but  very  seldom  heard.  All  that 
was  changed  this  year.  We  had  our 
own  white  identification  badges,  with 
"student"  printed  across  then,  and 
we  wore  them  with  pride.  Until  only 
a  few  before  the  opening  of  the  con- 
vention, it  had  been  planned  that 
we  were  to  attend  the  workshops  with 
the  graduates  where,  no  doubt,  we 
would  have  been  too  shy  and  reticent 
to  express  a  valuable  opinion.  Miss 
Kerr  was  far-sighted  enough  to  see 
this  and  volunteered,  with  the  ap- 
proval of  the  Executive  Committee, 
to  form  a  workshop  to  which  the 
student  nurses  were  invited  exclusive- 
ly. Most  of  us  were  quick  to  enrol,  not 
knowing  at  the  time  just  how  wise 
we  were  nor  how  fortunate. 

For  three  days,  from  nine  to  twelve 
every  morning,  we  were  enthralled. 
Our  meetings  were  held  in  a  small 
classroom  in  the  basement  of  the 
Museum  and  the  enrolment  was  fort\'- 
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three,  representing  thirty  different 
schools  of  nursing  and  all  provinces 
but  Alberta.  The  most  outstanding 
feature  of  the  meetings,  to  my  mind, 
was  that  in  scanning  the  faces  of  my 
contemporaries  from  time  to  time,  as 
we  either  listened  to  Miss  Kerr  or  dis- 
cussed questions  with  her,  there  was 
never  a  stifled  yawn,  never  a  drooping 
head,  never  a  bored  expression:  we 
were  interested,  enthusiastic  and, 
above  all,  attentive.  Nor  did  we  just 
sit  back  and  let  someone  else  do  the 
work ;  we  all  took  an  active  part.  We 
were  able  to  say  that  although  we 
benefited  a  great  deal  from  the  work- 
shop we  also  gave  something  to  it ;  we 
discussed  without  reticence  and  stated 
our  opinions  with  candor. 

To  start  the  ball  of  discussion  rolling 
we  were  asked  why  we  came  into 
training,  which  question  is  put  to 
every  new  class  of  probationers  who 
are  generally  too  frightened  to  answer 
it  frankly,  either  to  the  instructor  or 
to  themselves.  .But  we  were  neither 
frightened  nor  shy,  and  it  was  inter- 
esting to  hear  the  variety  of  reasons. 
The  problem  of  why  girls  do  not  finish 
training  was  then  discussed  at  length 
and  it  was  rather  astonishing  to  note 
that  failure  in  class-work  came  high  on 
the  list  with  financial  difficulties  very 
much  at  the  bottom. 

Every  school,  we  decided,  has  its 
classes  in  professional  responsibilities, 
or  whatever  title  is  given  to  the  course, 
at  a  different  period  during  the  three 
years,  most  tending  to  come  toward 
the  close  of  the  final  year.  "When  is 
the  most  practical  time  to  have 
them?"  we  asked  ourselves.  We  were 
of  the  unanimous  opinion  that  during 
the  first  year  is  too  soon;  the  girls  are 
not  worrying  about  what  is  going  to 
happen  in  three  years*  time  —  they 
have  enough  to  think  about  at  the 
present.  Likewise,  during  the  third 
year  it  is  too  late.  They  are  more  in- 
terested in  getting  their  pins  and  don- 
ning their  whites.  Towards  the  end  of 
the  second  year,  then,  we  decided 
would  be  the  ideal  time  for  those 
classes  to  be  given.  We  felt  that  at 
that  point  we  know  something  about 
nursing  and  would  like  to  be  told  more 
of  what  is  in  store  for  us  when  we  grad- 


uate. We  must  be  given  a  real  oppor- 
tunity to  learn  about  our  professional 
associations  and  how  we,  automatic- 
ally or  otherwise,  become  members,  if 
we  are  to  be  interested  in  taking  an 
active    part. 

It  was  appalling  how  little  we 
knew  about  the  C.N. A.,  the  provincial 
associations,  or  even  our  individual 
hospital  alumnaes!  Here  were  great 
organizations  at  work  for  the  benefit 
of  the  nurses  and  we  were  hardly  much 
more  than  aware  that  they  existed. 
However,  our  ignorance  was  soon  re- 
placed by  knowledge  as  we  discussed 
labor  relations,  personnel  policies, 
associations  vs.  unions,  and  the  rea- 
son why  nurses  seldom  take  an  active 
part  in  their  associations  following 
graduation.  I  am  certain  that  if  we 
had  graduated  the  day  after  our  meet- 
ing, the  C.N. A.  would  have  had  forty- 
three  volunteers  for  active  service! 

We  were  highly  honored  and  de- 
lighted when  Miss  Geister,  the  re- 
presentative from  the  A.N. A.,  came 
to  speak  to  us  during  our  second  ses- 
sion, I  feel  that  her  address  made  a 
lasting  impression  on  all  of  us.  How- 
proud  we  felt  to  share  the  same  pro- 
fession with  such  a  marvelous  per- 
son! How  she  inspired  us  with  the 
merits  of  that  profession !  To  be  able 
to  say  the  four  little  words  "I  am  a 
nurse"  is,  to  Miss  Geister,  the  per- 
sonification of  service  to  mankind. 
She  believes  that  nursing  is  worth 
fighting  for;  that  we  must  work  for  it. 
Doctors  cannot  practise  modern  medi- 
cine without  a  nurse,  she  told  us,  and 
we  were  filled  with  pride. 

Miss  Geister  spoke  to  us  for  an 
hour  and  a  half  and  my  only  regret  is 
that  I  was  unable  to  take  it  all  down. 
When  she  had  finished  we  could  pic- 
ture ourselves  in  situations  some  day 
where  the  words,  "I  am  a  nurse," 
would  be  as  manna  from  heaven  to 
someone.  We  wanted  to  come  home 
and  inspire  our  friends  with  the  same 
enthusiasm  but  soon  realized  that 
her  words  on  our  lips  would  not  have 
the  same  magical  effect.  Yet,  by  the 
same  token,  if  we  had  faith  and  en- 
thusiasm enough  ourselves  we  ought 
to  be  able  to  have  at  least  one  fol- 
lower and  so  spread  the  spark. 
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An  interesting  part  of  our  last  morn- 
ing together  was  when  we  discussed 
the  idea  of  having  student  associa- 
tions in  every  province.  The  girls 
from  Manitoba  gave  us  a  detailed 
account  of  how  their  association 
worked  and  we  each  immediately 
began  to  think  about  how  a  similar 
plan  could  be  carried  out  in  our  own 
provinces.  We  discovered  there  were 
many  problems  which  would  have  to 
be  solved  —  such  as  the  great  dis- 
tances between  the  hospitals  in  On- 
tario and  the  language  problem  in 
Quebec.  However,  we  were  convinced 
it  would  work  if  we  ourselves  were 
interested  enough  and  had  faith  in  its 
success. 

It  can  be  seen,  then,  that  we  cov- 
ered a  great  deal  of  ground  in  our  dis- 
cussions and  although  we  may  have 


nothing  concrete  to  show  for  our 
having  gone  to  the  convention,  yet  we 
as  individuals  have  returned  to  our 
daily  routine  with  renewed  vigor 
and  a  much  broader  outlook  on  nurs- 
ing and  on  life.  We  have  perhaps  been 
able  to  impart  a  little  of  this  to  our 
friends  at  our  own  schools.  I  hope  so, 
for  we,  as  their  representatives,  are 
responsible  to  them  and  would  like  to 
feel  that  we  did  everything  that  was 
expected  of  us.  We  are  very  apprecia- 
tive both  to  the  C.N. A.  for  inviting 
us  and  to  our  schools  for  sending  us. 
We  know  how  fortunate  we  were  in 
having  the  opportunity  to  benefit  by 
such  an  enlightening  experience.  I 
only  hope  that  every  school  of  nurs- 
ing in  Canada  will  try  to  send  a  stu- 
dent representative  to  the  next  bien- 
nial convention  in  Vancouver  in  1950. 


Diamond  Jubilee 


Sponsored  by  the  American  Nurses'  Asso- 
ciation, the  celebration  of  the  diamond  jubilee 
of  nursing  in  the  United  States  will  be 
launched  by  a  dinner  of  national  and  inter- 
national significance  at  the  Hotel  Biltmore, 
New  York,  on  November  16,  1948.  Pearl 
Mclver,  president  of  the  A.N. A.,  will  be  chair- 
man of  the  dinner  which,  it  is  anticipated, 
over  seven  hundred  will  attend. 

This  event  will  signalize  seventy-five  years 
of  nursing  progress  and  will  honor  the  memory 
of  Linda  Richards,  the  first  American  pro- 
fessional nurse.  It  will  provide,  also,  a  forum 
and  sounding-board  for  crystallizing  public 
opinion  and  action  on  basic  problems  relating 
to  the  current  nursing  crisis.  These  include 
the  need  for  greater  economic  security  for 


nurses,  better  legal  control,  more  equitable 
distribution  of  nursing  service  and  other 
points  of  the  A.N. A.  program  designed  to 
meet  present  and  future  health  needs  of  the 
United  States  and  of  the  world. 

Speakers  who  are  scheduled  to  contribute 
to  this  discussion  include:  Dr.  Frank  Porter 
Graham,  president  of  the  University  of  North 
Carolina;  Ralph  Blanshard,  National  Con- 
ference of  Social  Work;  Dr.  Arthur  \V.  Allen, 
president  of  the  American  College  of  Surgeons. 

Any  Canadian  nurses  wishing  further  in- 
formation regarding  this  momentous  event 
may  write  to  Ella  G.  Best,  executive  secre- 
tary, American  Nurses'  Association,  1790 
Broadway,  New  York  19,  X.Y. 


RiboFlavin  Lost  in  Sunlight 


Bottles  of  milk  left  standing  out  in  the 
sun  lose  much  of  their  riboflavin  (vitamin  Bj). 
So  reports  the  Committee  on  Milk  and  Dairy 
Products  of  the  American  Public  Health 
Association. 


"Seventy-five  per  cent  of  riboflavin  con- 
tent may  be  lost  during  a  3' 2-hour  exposure 
to  direct  sunlight.  Sunlight  has  little  effect 
on  thiamine  (vitamin  Bi)  or  vitamin  A," 
the  report  stated. 
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Appraisal  of  Workshops 

Summary  of  End-of-the-Meeting 
Suggestion  Slips:  In  order  to  enable 
the  Program  Committee  to  evaluate 
the  workshops,  End-of-the-Meeting 
Suggestion  Slips  were  provided.  Not 
all  workshop  leaders  used  these  forms, 
some  preferring  to  use  other  methods 
of  evaluation.  However,  from  the 
forms  returned  by  six  workshops  we 
have  been  able  to  form  some  idea  of 
the  response  of  the  participants. 

It  is  quite  evident  that  the  small 
group  conference  was  more  popular 
than  the  lecture  type  of  meeting.  A 
small  proportion  of  the  nurses  would 
have  preferred  forming  into  interest 
groups,  such  as  public  health,  ad- 
ministration, etc.,  and  this  was  possi- 
ble where  groups  were  small  and 
wished  to  divide  in  this  manner.  The 
greater  majority,  however,  seemed  to 
feel  that  benefit  was  derived  from  a 
mixing  of  all  interest  groups  and  the 
sharing  of  all  levels  of  experience. 

Many  expressed  themselves  as 
thinking  that  participation  in  the 
workshop  had  been  a  learning  ex- 
perience and  seemed  to  be  well  pleased 
with  the  results.  Such  comments  as 
the  following  are  encouraging:  "I 
have  learned  a  great  deal  from  this 
workshop  and  my  only  hope  is  that 
I  will  be  able  to  share  what  I  have 
learned  with  the  rest  of  the  staff.  I 
think  that  even  a  short  course  in  tests 
and  measurements  for  supervisors 
and  head  nurses  would  help  them  to 
make  a  more  reliable  evaluation  of 
students'  performance  and  the  stu- 
dents would  derive  more  profit  from 
their  work  reports." — "I  have  re- 
ceived a  good  deal  of  help  from  the 
workshop  and  only  regret  that  it  has 
been  so  short."  Almost  every  "shop- 
per"   expressed    the    wish    that    the 


workshop  had  been  of  longer  duration 
and  that  there  had  been  more  time 
for  independent  study.  Some  thought 
that  an  arrangement  by  which  the 
workshops  might  be  held  prior  to  or 
following  the  meetings  might  be  a 
better  arrangement  to  prevent  divided 
interest.  The  following  is  a  typical 
suggestion:  "Workshops  before  or 
after  the  meeting  to  avoid  subordina- 
tion of  one  to  the  other  as  both  are 
equally  important." — "Should  be  held 
before  or  after  C.N. A.  meetings  and 
be  of  longer  duration." 

A  criticism  that  we  met  occasion- 
ally was  that  the  participant  had  not 
had  any  advance  information  or  sug- 
gested reading  material.  We  do  not 
know  where  the  slip-up  occurred  as 
material,  including  bibliographies  and 
questionnaires,  was  sent  to  all  pro- 
vincial associations  with  the  sugges- 
tion that  nursing  schools  and  other 
agencies  be  circularized  and  that 
material  be  made  available  to  those 
who  were  proposing  to  attend  the 
conference.  Information  on  the  work- 
shops also  appeared  in  the  March, 
April,  and  May  issues  of  The  Canadian 
Nurse  and  members  who  registered 
prior  to  June  1  were  mailed  individual 
copies  of  the  bibliography  and  prob- 
lem check  list  for  the  workshop 
chosen.  Perhaps  another  time  it  might 
be  well  to  ask  for  suggestions  from 
the  provinces  as  to  how  best  to  reach 
all  their  members. 

Another  suggestion  that  appeared 
frequently  was  that  workshops  be  held 
on  the  provincial  level.  Workshops 
on  nursing  school  problems  and  on 
counselling  and  guidance  were  also 
suggested  by  the  participants  in  this 
workshop.  Typical  comments  from 
this  group  were: 

"Well-qualified,  inspiring  leader- 
ship."   "Freedom  of  expression  in  the 
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group;  groups  small  enough  to  make 
discussion  possible,  yet  large  and 
varied  enough  to  make  it  worthwhile." 
"Has  made  me  aware  of  the  need  for 
further  knowledge."  "A  better  under- 
standing of  counselling  which  will 
inspire  me  to  do  further  study." 
"Stimulating,  provocative,  informa- 
tive, and  practical."  "Specific  help  in 
selecting  reference  material."  "Sug- 
gest application  of  workshop  method 
to  staff  education  program  to  develop 
staff  participation.  Strengths:  (1) 
Bibliographies,  questionnaires,  and 
general  information  in  advance.  (2) 
Small  discussion  groups  arranged  on 
interest  lines.  (3)  Printed  information 
with  blank  pages  for  notes.  (4)  Study 
of  actual  situations  and  formulation 
of  principles.  (5)  Reading  material 
available." 

The  workshop  as  a  method  of 
teaching  seemed  to  be  generally  ac- 
cepted. One  "shopper"  says:  "I  think 
this  workshop  so  important  that  I 
would  like  to  see  it  given  as  a  block, 
either  before  or  after  the  meeting." 
Another,  "This  workshop  has  been 
most  interesting  and  helpful  to  our 
everyday  work  and  I  hope  that  work- 
shops will  be  continued  at  future  con- 
ventions. I  would  have  liked  more 
opportunity  to  make  individual  break- 
down sheets." 

There  was  evidently  a  felt  need  for 
better  preparation  for  the  workshop 
on  the  part  of  the  participants.  Again 
and  again  we  met  the  comment  that 
"everyone  should  take  a  more  active 
part  in  the  discussion"  which  would 
indicate  that  there  is  a  need  for  better 
instruction  in  the  "conference 
method."  The  workshop  "Newer 
Methods  of  Teaching"  highlighted 
this  method  of  teaching  and,  from  the 
expressed  comments  on  suggestion 
slips,  it  might  appear  that  provincial 
groups  would  be  interested  in  de- 
veloping a  workshop  on  the  conference 
method. 

The  interest  expressed  in  "Bedside 
Nursing"  was  highly  gratifying.  We 
are  so  frequently'  told  that  nurses  have 
lost  interest  in  the  patient  but  all 
ranks  of  nurses  endeavored  to  register 
in  this  workshop  and  we  could  have 
filled  it  twice  over.  Typical  comments: 


"That  everyone  should  take  an  active 
part  in  the  discussion.  The  discussions 
of  the  past  few  days  were  very  good — 
it  helps  to  know  that  the  whole 
country  has  the  same  problems.  It 
was  very  helpful  to  talk  things  over  in 
a  friendly  way  and  plan  for  future 
improvements."  "That  more  student 
nurses  be  encouraged  to  enter  such  a 
workshop."  "I  feel  that  we  have 
really  got  together  and  everyone  from 
the  superintendents  down  to  the  stu- 
dents have  given  of  their  experiences." 
"I  feel  that  these  meetings  have  been 
a  great  help  to  all  the  nurses  who  took 
part.  Their  influence  will  be  carried 
to  many  schools  of  nursing  and  will 
no  doubt  help  to  improve  the  nurse- 
patient  relationship.  Each  nurse  had 
something  definite  to  take  home  with 
her,  something  that  may  be  applied 
to  her  everyday  work  and  living." 
"These  meetings  should  continue  and 
be  widely  spread  throughout  the 
Dominion  so  that  all  members  of  the 
nursing  profession  might  benefit  by 
them. ' '  ' '  No  nurse  would  ever  stagnate 
if  it  were  possible  to  have  such  meet- 
ings frequently."  "Possibly  this 
would  be  a  good  method  to  use  to 
teach  students  in  the  classroom." 

It  is  evident  that  in  conducting 
future  workshops  more  thought  must 
be  given  to  make  sure  that  the  title 
conveys  a  meaning  descriptive  of  the 
content.  Several  times  we  met  such 
phrases  as  the  following:  "Did  not 
know  what  the  title  meant"  or  "Title 
was  vague"  or  "Would  like  a  more 
clear-cut  explanation  of  what  the 
topic  is  supposed  to  include."  The 
length  of  the  sessions  came  in  for  some 
criticism  and  more  activity  on  the 
part  of  the  participants  was  suggested. 
Some  felt  there  was  too  much'  em- 
phasis on  certain  problems  to  the 
exclusion  of  the  others. 

One  verbal-  comment  we  thought 
was  very  pertinent.  The  participant 
was  asked  whether  she  believed  that 
she  had  really  profited  by  attendance 
at  the  workshop.  She  paused  for  a 
moment  and  then  said:  "One  thing 
I  can  say  is  that  it  has  made  me  con- 
scious that  I  have  not  been  doing 
much  thinking.  I  have  been  doing  but 
not  thinking."    If  even  one  person  has 
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awakened  to  the  need  for  a  more 
thoughtful  approach  to  her  nursing, 
that  workshop  was  worthwhile,  but  we 
have  objective  evidence  on  these  re- 
turned forms  that  the  majority  of  the 
"shoppers"  were  stimulated  to  see 
nursing  as  a  more  challenging  service, 
embracing  many  phases  and  requiring 
many  skills. 

Thank  You  from   Britain 

The  chairman  of  a  British  benevo- 
lent fund  for  nurses  very  kindly  for- 
warded a  copy  of  her  report  to  Na- 
tional Office.  The  report  contained 
such  kindly  reference  to  the  contribu- 
tions of  food  parcels,' etc.,  from  the 
nurses  of  Canada,  we  have  taken  the 
liberty  of  quoting  the  following  there- 
from: 

The  generosity  with  which  Canadian 
nurses  have  given  to  their  colleagues  here 
has  been  wonderful.  The  parcels  have  arrived 
in  bulk  (an  accurate  description!)  and  been 
unpacked,  allocated  according  to  known 
needs,  re- packed  and  posted.  They  have 
come  from  different  groups  of  nurses — the 
staff  of  one  hospital,  for  example,  or  a  set  of 
people  who  served  overseas  in  the  1914-1918 
War,  or  a  branch  of  some  nurses'  league  or 
association,  or  even  an  individual  nurse,  and 
from  various  parts  of  Canada.  But  they  have 
all  been  alike  in  the  generosity  of  the  gifts 
and  the  thoughtfulness  and  kindly  wishes 
which  have  gone  into  the  purchasing  and 
packing  and  dispatch.  Many  of  ihem  have 
had  personal  notes  or  cards  which  could  be 
passed  on  to  the  recipients.  One  collection, 
which  came  before  Christmas,  had  masses 
of  fancy  paper  and  string  and  gay  labels  en- 
closed, to  do  the  parcels  up  when  sent  out. 
This  added  greatly  to  the  pleasure  of  the 
presents.  Naturally,  when  sending  out  par- 
cels, the  secretary  gave  the  names  of  the 
Canadian  senders  so  that  where  possible  a 
direct  note  of  thanks  could  be  sent.  If  the 
direct  letters  were  couched  in  anything  like 
the  enthusiastic  terms  of  those  she  received 
there  could  be  no  doubt  in  Canadian  minds 
as  to  the  appreciation  of  their  gifts. 

It  is  increasingly  difficult  for  anyone  living 
alone  or  in  a  household  of  two  (practically  all 
those  who  have  received  parcels  are  in  this 
position)  to  get  any  variety  in  food  or,  in- 
deed, more  than  bare  sufficiency.  The  num- 
ber  of   food    points   available   just   will    not 


purchase  any  extras — one  small  tin  of  meat 
might  take  more  than  the  whole  month's 
supply  of  points  for  one.  Where  mone>-,  too, 
is  scarce  and  people  are  not  strong  enough  or 
are  too  old  to  go  shopping  every  da>-  "in  case 
something  has  come  in"  or  to  stand  in  long 
queues  the  difficulty  is  increased  again.  It 
is  small  wonder  that  again  and  again  the  re- 
cipients of  a  parcel  with  tins  of  meat — or  of 
fruit — or  of  whole  milk — or  fats — or  tea — 
or  sweets- — or  cake — have  said  that  the  mere 
sight  of  their  provision  cupboard  was  now 
just  beyond  their  believing! 

As  well  as  such  material  benefits  there 
has  been  the  heartwarming  that  evidence  of 
such  interest  and  sympathy,  especially  from 
professional  colleagues,  always  brings.  In 
general  it  is  cheering  to  find  that  somewhere 
in  the  hard  world  of  today,  as  some  have  said, 
such  kindness  still  exists;  in  particular,  it  is 
good  to  feel  that  "another  nurse  in  Canada 
thought  of  me." 

One  other  value  of  such  gifts  should  be 
stressed  and  that  is  the  power  to  share  which 
they  bring.  Rations  for  one  don't  run  to  odd 
cups  of  tea,  but  half  a  pound  of  tea  in  a  Cana- 
dian parcel  and  a  packet  of  biscuits  or  some 
quite  pre-war  cake  mean  that  immediately 
the  old  lady  upstairs  or  the  nurse  friend  along 
the  street  is  asked  in  to  a  celebration! 

In  addition  to  parcels  sent  in  this  way 
there  are  now  direct  gifts.  Several  groups  in 
Canada  asked  for  names  of  nurses  to  whom 
they  could  sent  directly  and  with  whom  they 
could  get  into  personal  touch.  Over  forty 
names  have  been  supplied  and  the  nurses 
have  received  not  one  parcel  but  several. 

This  has  so  far  been  all  about  food  parcels 
but  it  must  not  be  forgotten  that  in  addition 
the  most  generous  gifts  of  clothing  have  been 
received.  Allocation  of  these  is  naturally 
more  difficult — especially  as  it  is  not  possible 
for  recipients  to  come  and  see  the  things  and 
choose!  But  with  the  office  knowledge  of 
individual  nurses  and  their  age  and  size  and 
preferences  it  has  been  possible  to  fit  out 
many  and  they,  too,  are  most  grateful  for  the 
thought  and  kindness  shown  by  their  Cana- 
dian colleagues.  References  to  "that  loveh- 
warm  coat"  oi  similar  gifts  continue  to  crop 
up  in  letters.  Some  of  the  overalls  and  aprons 
sent  were  also  most  useful  to  nurses  either 
recovering  from  illness  and  starting  work 
again  or  to  others  who  are  just  able  to  eke 
out  their  income  by  occasional  "jobs!"  The 
cost  in  both  money  and  clothing  coupons 
would  have  otherwise  been  a  real  problem. 
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Notes  du  Secretariat  de   rA.I.C. 


Ce  que  Ton  pense  des  cercles  d'etudes 
tenus  lors  du  congres  de  1 'Association  des 
Infirmieres  du  Canada: 

Le  Comite  du  Programme,  a  la  derniere 
seance  des  cercles  d'etude,  distribua  des 
feuilles,  demandant  a  chaque  membre  de 
donner  son  appreciation  des  cercles  d'etudes. 
Ces  feuilles  ne  furent  pas  utilisees  par  tous  les 
directeurs  des  cercles;  revaluation  des  cercles 
d'etude  fut  faite  par  d'autres  moyens.  Six 
cercles  d'etude  utiliserent  ces  feuilles  et  voici 
quelques  commentaires  donnant  une  idee  de 
ce  qu'en  pensent  les  membres. 

II  est  evident  que  ces  conferences  donnees 
a  de  petits  groupes  prenant  part  aux  discus- 
sions furent  plus  populaires  que  les  discours 
habituels.  Un  petit  nombre  d'infirmieres 
auraient  aime  a  se  subdiviser  d'apres  leur 
travail  —  hygiene  publique,  administration, 
etc.  Certains  cercles  moins  nombreux  purent 
le  faire,  neanmoins  la  majorite  des  infirmieres 
semblent  avoir  retire  de  nombreux  avantages 
du  fait  que  tous  les  groupes  etaient  ensemble, 
les  unes  pouvant  beneficier  de  1 'experience 
des  autres. 

Plusieurs  ont  dit  qu'elles  avaient  appris 
une  bonne  legon  et  semblaient  heureuses  de 
leur  experience.  Les  commentaires  textuels 
suivants  vous  feront  mieux  connaitre  I'opinion 
des  membres: 

"J'ai  appris  bien  des  choses  a  ce  cercle 
d'etude  et  j'espere  pouvoir  en  faire  beneficier 
mes  compagnes.  Un  cours  meme,  abrege, 
sur  les  epreuves  et  mensurations  psycholo- 
giques  serait  tres  utile  pour  les  surveillantes 
et  les  hospitalieres;  cela  leur  aiderait  k  evaluer 
avec  plus  de  surete  le  travail  des  eleves,  ces 
dernieres  beneficieraient  plus  du  rapport  fait 
de  leur  travail." 

"Les  cercles  d'etude  m'ont  bien  aidee;  je 
ne  regrette  qu'une  chose  c'est  que  ce  soit  si 
court." 

Cette  derniere  remarque  fut  generale;  Ton 
aurait  aime  avoir  plus  de  temps  pour  etudier 
en  particulier.  II  semble  meme  a  quelques- 
unes  que  si  les  cercles  d'etude  pouvaient  avoir 
lieu  avant  le  congres,  I'interet  serait  moins 
divise  grice  k  un  meilleur  arrangement.  Voici 
une  suggestion  dans  le  m6me  sens:  "Pourquoi 
ne  pas  tenir  les  cercles  d'etude  avant  ou  apres 
les  assemblees,  les  deux  etant  d'egale  im- 
portance et  I'un  ne  doit  pas  primer  sur 
I'autre."   "Les     cercles     d'etudes     devraient 


avoir  lieu  avant  ou  apres  le  congres  et  durer 
plus  longtemps." 

Une  critique  qui  a  ete  faite  plusieurs  fois 
est  celle-ci — que  les  membres  des  cercles 
d'etude  n'avaient  regu  aucun  renseignement 
k  I'avance  et  aucune  suggestion  n'avait  ete 
faite  sur  les  livres  a  consulter.  Nous  ne  savons 
pas  ou  I'oubli  a  ete  fait  mais  des  feuilles, 
questionnaires,  bibliographies  furent  en- 
voyes  a  toutes  les  associations  provinciales. 
L'on  a  suggere  que  ces  feuilles  soient  envoyees 
dans  toutes  les  ecoles  d'infirmieres  et  autres 
organisations  et  qu'elles  soient  mises  k  la 
disposition  des  infirmieres  se  proposant  d'as- 
sister  au  congres.  Les  renseignements  con- 
cernant  les  cercles  d'etude  furent  aussi  publics 
dans  la  Canadian  Nurse  de  mars,  d'avril,  et 
de  mai,  et  un  exemplaire  fut  envoye  k  toutes 
les  infirmieres  inscrites  au  congres  avant  juin, 
de  mSme  qu'une  liste  des  difTerents  cercles 
d'etude  et  des  notes  bibliographiques. 

LTne  autre  fois,  il  sera  peut-Stre  mieux  de 
demander  aux  associations  provinciales  de 
faire  des  suggestions  et  de  dire  comment  s'y 
prendre  pour  atteindre  tous  les  membres. 
L"ne  autre  suggestion  qui  fut  faite  a  maintes 
reprises  fut  que  les  cercles  d'etude  soient 
tenus  sur  des  questions  provinciales.  Des 
cercles  d'etude  sur  les  problemes  des  ecoles 
d'infirmieres  de  meme  que  sur  I'orientation 
furent  suggeres  par  les  participantes  de  ce 
cercle  d'etude.  X'oici  leurs  commentaires: 
"Le  directeur  est  bien  qualifie;  il  exerce  une 
bonne  influence."  "Liberte  d'opinion  expri- 
mee  par  le  groupe;  groupe  assez  restreint 
pour  permettre  de  discuter  et  assez  nombreux 
et  varie  pour  rendre  cette  discussion  inte- 
ressante."  "Je  me  suis  rendue  compte  qu'il 
me  restait  bien  des  choses  k  apprendre."  "Je 
comprends  mieux  la  direction  et  suis  encoura- 
gee  a  poursuivre  mes  etudes  sur  ce  sujet." 

L'ne  autre  considere  ce  cercle  d'etude 
pratique,  excitant  la  curiosite,  une  source 
d'emulation  et  de  renseignement.  "Les 
cercles  d'etude  me  semblent  une  bonne  me- 
thode  a  employer  dans  I'enseignement  aux 
infirmieres  dipl6mees.  Les  points  importants 
sont:  (1)  Bibliographies,  questionnaires,  et 
renseignements  donnes  k  I'avance;  (2)  dis- 
cussion par  petits  groupes  interesses  aux 
mSmes  questions;  (3)  un  cahier  contenant 
d'un  cote  les  renseignements  necessaires  et  de 
I'autre  une  page  blanche   pour  prendre  des 
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notes;  (4)  etude  siir  les  questions  actuelles  et 
etablissement  d'une  politique  k  suivre;  (5) 
mettre  a  la  disposition  des  membres  la  biblio- 
graphic conseillee." 

Une  autre  dit:  "Les  cercles  d'etude  ont 
ete  des  plus  interessants  et  m'ont  aidee  dans 
mon  travail  quotidien;  j'espere  qu'ils  seront 
toujours  inscrits  au  programme  de  chaque 
congres.  J'aurais  aime  avoir  plus  de  temps 
pour  analyser  le  travail  accompli  au  cercle." 

La  remarque  suivante  revient  tres  souvent: 
"Les  membres  du  cercle  auraient  du  prendre 
une  part  plus  active  a  la  discussion" — ce 
qui  indique  que  les  participants  devraient 
etre  mieux  renseignes  sur  la  methode  dite: 
conference  en  groupe.  Le  cercle  d'etude  sur 
"Les  nouvelles  methodes  d'enseignement" 
semble  avoir  mis  en  lumiere  la  valeur  de  la 
conference  en  groupe  comme  methode  d'en- 
seignement. D'apres  les  commentaires  faits 
par  les  membres  de  ce  cercle  il  semble  que 
certains  groupes  dans  les  provinces  aimeraient 
qu'un  cercle  d'etude  soit  organise  sur  ce  sujet. 

L'interet  montre  par  le  groupe  participant 
au  cercle  d'etude  portant  sur  "Les  soins  aux 
malades"  a  ete  reconfortant;  on  nous  dit  si 
souvent  que  les  gardes-malades  ne  s'interes- 
sent  pas  aux  malades.  Les  infirmieres  de- 
manderent  en  si  grand  nombre  de  s'inscrire 
k  ce  cercle  que  Ton  aurait  pu  en  doubler  le 
nombre  de  membres. 

"Tout  le  monde  devrait  prendre  une  part 
active  a  la  discussion.  La  discussion,  ces 
deux  derniers  jours,  a  ete  excellente;  ga  fait 
du  bien  de  constater  que  les  problemes  sont 
les  memes  dans  tout  le  pays.  Ca  m'a  bien 
aide  de  pouvoir  discuter  amicalement  et  de 
faire  des  projets  pour  ameliorer  certaines 
situations."    "L'on    devrait    encourager    les 


etudiantes  a  s'inscrire  en  plus  grand  nombre 
k  ce  cercle."  "Je  pense  que  cette  fois  toutes 
se  sont  mises  de  la  partie  et  de  la  directrice  a 
I'eleve  chacune  a  fait  part  de  son  experience." 
"Les  reunions  ont  ete  de  nature  a  aider  toutes 
celles  qui  y  ont  pris  part  et  leur  influence  se 
fera  sentir  dans  bien  des  ecoles  d'infirmieres; 
il  en  resultera  pour  Tinfirmiere  une  meilleure 
comprehension  du  malade.  Chaque  infir- 
miere  retirera  quelque  chose  d'utile  de  ces 
etudes  qui  lui  aideront  dans  son  travail 
quotidien  et  dans  sa  vie."  "Ce  genre  de 
reunions  devrait  se  repandre  dans  tout  le 
pays;  les  infirmieres  en  beneficieraient  grande- 
ment."  "Aucune  infirmiere  ne  resterait 
stationnaire  si  ces  reimions  etaient  plus 
frequentes."  "  Probablement  que  cette 
methode  serait  excellente  avec  les  eleves." 

II  est  evident  que  si  a  I'avenir  l'on  organise 
d'autres  cercles  d'etude,  un  titre  plus  descrip- 
tif  du  sujet  devra  gtre  employe.  Plusieurs 
fois  nous  avons  lu:  "Je  ne  savais  pas  ce  que  le 
titre  voulait  dire"  ou  "le  titre  etait  trop 
vague"  ou  encore  "j'aurais  aime  une  explica- 
tion plus  claire  du  sujet  a  etudier." 

L'on  demanda  a  I'un  des  membres  d'un 
cercle  d'etude  si  elle  en  avait  reellement 
retire  quelque  chose.  Apres  un  moment  de 
reflexion  elle  dit:  "Une  chose  certaine  c'est 
que  je  me  suis  rendu  compte  que  je  n'avais 
pas  beaucoup  reflechi."  M^me  si  ce  cercle 
d'etude  n'avait  pas  d'autre  resultat  que  celui 
d'avoir  inciter  cette  personne  a  reflechir  se- 
rieusement  sur  le  nursing  cela  en  aurait  valu 
la  peine,  mais  nous  savons  que  tous  les  par- 
ticipants ont  ete  encourages  et  sont  de  plus 
en  plus  convaincus  que  le  nursing  est  une 
science  comprenant  bien  des  aspects  et  de- 
mandant de  I'habilete  dans  plus  d'un  domaine. 


Annual  Meeting  in  Alberta 


The  thirtieth  annual  meeting  of  the  Alberta 
Association  of  Registered  Nurses  was  held  in 
the  Macdonald  Hotel,  Edmonton,  April  5-6, 
1948.  The  attendance  was  the  largest  since 
1942,  which  is  attributed  to  a  more  interesting 
program.  The  real  credit  for  the  program  goes 
to  five  young,  enthusiastic  nurses  from  hos- 
pitals and  public  health  who  not  only  had  all 
sorts  of  interesting  topics  to  suggest,  but  as- 
sumed responsibility  most  willingly  and  did  a 
top-notch  job  with  the  greatest  of  ease.     In 


addition  to  reports  by  the  chairman  of  each 
Association  Committee,  the  program  included 
papers  on  a  wide  variety  of  topics  by  well- 
known  authorities.  Some  of  these  will  be  sent 
in  for  publication  in  The  Canadian  Nurse. 

The  committee  reports  provoking  most  dis- 
cussion were  those  dealing  with  Finance, 
Legislation,  and  Nurse  Practice  Act.  In  her 
report  as  chairman  of  the  Finance  Committee, 
Miss  Jean  Clark  referred  to  the  new  provin- 
cial ofifice;  the  superannuation  plan  for  asso- 
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Whenyou  say  USEFUL"hands,  LISP! 


JVEEPING  useful  hands  youthful  is  a  problem, 
and  nowhere  is  this  truer  than  in  the  nursing 

profession.  Passive,  useless  hands  require 
a  minimum  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
of  the  skin  and  give  "on  duty"  hands  that  "off  duty"  look. 


'WELLCOME 

BRAND 


Tubes  of  two  sizes  at  all  reliable  pharmacies. 

Toilet  Lanoline 


BURROUGHS    WELLCOME 
&  CO. 

(Th«  Wellcome  Foundation  Lid.) 
MONTREAL 

For  a  generous  free  sample  simply  mail 
this  card  to  P.O.  Box  159,  Montreal. 


Please  send  me  a  free   sample  of   Wellcome  brand 
Toilet  Lanoline. 


Address. 


New  vitamin  factors  in  canned  foods 


THE  ROLE  of  the  newer  B  complex 
vitamins  in  mammalian  nutri- 
tion has  been  studied  by  a  number 
of  investigators  in  the  last  few  years. 
Biotin,  pyridoxine,  and  "folic  acid" 
have  been  shown  by  animal  experi- 
ment to  be  essential  (1). 

"Folic  acid"  has  also  been  re- 
ported as  effective  in  the  treatment 
of  sprue  and  certain  other  types  of 
human  anaemia  (2,  3). 

While  the  physiological  properties 
and  human  requirements  of  these 
new   vitamins  are  not  fully  under- 


stood or  completely  established, 
they  will  probably  be  elaborated  in 
the  near  future. 

In  anticipation  of  that  time  atten- 
tion is  being  directed  to  the  occur- 
rence of  these  factors  in  foods. 

Tabulated  below  are  the  amounts 
of  these  nutrients  found  in  repre- 
sentative canned  foods   (4). 

It  is  planned  in  future  work  to 
develop  more  complete  information 
regarding  the  biotin,  pyridoxine  and 
"folic  acid"  values  of  this  important 
class  of  foods. 


Pyridoxine,  Biotin,  and  "Folic  Acid"  Contents  of  Canned  Foods 

(Recalculated  in  terms  of  four-ounce  {113  grams)   servings.) 


Pyridoxine 

Biotin 

"Folic 

Acid" 

S.  Lactis  Factor  L 

Casei  Factor 

Average 

Average 

Average 

Average 

No.  of 

Micrograms 

Micrograms 

Micrograms 

Micrograms 

Product 

Samples 

Per  Serving 

Per  Serving 

Per 

Serving 

Per  Serving 

Asparagus,  Green 

10 

34 

1.9 

6.6 

10.1 

Beans,  Green 

11 

36 

1.5 

3.3 

8.7 

Carrots 

10 

25 

1.7 

1.5 

4.6 

Corn,  Yellow 

10 

77 

2.5 

1.9 

6.3 

Grapefruit  Juice 

11 

16 

0.3 

0.6 

1.4 

Peaches 

9 

18 

0.2 

0.6 

1.7 

Peas 

10 

52 

2.4 

1.9 

5.0 

Salmon 

10 

147 

11.1 

2.9 

7.8 

Spinach 

10 

68 

2.6 

8.4 

23.4 

Tomatoes 

10 

80 

2.0 

3.0 

6.1 

(1)  Nutrition  Reviews  4,163  (1946)    (3)   Am.  J.  Pub.  Health  37,  688  (1947) 

(2)  Nutrition  Reviews  4,11  (1946)      (4)   Journal  of  Nutrition  31,  347  (1946) 
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Nurses  must  guard  against 
pain  that  can  interfere  with 
their  work  and  take  the 
pleasure  out  of  their  off- 
duty  hours.  Keep  "217" 
Tablets  readily  available  for 
fast  protection  when  pain 
threatens  or  strikes.  The 
handy  tube  fits  convenient- 
ly in  pocket  or  purse.  The 
economy  sizes  of  40  and  100 
tablets  are  ideal  for  home 
or  office  use. 
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Within  the  past  decade,  the  use  of  the 
antibiotics  in  the  treatment  of  scores  of  dis- 
ease conditions  and  with  post-operative  pa- 
tients has  bred  a  familiarity  and  confidence 
in  their  value  that  is  frequently  misplaced. 
Nowhere  is  this  reliance  on  the  sulfonamides 
or  penicillin  more  commonly  a  false  cure 
than  in  their  unprescribed  use  in  the  Respir- 
atory Infections.  It  is  very  common  prac- 
tice for  the  person  with  a  cold  or  a  sore  throat 
to  suck  penicillin  lozenges  in  the  vain  expecta- 
tion that  the  infection  will  be  relieved.  Dr. 
Feasby  verbally  frowns  on  this  self-dosage. 
Referring  to  the  common  cold  he  says: 
"Every  person  has  his  own  pet  remedy — none 
of  them  makes  the  slightest  difference  to  the 
course  of  the  disease.  Some  of  them  make  the 
disease  worse  or  produce  a  worse  condition. 
The  best  example  of  this  is  seen  when  an  indi- 
vidual prescribes  sulfadiazine  for  himself  and 
develops  an  anuria  and  dies.  Penicillin  has 
not  been  found  useful  in  the  common  cold." 
Read  his  informative  article  on  "R.D." — 
The  Scourge  of  the  Temperate  Zone. 


One  hundred  years  ago,  a  fractured  leg 
was  considered  grounds  for  Amputation. 
Today,  very  serious  consideration  is  given 
to  every  amputation  to  make  sure  it  is  ab- 
solutely essential.  The  surgeon  wants  to 
remove  as  little  as  is  absolutely  essential  in 
order  to  cripple  the  patient  as  little  as  possible. 
Dr.  Luke  stresses  these  points  very  clearly. 
How  to  deal  with  the  "phantom  leg"  problem 
is  clearly  outlined  in  the  article  on  the  nursing 
care  of  amputees. 


today  on  making  the  training  of  the  student 
nurse  more  truly  an  educational  experience, 
the  Block  System  of  time-table  planning  is 
receiving  attention  in  a  large  number  of  our 
schools  of  nursing.  We  have  concentrated  a 
number  of  articles  on  that  topic  in  this  issue 
in  order  that  every  nurse  may  be  well  in- 
formed on  the  advantages  and  disadvantages 
of  this  type  of  program.  It  is  discussed  from 
the  viewpoint  of  director,  instructor,  and 
student.  In  general,  the  consensus  is  exceed- 
ingly favorable.  As  a  contrast,  we  suggest 
you  read  also  Miss  Marshall's  description  of 
the  "study  days"  program  that  has  been 
evolved  in  Britain. 


Private  duty  nurses  have  a  very  excellent 
opportunity  to  study  the  cause  and  effect 
of  disease  conditions  and  their  treatment  to 
a  far  greater  degree  than  does  the  graduate 
engaged  in  general  staff  work.  In  the  great 
majority  of  cases,  their  patients  are  the  criti- 
cally ill.  They  care  for  many  of  the  less  com- 
monly seen  conditions.  One  of  these  is  de- 
scribed in  careful  detail  on  the  special  Private 
Duty  Nursing  Page.  Miss  Ward's  picture  of 
the  distress  of  an  Anthrax  patient  makes 
very  informative  reading.  We  would  be  de- 
lighted to  have  a  dozen  similar  articles  as 
quickly  as  our  private  duty  nurses  can  as- 
semble and  transcribe  the  data.  Share  your 
valuable  information  and  experience  with 
your  colleagues. 


With  the  focus  of  attention  being  placed 


The  emphasis  in  next  month's  issue  is 
to  be  on  the  subject  of  Tuberculosis.  We 
have  a  Wide  range  of  aspects' of  this  disease 
which  we  shall  present  for  your  consideration. 


Blood  Transfusion  Service 


The  national  chairman  of  the  Red  Cross 
Blood  Transfusion  Service  reported  recently 
that  within  a  year  free  blood  transfusions 
will  be  available  for  the  majority  of  Cana- 
dians, as  five  new  provinces  have  agreed  to 
this  service  which  is  already  operating  in 
British  Columbia  and  Alberta. 

In  these  two  provinces,  17,221  patients 
received  free  blood  and  plasma  through  the 


Blood  Transfusion  Service  during  1947. 
More  than  23,000  bottles  of  blood  and  plasma 
contributed  by  33,500  voluntary  donors  were 
prepared  and  used.  The  Transfusion  Service 
provides  the  blood  and  blood  products  to 
Canadian  hospitals,  on  the  condition  that 
they  are  given  free  of  charge  to  all  who  need 
them. 

—  The  Red  Cross  World 
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POTENCY 


The  comprehensive  controls  under  which  Aspirin  is 
made  insure  uniform  potency.  In  all,  over  seventy 
different  tests  and  inspections  are  employed  in 
making  this  best'known  of  all  analgesics.  The  Aspirin 
reputation  and  acceptance  as  the  analgesic  for  home 
use  is  being  jealously  guarded.  In  one  of  the  world's 
finest  drug  plants  where  Aspirin  is  made,  excellence 
is  the  standard. 
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TAMPAX 
FACTS"2 

. . .  /^  is  ''free  from 

harm  or  irritation 

to  the  vaginal 

and  cervical 


mucosa .  • . 


"I 


TAMPAX 

The  Internal  Menstrual 
Guard  of  Choice 

TAMPAX  is  available  in  three 
absorbencies,  Regular,  Junior  and 
Super. 

With  this  range  of  absorbencies 
the  menstrual  flow  of  almost  all 
women  may  be  suitably  accom- 
modated throughout  the  entire 
period.  Just  fill  out  and  mail  the 
coupon  for  professional  samples. 
Accepted  For  Advertising  By 
The  Journal  Of  The  American 
Medical  Association. 


By  practically  every  known  medical  criterion, Tampax  has  beei 
proved  physiologically  safe  .  .  .  clinically  adequate  .  .  .  an< 
esthetically  acceptable.  In  one  study"  involving  2000  cases  an( 
extending  over  a  five-year  period,  Tampax  was  used  witl 
"most  favorable"  results.  Of  this  group,  36  subjects  insertec 
Tampax  twice  daily  for  an  entire  year,  and  no  irritation  o 
vaginal  changes  were  observed.  In  another  investigation, 
where  21  women  used  Tampax  for  3  to  5  months,  it  was  note< 
that  "the  vaginal  canal  is  less  likely  to  become  irritated  by  i 
tampon  (Tampax)  than  the  vulva  (hair  follicles,  sweat  an( 
sebaceous  glands)  by  an  external  pad." 

These  and  many  other  careful  projects ^■''•^-^-^  in  recent  year 
have  firmly  established  the  full  safety  of  Tampax:  the  fac 
that  it  does  not  irritate — obstruct  the  flow — nor  cause  vaginiti 
or  erosion.  And  Tampax  users  themselves  (2  billion  Tampa: 
tampons  have  been  purchased  in  the  last  14  years!)  by  thei 
steadily  increasing  number,  provide  further  dramatic  evidenc 
of  the  sound  clinical  value  of  this  internal  menstrual  guarc 

References:  1.  West.  J.  Obst.  &  Gynec,  51:150,  194J 

2.  Clin.  Med.  &  Surg.,  46:327,  1939 

3.  J.  A.  M.  A.,  128:490,  1945 

4.  Am.  J.  Obst.  &  Gynec,  48:510,  1944 

5.  Am.  J.  Obst.  &  Gynec,  46:259,  1943 

6.  Med.  Rec,  155:316,  1942 

7.  Med.  Rec.  &  Ann.,  35:851,  1941 


CANADIAN  TAMPAX  CORPORATION  LIMITED, 
Brampton,  Ontario. 

Please  send  professional  supply  of  Tampax  in  the  three  absor- 
bencies and  related  literature. 


V 


Name.. . 
Address. 


PLEASE  print 


New  young  crops  for 

new  yonng  Canadians 


Here,  in  the  sunniest  southernmost  tip  of 
Canada,  the  Ileinz  kitchens  at  Leamington  cap- 
ture the  goodness  of  fresh  vegetahles  at  their 
prime.  The  new  1918  pack  of  lleinz  Bahy  and 
Junior  Foods  is  now  well  distrihuted.  Dealers 
everywhere  have  complete  stocks  of  25  varieties 
of  Heinz  Baby  Foods  and  16  varieties  of  Heinz 
Junior  Foods,  all  processed  with  scientific  care 
to  retain  minerals  and  vitamins  in  high  degree. 
You  can  now  recommend  any  or  all  of  these 
Heinz  foods  for  the  young  Canadians  in  your 
charge  with  full  confidence  that  they  are 
abundantly  available. 


Hfc^^oa^"^>t^<£<^ 
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Bland's  Capes  are  superb.  They're 
so  cosy.  They're  good  looking  and 
they'll  last  almost  a  lifetime. 

• 
In  fine  serges,  cheviots  and  velours. 

You  may  have  a  catalogue. 


Write  to: 


uincl  d'^^irm^zmi/^ 


/253  J/^fiM%^.^^. 
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PROVEN   BETTER  for  Infant  Skin  Care  .  .  . 

NEW,  yes — but  previous- 
ly tested  over  a  period  of 
two  years  on  several 
hundred  infants  in  a  rec- 
ognized hospital  nursery 
— Johnson's  Baby  Lotion 
provides  a  better,  surer 
means  of  controlling 
babies'  skin  irritations! 
Results  of  routine  care 
with  this  antiseptic, 
smooth,  white  Lotion  re- 
veal its  special  properties 
.  .  .  show  that  Johnson's 
Baby  Lotion  is  a  valu- 
able, ideal  aid  in  the 
amelioration  and  preven- 
tion of  such  conditions 
as  miliar!  1 


Johnson's  Baby  Lotion  is  a  finely 
homogenized  emulsion  of  pure  select- 
ed mineral  oil  and  water,  with  a  mild 
antiseptic  (hydroxy  quinoline)  added. 
As  the  water  phase  evaporates,  a 
discontinuous  film  (see  photomicro- 
graph) is  left  on  the  infant's  skin. 

, »     Johnson's 
Baby 
Lotion 


bmbv 

LOIIOH 


Micron-size  oil  globules  (lOOOx) 

are  seen  in  discontinuous  film 

of  Johnson's  Baby  Lotion. 

This  permits  normal  heat  radiation 
and  allows  perspiration  to  escape 
readily,  thus  lessening  the  danger  of 
irritation. 

?R^H  Mail  coupon  for  a  trial  bottle! 


Johnson  &  Johnson  Limited,  c.n.-ni 

Baby  Products  Division, 
2155  Pie  IX  Boulevard,  Montreal. 
Please  send  me,  free  of  charge,  a  trial 
bofile  of  Johnson's  Baby  Lotion. 

Name 

Street 

City 


,  Prov. 
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WHITE  UNIFORM 

SHOES 


So-o-o  SMART 

So-o-o  COMFORTABLE! 

"White  Uniform"  shoes  by  Savage  are  always  "on  call"  among  nurses 
who  demand  smart  styling  as  well  as  comfort.  These  shoes  represent  a 
combination  of  skillful  designing  and  expert  craftsmanship  in  making 
shoes  that  will  provide  long  wear  and  lasting  beauty. 
"White  Uniform"  shoes  by  Savage  have  noiseless  white  soles  and  heels, 
and  are  built  on  lasts  which  properly  represent  every  contour  of  the 
healthy  foot.  They  are  comfortable  because  they  encourage  correct 
balance  and  weight  distribution.  Soft  pliable  uppers  are  perforated  to 
permit  a  comfortable  airiness. 


Company  Limited 


PRESTON,  ONTARIO 
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Give  uniforms  that  crisp  look 

without  that  stiff  feel 


Add 


%^ 


You'll  be  extra  proud,  extra  pleased 
with  every  uniform  you  turn  out  of 
your  laundry,  ^vhen  you  add  DRAX 
to  starch.  DRAX  and  starch  make  an 
unbeatable  rinsing  combination  —  all 
the  crispness,  freshness  you  want,  yet 
none  of  the  scratchy,  boardlike  feel. 


DRAX 


io  STAI^C^  / 


Uniforms  look  smoother,  better  —  are 
more  comfortable.  DRAX  adds  plia- 
bility to  starch  —  keeps  garments  from 
cracking  and  creasing.  DRAX  makes 
uniforms  soil-resistant  too  —  they  stay 
clean  longer  — are  easier  to  clean! 

DRAX  helps  cut  uniform  replacement 
costs,  because  uniforms  need  less  hard, 
less  frequent  launderings,  they  wear 
longer.  DRAX-treated  garments  are 
easier  to  iron  (20%  easier  by  actual 
test).  You'll  be  amazed  at  how  econ- 
omical and  easy  DRAX  is  to  use.  For 
only  a  few  pennies  you  can  DRAX 
dozens  of  garments.  No  extra  equip- 
ment or  special  skills  needed  —  simply 
add  DRAX  to  your  starch  solution.  Or 
mix  it  in  your  final  rinsing  water. 
Find  out  about  DRAX  today.  Write 
S.  C  Tohnson  &  Son,  Ltd.,  Brantford, 
Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

(a  name  everyone  knows) 


'Johnson's"  and  "DRAX."  are 
registered  trademarks. 


S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 
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THESE  HELPING  HANDS... 

The  hands  that  care  for  the  patient  so  skillfully  deserve 
some  extra  care  themselves.  Miss  E.  M.  P.,  registered  nurse, 
writes:  "Hospital  work  is  hard  on  hands,  and  I  find  especially 
that  the  different  disinfecting  solutions  make  my  hands  very 
rough  and  red.  When  I  finally  started  using  Noxzema,  I  was 
delighted  with  its  quick  effectiveness  and  the  remarkable  im- 
provement in  the  way  my  hands  look.  I  find  Noxzema  helps  heal 
minor  bums  and  many  other  skin  discomforts,  too." 


Let  Noxzema  nurse  your  hands 


There's  real  help  for  "helping 
hands"  in  Noxzema  Medicated  Skin 
Cream.  For  many  years  it  has  been  a 
standby  in  the  nursing  profession. 

Unlike  ordinary  hand  creams,  Nox- 
zema has  a  medicated  formula  that  ac- 
tually helps  heal  the  tiny  cuts  and  cracks 
your  hands  get  from  strong  hospital  solu- 
tions. It  soothes  and  softens  red,  rough 
skin  .  .  .  smooths  away  that  work-worn 
look  . . .  and  helps  even  severely  chapped 


hands  heal  faster.  Keep  a  jar  handy  and 
use  Noxzema  often;  it's  greaseless  and 
won't  stain  clothing  or  bed  linen. 

P.  S.  There's  nothing  like  Noxzema 
for  sunburn.  It  gives  cool,  soothing  relief 
in  just  a  few  minutes— and  you  can  actually 
feel  it  heal.  Its  medicated  formula  takes  out 
the  fire  of  sunburn  .  .  .  keeps  you  comfort- 
able even  in  a  stiff,  starched  uniform. 

Get  a  jar  of  Noxzema  today  at  any  drug 
or  cosmetic  counter. 


880 


Vol.  44.  No.  11 


NOW 
ADDED! 

THREE     ESSENTIAL 

VITAMIN 
B-FACTOR5 


•  SIGNIFICANT 
AMOUNTS 

•  BALANCED 
RATIO 

IRON  as  dried  ferrous  sulphate  — 
protected — stable — readily  assimilate 

NO   CHANGE   HAS   BEEN  MAD 
IN  THE  FORMULA  OF 
HEMATINIC  PLASTULES  PLAIN 


;^^^ 


Registered  Trade  Mark 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


ciowf! 


WhitI 


«f 


and 


«« 


CROWN  BRAND" 

LILY  WHITE"  CORN  SYRUPS 


Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


THOUSANDS  OF  BABIES  HAVE  RESPONDED  TO 


ti 


FARMER'S  WIFE "  MILK 


Half-skimmed    •    Irradiated    •    Concentrated 

Mothers  rely  on  their  doctors  to  recommend  the  best 
milk  for  their  babies.  "Farmer's  Wife  Milk"  is  already 
well-known  among  doctors,  nurses  and  hospitals  —  as 
an  ideal  milk  for  both  normal  and  delicate  infants. 
That's  why  so  many  doctors  recommend  "Farmer's 
Wife".  Its  lower  fat  content  makes  it  easier  to  digest. 
It's  an  excellent  source  of  \'itamin  D  —  400  Inter- 
national Units  per  reconvert- 
ed quart,  giving  better  pro- 
tection against  rickets.  It 
promotes  good  bone  and 
tooth  development. 
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TABLETS  FOR 

PEDIATRIC 

USE 


THROAT 
LOZENGES 


OINTMENT 


M  he    great   amount   of  clinical   work  that 
II,  II 

followed   the   introduction   of  /penicillin   has 

^-^^^^  /    / 

resulted  in  the  employment/ of  this  antibiotic 


./ 


for  localized  as^well^as  systemic  infections. 
To  conform  with  these  increased  indications, 
new  forms  and  strengths  of  Ayerst  penicillin 
have  been  developed.  The  variety  of  these 
products,  offered  under  the  trade  name 
"Cillenta",  facilitates  treatment  for  both 
physician  and  patient. 


"CILLENTA'' 

Ayerst  brand  of  penicillin 


AYERST,  McKENNA  &  HARRISON   LIMITED  •  ..     B-o'-s/f"' ««'         .  MONTREAL,  CANADA 

Pharmaceutical  Chamisfs 
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For  little  people  with  big  ideas  . . . 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  comes  to  downing  unpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed Sulfadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,   they    are    accurately   standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE  ^U/^^e/^^ 


TABLETS 


(MedicQted  Sugar  Tablets,  Abbott) 
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Incentives 


C-^vSC'^.JC*^* 


WITHIN  recent  months,  a  Cana- 
dian periodical  referred,  in  its 
columns,  to  the  approval  of  the  prin- 
ciple of  collective  bargaining  for 
nurses  through  their  own  associations 
which  has  been  recorded  by  the  mem- 
bership of  the  C.N. A.  Interpreting 
this  action  as  a  step  "in  the  foresee- 
able future  to  unionization,"  the  com- 
ment concludes  with  these  statements: 

The  hard  fact  of  the  matter  is  that  there 
are  not  enough  nurses  to  maintain  a  minimum 
health  standard  in  Canada  today.  Part  of  the 
reason  for  this  lies  in  the  fact  that  the  pro- 
fession at  the  moment  is  not  sufficiently 
attractive,  and  we  believe  never  will  be  until 
the  nurses  themselves  as  an  organized  ex- 
perienced body  are  prepared  to  lay  down  their 
own  conditions  of  work. 

It  is  axiomatic  to  state  that  a  pro- 
fessional organization,  such  as  the 
C.N. A.,  should  be  concerned  regard- 
ing the  economic  and  social  welfare 
of  its  members.  Though  no  national 
committee  has,  so  far,  been  instructed 
to  develop  any  form  or  model  of  plans 
for  proposed  personnel  policies,  en- 
dorsation  has  been  given  to  the  pat- 
terns which  have  been  evolved  by 
many  of   the   provincial   associations 


who  are  the  federated  members  of  our 
national  body.  The  Alberta  and 
British  Columbia  associations  partic- 
ularly have  given  leadership  in  the 
formulation  of  explicit  policies.  The 
latter  has  published  a  leaflet  entitled 
"1948  Revision  of  Recommendations 
on  Personnel  Policies."  Copies  are 
available  from  their  provincial  office. 
Other  provincial  associations  have 
committees  at  work  on  this  matter. 
The  problem  of  setting  up  "condi- 
tions of  work"  is  thus  being  given 
essential  consideration. 

Is  that  all  that  is  necessary  to  re- 
move the  current  feelings  of  unrest? 
Is  it  just  a  question  of  settling  upon 
a  suitable  figure  as  compensation  for 
a  work-week  of  such-and-such  a 
length  or  so  much  per  hour  for  private 
duty  care?  Experience  has  proven 
otherwise.  The  emphasis  placed  on 
money  alone,  or  even  the  inclusion  of 
some  of  the  physical  comforts  in  the 
nurses'  residences,  will  not  supply  the 
essential  incentives  or  motives  which 
will  lead  to  greater  co-operative  effort. 
What  else  is  needed? 

Walter  L.  Sachs  has  made  some 
trenchant  comments  on  the  incentives 
commonly  employed  by  industry  to 
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increase  the  individual  worker's  per- 
formance. Writing  in  the  March- April, 
1948,  issue  of  Industrial  Welfare  and 
Personnel  Management,  published  in 
Britain,  Mr.  Sachs  says: 

Methods  used  in  industry  to  induce  the 
worker  to  work  harder  are  rather  primitive. 
They  rel>'  largeh'  upon  the  time-honoured 
principle  of  the  carrot  and  the  stick  ...  At 
a  time  when  so  much  depends  upon  the  exer- 
tions of  the  individual  workers  the  two  in- 
centives mainly  in  use  have  lost  much  of  their 
effectiveness.  Fear  as  an  incentive  does  not 
count  at  a  time  when  pre-war  unemployment 
has  given  way  to  a  post-war  labour  shortage  . . . 

Financial  incentives,  too,  have  lost  much 
of  their  power.  They  are  necessary  and  should 
be  used  much  more  than  they  are,  but  they 
will  not  ensure  maximum  output. 

There  is  no  denying  that  these  two 
incentives  have  played  a  powerful 
role  in  nursing.  One  has  onh'  to  recall 
the  situation  that  prevailed  during  the 
thirties  to  realize  their  significance. 
However,  the  belief  in  financial  gain 
as  the  only  one  dominant  motive  for 
work  is  described  by  Mr.  Sachs  as  "a 
pernicious  fallacy  which  has  in  the 
past  seriously  retarded  the  evolution 
of  industry  as  a  truly  human  insti- 
tution." He  states  that  "the  lot  of  the 
group  has  been  bettered,  but  little 
has  been  done  to  change  the  position 
of  the  worker  in  the  group  and  his 
basic  relationship  to  his  work." 

The  most  disastrous  effect  of  the  disregard 
of  non-financial  motivations  has  in  my  opin- 
ion been  the  degradation  of  work  in  the 
worker's  own  mind.  It  is  seen  as  a  mere  lever 
to  extract  wages  from  the  boss,  a  painful 
necessity  devoid  of  any  spiritual  or  personal 
value. 


In  a  search  for  new  incentives  which 
would  result  in  increased  satisfaction 
in  work,  Mr.  Sachs  enumerated  four 
spheres  in  which  success  is  important: 
social  relations,  personal  achieve- 
ment, advancement  and  promotion 
and,  lasth',  financial  gain.  The  in- 
gredients which  go  to  form  the  first 
three  are  collectively  styled  "psy- 
chological incentives."  These  include 
such  processes  as  promotion,  public 
recognition,  improved  status,  and 
educational  facilities.  He  suggests 
that  if  instead  of  asking  the  worker  to 
produce  more,  he  be  urged  to  work 
better,  the  appeal  constitutes  an 
acknowledgement  of  the  worker's  in- 
telligence and  provides  "the  fascina- 
tion of  an  interesting  problem"  in  the 
study  of  ways  and  means  whereby 
this  may  be  accomplished. 

A  nurse's  work  can  give  her  many 
forms  of  recompense,  such  as:  satis- 
fying the  longing  for  encouragement 
and  appreciation;  the  need  of  per- 
sonal achievements  as  the  basis  for 
self-respect  and  inner  security;  the 
opportunity  for  self-expression;  reach- 
ing her  desired  goal  of  progress  and 
advancement.  These  are  the  intan- 
gible incentives  which  all  too  often  are 
lost  sight  of  these  da>s.  As  a  result 
of  this  lack,  nurses,  in  common  wdth 
workers  everywhere,  are  "suffering 
from  a  deep  though  mostly  uncon- 
scious feeling  of  frustration."  This 
"inner  uneasiness"  causes  nurses  to 
withhold  their  full  co-operation  and 
prevents  them  from  assuming  their 
full  share  of  responsibility  for  condi- 
tions as  they  exist.  Let  us  give  full 
recognition  to  all  of  the  incentives  in 
our  planning. 


Orthopedic  Impairment 


Poliomyelitis  is  the  leading  cause  of  ortho- 
pedic impairment  among  young  people,  ac- 
counting for  one-fifth  of  the  handicapped 
under  twenty-one.  Second  in  rank  is  cerebral 
palsy,  a  condition  which  has  received  little 
attention  until  recent  years.  Most  com- 
munities have  failed  to  recognize  the  magni- 
tude of  the  problem,  or  to  provide  even  a 
minimum  of  services  for  children  with  this 


disease.  This  is  unfortunate,  because,  with 
proper  methods  of  treatment,  education,  and 
physical  rehabilitation,  about  one-half  of  the 
victims  can  be  helped  to  attain  economic  self- 
support  and  general  social  adjustment.  It  is 
encouraging  to  note,  however,  that  studies 
are  now  underway  to  determine  the  best  ways 
of  preventing  and  treating  the  condition. 

—  M.L.I.  Statistical  Bvltetin 
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Indications  for  Amputation  of  the 
Lower  Extremity 

JosEPHUS  C.  Luke,  M.D.,  F.R.C.S,   (Eng.)  and  (C) 


Introduction 

IN  INTRODUCING  the  topic  of  the 
care  of  the  amputee,  it  is  fitting 
that  a  few  words  be  said  on  the  medi- 
cal reasons  for  amputation,  the  se- 
lection of  the  level  of  amputation,  and 
the  surgical  technique  involved. 

The  decision  to  sacrifice  a  patient's 
limb  is  a  grave  one  and  involves  the 
consideration  of  a  number  of  factors. 
It  is  a  decision  where  at  times  there  is 
no  alternative,  such  as  in  the  case  of  a 
gangrenous  foot  or  a  badly  pulped  leg, 
but,  in  other  cases,  amputation  is  only 
one  means  to  cure  the  patient's  diffi- 
culties and,  as  such,  needs  very  ma- 
ture consideration.  A  wise  plan  is  that 
adopted  by  the  Canadian  Army  where 
agreement  by  three  surgical  special- 
ists was  necessary  before  a  limb  was 
sacrificed.  From  the  surgeon's  stand- 
point, the  removal  of  a  part  of  the 
leg  is  more  than  a  mere  operation. 
He  must  first  of  all  attempt  to  assess 
the  psychic  stamina  of  the  patient 
to  determine  how  he  will  react  to  the 
loss  of  a  leg  and  he  must  beforehand 
attempt  to  allay  the  patient's  fear 
that  such  an  operation  will  mean  a 
life  of  invalidism.  An  excellent  method 
is  to  demonstrate  other  amputees  who 
are  carrying  on  useful  lives.  Most 
people  know  of  many  such  examples 
especially  since  the  late  war.  The 
surgeon  is  responsible  for  the  deter- 
mination of  the  proper  level  of  am- 
putation, for  the  performance  of  the 
correct  surgical  procedure,  and  for 
ensuring  that  proper  healing  results 
following  the  operation.  In  addition, 
it  is  the  surgeon's  duty  to  supervise 
the  nursing  care,  the  physiotherapy 
given,  and  to  arrange  for  a  suitable 
prosthesis  when  the  stump  is  pro- 
perly healed. 


Dr.  Luke  is  a  surgeon  on  the  staff  of  the  Royal 
Victoria  Hospital,  Montreal. 


Indication  for  Leg  Amputation 
In  the  past,  amputations  were  more 
frequently  performed  than  at  present. 
Before  the  era  of  antisepsis,  a  com- 
pound fracture  of  the  leg  invariably 
became  infected  and,  as  it  was  a 
menace  to  the  patient's  life,  was  con- 
sequently amputated.  At  present, 
with  our  improved  surgical  technique 
and  especially  since  the  advent  of  the 
antibiotics,  such  a  sequel  practically 
never  follows.  More  limbs  are  being 
saved  today  than  ever  before. 

In  a  survey  of  the  major  amputa- 
tions done  at  the  Royal  Victoria  Hos- 
pital, Montreal,  between  the  years 
1936-46,  it  was  found  that  141  were 
performed.  Thirty-nine  were  neces- 
sary as  a  result  of  accidents,  while  102 
were  the  sequel  to  disease.  Of  this 
latter  group,  all  but  three  needed  am- 
putation because  of  gangrene  result- 
ing from  blockage  of  the  arterial  inflow 
to  the  leg.  Consequently,  it  can  be 
seen  that  the  major  reason  for  the 
amputation  of  the  leg  in  a  civilian 
hospital  is  arterial  disease.  The  most 
important  of  these  diseases  is  arterio- 
sclerosis which  is  an  invariable  accom- 
paniment of  old  age  and  also  pre- 
valent in  diabetics.  Buerger's  dis- 
ease, arterial  embolism,  and  arterial 
thrombosis  due  to  various  causes  are 
also  factors.  Occasionally  a  limb  must 
be  sacrificed  because  of  malignant 
disease  such  as  sarcoma  occurring  in 
some  portion  of  the  leg.  In  warfare, 
the  etiology  is  entirely  traumatic 
and  the  large  number  of  legs  lost  is  due 
to  the  mangling  effect  of  missiles  and 
mine  explosions  which  either  produce 
a  traumatic  amputation  or  so  damage 
the  limb  or  the  blood  supply  to  the 
limb  that  it  must  be  removed. 

Determination  of  Level  of 
Amputation 
As  a  general  statement  it  can  be 
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said  that  the  more  Hmb  a  patient 
has  the  better  will  be  the  future  pro- 
gress of  his  rehabilitation.  But,  as  has 
been  said,  the  majorit>'  of  civiHan  am- 
putations are  done  for  arterial  block- 
age and  consequenth'  healing  of  the 
amputation  wound  is  poorer  the  far- 
ther toward  the  foot  the  operation  is 
done.  It  is,  therefore,  a  question  of 
judgment  on  the  surgeon's  part  to 
give  the  patient  the  maximum  length 
of  limb  and  yet  ensure  healing  of  the 
amputation  wound.  He  is  aided  by  the 
determination  of  the  level  of  the  arte- 
rial blockage,  the  oscillometric  read- 
ings, the  fluorescin  and  histamine  flare 
tests. 

In  cases  of  arterial  disease,  one  of 
four  types  of  amputation  is  indicated: 
(a)  The  transmetatarsal  amputation 
of  the  foot  in  lesser  degrees  of  arterial 
blockage;  (b)  the  below-knee  amputa- 
tion leaving  5-7  inches  of  tibia;  (c) 
end-bearing  stumps  close  to  the  knee 
such  as  the  Stokes-Gritti  or  Callander 
types;  (d)  lower  third  of  thigh  amputa- 
tions in  the  major  degrees  of  arterial 
blockage. 

An  error  in  judgment  on  the  sur- 
geon's part,  or  technical  faults,  are 
serious  in  these  cases  because,  in 
general,  the  patient  is  a  poor  risk. 
He  is  in  the  older  age  group  and  the 
tissues  heal  poorh-  because  of  the  de- 
ficient vascular  supply.  A  non-heal- 
ing (and  consequently  infected)  am- 
putation stump  invariably  means  a 
prolonged  convalescence,  increased 
mortality,  and  a  second  higher  am- 
putation. 

Operation  Details 
In  the  performance  of  an  amputa- 
tion for  arterial  disease  it  must  be 
borne  in  mind  that  this  disease  is  not 
solely  concerned  with  the  leg.  Such  a 
condition  involves  all  the  arteries  of 
the  body  to  some  degree,  the  most  im- 
portant of  which  are  the  coronary 
arteries  of  the  heart,  and  the  arteries 
supplying  the  brain.  As  a  result, 
therefore,  heart  disease  is  common 
in  such  cases  and  the  mental  changes 
of  senility  are  frequently  present.  The 


operation  must  be  done  as  gently  as 
possible  and  supportive  treatment 
during  the  operation  is  absolutely  im- 
perative. Such  treatment  includes  the 
giving  of  blood  transfusions  and  the 
prevention  of  sudden  drops  in  blood 
pressure  which  are  poorly  tolerated 
b>'  older  patients.  It  must  be  re- 
membered that  not  only  is  blood  lost 
during  the  actual  operation  but  also 
that  considerable  blood  is  removed  in 
the  amputated  limb. 

Spinal  anesthesia  is  best  tolerated 
b\'  the  majority  of  patients  but  occa- 
sionally, when  the  patient's  condition 
is  so  bad  that  any  anesthetic  is  out  of 
the  question,  actual  freezing  of  the  leg 
can  be  done.  This  so-called  refrigera- 
tion anesthetic  has  the  advantage  of 
eliminating  the  need  for  actual  anes- 
thesia. The  operation  is  painless,  the 
patient  can  eat  normally,  and  shock 
is  absent.  Its  great  disadvantage  is  in 
causing  retarded  healing. 

Drainage  of  the  wound  is  obliga- 
tory in  most  amputations  to  allow 
exit  of  the  oozing  and  exudation  which 
occurs.  Such  a  drain  should  be  re- 
moved in  forty-eight  hours.  Ade- 
quate sedation  is  needed  but  this 
should  be  carefully  watched  as  these 
older  patients  have  a  greater  tendency 
to  pulmonary  atalectasis  and  broncho- 
pneumonia if  their  respiratory  rate 
is  unduly  depressed.  Penicillin  should 
be  a  routine  to  guard  against  the 
danger  of  infection  in  the  stump.  A 
relatively  common  post-operative  com- 
plication in  these  cases  is  mental  con- 
fusion and  disorientation.  Such  a 
happening  can  occur  to  any  older 
person  following  an  operation  but  is 
especially  frequent  in  the  amputation 
cases.  The  explanation  is  probably 
brain  damage  (usually  temporary), 
the  result  of  a  fall  in  blood  pressure 
during  operation  when  associated  with 
arteriosclerosis  of  the  brain  arteries. 
The  psychic  trauma  incident  to  the 
loss  of  a  limb  undoubtedly  also  plays 
a  part.  Fortunately,  the  majority 
of  the  cases  clear  spontaneously  during 
convalescence  providing  that  other 
complications  are  prevented. 


Approximately  one-half  of  the  patients  hospitalized   by   the  \'eterans  Administration  are 
veterans  of  wars  other  than  World  War  II. 
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Nursing  Care  of  the  Amputee 

Jean  Trenholme  and  Florence  Gass 


THE  NURSING  care  of  the  amputee 
can  be  divided  into  the  three 
phases  of  the  patient's  illness:  period 
before  operation,  the  immediate  post- 
operative period,  and  the  period  of  ad- 
justment following,  often  spoken  of  as 
the  rehabilitation  period.  The  phy- 
sical care  is  quite  distinct  as  it  applies 
to  the  three  phases,  but  the  mental 
nursing  of  such  patients  must  pervade 
the  nurse's  whole  association  with  him. 
The  total  treatment  of  the  amputee 
requires  the  combined  efforts  of  phy- 
sician, nurse,  physiotherapist;  in  many 
cases  the  social  service  worker,  and  if 
the  patient  is  in  the  age  group  where 
some  prosthesis  is  practical,  a  repre- 
sentative of  a  company  supplying 
artificial  limbs  should  also  be  included 
in  the  group.  Of  all  these,  the  nurse  is 
the  only  one  who  has  daily  contact 
with  each  of  the  others  in  relation  to 
her  patient.  This  makes  the  part  play- 
ed by  the  nurse  a  most  important  one 
in  the  restoration  of  the  handicapped 
to  the  fullest  physical,  mental,  social, 
vocational,  and  economic  usefulness 
of  which  they  are  capable. 

The  nurse  being  the  most  familiar 
figure  to  the  patient  will  be  the  one 
to  whom  he  brings  all  his  difficulties, 
large  and  small.  The  small  ones  he 
expects  the  nurse  to  consider  and  give 
advice  or  encouragement  as  necessary. 
The  larger  ones,  which  may  have  to  be 
handled  ultimateh'  by  the  doctor,  may 
first  be  discussed  with  the  nurse  in 
order  to  get  her  viewpoint  as  to  the 
advisability  of  presenting  them  to  the 
doctor.  The  patient  who  is  anxious  to 
get  completely  well  as  quickly  as  pos- 
sible is  often  not  too  anxious  to  have 
the  doctor  recognize  the  weak  links  in 
his  make-up  and  is  more  ready  to  get 
his  help  through  the  nurse  with  whom 
he  is  more  familiar. 

The   nurse,    how   ever   accustomed 


Miss  Gass  is  an  instructor  and  Miss  Tren- 
holme is  a  head  nurse  on  the  staff  of  the  Royal 
Victoria  Hospital,  Montreal. 


she  may  be  to  seeing  and  caring  for 
patients  with  amputations,  must 
never  lose  sight  of  the  fact  that  to  each 
patient  it  is  a  new  and  terrifying  ex- 
perience that  has  to  be  faced. Through- 
out the  period  before  operation,  which 
is  such  a  trial  physicalh-  and  mentalh' 
to  the  patient,  an  interested,  under- 
standing, sympathetic,  but  not  pity- 
ing nurse  can  do  much. 

Pre-operative  Care 
In  considering  the  actual  physical 
preparation  pre-operatively,  there  are 
a  few  things  which  apply  to  amputa- 
tion cases  directly,  and  then  there  are 
man\-  things  which  we  connect  with 
the  preparation  for  any  major  surgical 
operation.  In  considering  the  charac- 
teristic things  we  find  that: 

First,  we  must  be  very  careful  to 
prevent  any  contractures  —  that  is, 
to  avoid  any  position  which  allows  a 
muscle  to  be  shortened  for  long  periods, 
for  this  favors  the  development  of  a 
contracture.  It  may  be  that  a  patient, 
suffering  with  a  condition  causing 
severe  pain,  will  be  found  to  lie  or  sit 
in  a  position  —  e.g.,  with  the  knee 
flexed  or  with  the  hip  rotated  out- 
wards —  in  such  a  way  that  a  con- 
tracture may  develop.  The  patient 
should  be  encouraged  to  assume  a 
good  posture  or  position  of  good  align- 
ment by  making  him  aware  of  this 
point  and  relieving  the  pain  in  other 
ways. 

The  second  important  point  is  the 
care  of  the  unaffected  limb.  Most  of 
our  patients  are  diabetics  with  vas- 
cular conditions,  possibly  involving 
gangrene,  necessitating  the  amputa- 
tion of  a  leg.  This  treatment  of  the 
unaffected  leg  is  very  essential  and 
important,  most  particularly  in  a 
diabetic,  where  we  are  continually 
teaching  our  patients  to  be  careful  of 
theskin,  feet, nails, etc.  In  this  instance 
we  have  to  consider  friction  and  the 
prevention  of  blisters  —  the  nutrition 
of  the  skin  is  most  important.     Skin 
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which  is  dry  and  rough  is  easily 
cracked.  As  a  preventive  measure, 
lanoHn  or  benzoated  lard  may  be  ap- 
plied. It  is  also  considered  advis- 
able to  have  either  a  snug  fitting,  but 
not  restricting,  white  wool  sock  put 
on  the  foot,  or  have  a  pad  applied  to 
the  heel,  which  is  bandaged  on  se- 
curely. We  consider  the  latter  more 
satisfactor\'.  One  point  must  not  be 
forgotten  in  the  care  of  the  diabetic. 
In  bandaging  the  foot,  separate,  and 
bandage  separately  each  toe  to  prevent 
any  moisture  collecting  between  the 
toes  and  causing  the  skin  to  break 
down. 

In  our  care  of  the  unaffected  limb, 
we  must  also  work  to  prevent  foot- 
drop.  We  use  wooden  foot-boards 
which  must  be  wrapped  carefully  to 
prevent  any  splinters  being  picked 
up  or  any  other  injury  to  the  foot. 
The  bed-clothes  are  raised  from  the 
patient's  legs  to  prevent  any  dis- 
comfort by  using  a  cage  or  cradle 
which,  too,  must  be  bound  to  pre- 
vent any  injury  to  the  skin  of  the 
affected  or  unaffected  limb.  Recently 
we  have  been  using  individual  loops, 
usually  two  of  them,  to  raise  the  bed- 
clothes and  at  the  same  time  allow 
some  freedom  of  movement.  This  is 
particularly  helpful  in  handling  meal 
trays,  or  to  enable  the  patient  to  use 
an  over-bed  table  and  carry  on  other 
activities.  A  cage,  one  which  was 
large  enough  to  remove  all  the  bed- 
clothes, was  found  to  be  rather  limit- 
ing to  any  other  activities.  A  small 
single-leg  cage  is  never  used. 

Other  points  considered  in  the  pre- 
operative care  of  the  patient  are  ones 
which  we  think  of  in  any  major  opera- 
tion: absolute  cleanliness,  inside  and 
out,  preparation  of  the  skin  in  the  de- 
sired area  by  shaving.  Our  actual 
skin  preparation  is  done  in  the  oper- 
ating-room. Care  of  patient's  valu- 
ables, notification  of  relatives  or 
friends,  arrangements  to  see  his  priest 
or  minister  are  all  small  things  which 
mean  much  to  the  patient  at  this 
particular  time.  Pre-anesthetic  seda- 
tion and  other  medications  ordered  for 
the  pre-operative  preparation  must  be 
attended  to  as  ordered,  as  well  as  any 
special  orders  as  in   the  case  of  ice 


anesthesia,  where  the  nurse  applies 
the  Esmarch  or  rubber  bandage, 
which  is  used  to  compress  the  blood 
vessels. 

Throughout  this  period  the  nurse's 
encouragement  and  understanding  is 
of  vital  importance.  If  the  nurses 
could  only  put  themselves  mentally 
in  the  patient's  situation  for  a  few 
moments  of  those  nerve-wracking 
minutes  before  the  anesthetic  is  given! 

Post-operative  Care 

The  second  phase  is  that  of  the 
immediate  post-operative  care.  Here 
again  we  think  of  those  things  which 
are  directly  applicable  to  this  type  of 
operation. 

Patient's  position:  This,  of  course,  at 
first  is  determined  by  the  type  of 
anesthetic  used.  The  body  should  be 
in  good  alignment,  the  stump  in- 
cluded. There  should  be  no  pillow 
under  the  stump,  preventing  con- 
tractures. The  weight  of  the  bed- 
clothes is  kept  off  with  the  loops  or 
cage  and  the  remaining  leg  will  not 
have  foot-drop,  because  the  foot- 
board or  support  is  also  present.  The 
protection  and  hygiene  of  the  other 
foot  is  very  important  for  any  am- 
putee, but  doubly  so  for  the  diabetic, 
whose  disease  is  not  a  direct  cause  of 
gangrene  with  amputation,  but  if  the 
disease  is  uncontrolled  his  tissues 
provide  excellent  soil  for  rapid  spread 
of  the  gangrene. 

Further  care  is  based  on  observa- 
tion and  recognition  of  complications 
of  this  man's  operation,  which  could 
include: 

Hemorrhage:  Remember  the  bleeding  is  apt 
to  be  under  the  stump,  so  examine  bottom 
sheet  as  well  as  the  dressings  and  any  dis- 
charge must  be  differentiated  from  the  serous 
drainage. 

Shock:  Nurse  must  be  observant  for  symp- 
toms of  pallor,  increased  pulse  rate,  decreased 
blood  pressure,  cold  clammy  skin,  etc. 

Infection  may  develop  despite  our  aseptic 
precautions.  Many  of  these  patients  are  old 
and  debilitated,  arteriosclerotic  and  diabetic. 
Such  patients  are  frequently  incontinent,  both 
of  urine  and  feces,  and  not  infrequently  the 
dressing  and  wound  of  the  stump  may  become 
soiled.  (Diabetics  seem  to  be  predisposed  to 
gas  gangrene  and  the  causative  organism  may 
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be  present  in  the  stool.)  It  is  suggested  that 
rubber  tissue  or  heavy  waxed  paper  might  be 
wrapped  about  the  dressing  and  secured  to  the 
leg  with  wide  bands  of  adhesive  reaching 
above  the  dressing. 

Pulmonary  embolus:  The  patient  should  be 
watched  for  chest  pain,  hemoptysis,  cyan- 
osis or  collapse,  particularly  when  getting 
the  patient  out  of  bed. 

Often  the  patient  is  bothered  with 
pain  from  the  phantom  or  ghost  leg, 
as  it  is  sometimes  called,  due  to  the 
severance  of  the  nerves  which  supplied 
the  amputated  extremity.  This  may 
be  a  sensation  of  uncomfortable  posi- 
tion, or  actual  feeling  of  pain.  There 
seems  to  be  a  direct  relation  between 
the  amount  of  pain  felt  from  the 
phantom  limb  with  the  amount  suf- 
fered prior  to  the  operation.  In  other 
words,  one  who  has  suffered  severe- 
ly for  a  long  time  previous  to  the 
amputation  will  probably  have  severe 
pain  lasting  over  a  period  of  weeks  or 
months  following  the  operation, 
whereas  a  person  who  lost  his  leg 
through  accident  would  probabh' 
suffer  very  little  from  this  cause.  The 
patient  should  be  given  insight  into 
the  situation,  he  should  be  treated 
with  sedation  and  suggestion  as  well, 
and  he  needs  assurance  that  these  feel- 
ings of  discomfort  or  pain  will  dis- 
appear eventually. 

Adequate  back  and  skin  care  are 
most  essential  and  the  patient,  after 
his  first  day,  should  have  frequent 
position  changes. 

Occasionally,  for  amputations  above 
the  knee,  skin  traction  is  used.  This 
has  to  be  handled  carefully.  It  has  been 
found  that  it  is  advantageous  to  have 
a  pulley  system  erected  on  either  side 
of  the  foot  of  the  bed  so  that  the  pa- 
tient can  be  moved  from  side  to  side 
without  limitation  in  movements.  The 
traction  is  left  on  until  the  wound 
heals  and  the  weights  must  not  be 
taken  ofT  when  nursing  care  is  being 
given. 

Rehabilitation 
The  third  classification  of  care  is  re- 
habilitation.       This    phase    actualh' 
starts  at  the  very  beginning  of  the 
patient's  care,  for  the  nurse  is  aim- 


ing to  build  up  a  positive  mental  atti- 
tude towards  this  adjustment  which 
he  will  have  to  make  in  his  social  and 
vocational    life. 

The  actual  surgical  dressings  are 
done  here  by  the  surgeon  or  his  in- 
terne until  the  wound  heals.  Then 
the  nurse  starts  with  her  turn  of  band- 
aging in  order  to  mould  the  stump  in 
the  desired  form  to  fit  the  prosthesis. 
The  directions  as  to  how  this  bandag- 
ing is  to  be  done  are  given  either  by 
the  surgeon  or  the  man  from  the  com- 
pan\'  which  is  going  to  provide  the 
prosthesis.  Elastic  crepe  bandage  or 
Ace  bandages  are  used.  These  are  re- 
applied at  least  once  each  day  and 
very  soon  the  nurse  interests  the  pa- 
tient in  the  application  and  has  him 
doing  it  himself  under  her  supervision. 
These  bandages  can  be  washed  in 
warm  soapy  water,  squeezed  rather 
than  wrung  out,  dried  in  a  towel,  and 
refolded  looseh'. 

The  position  of  the  stump  in  rela- 
tion to  the  rest  of  the  bod\'  is  of  ut- 
most importance.  Good  alignment 
must  be  maintained.  Prevention  of 
contractures  in  muscles  proximal  to 
the  stump  is  of  primary  importance. 
But,  at  the  same  time,  we  must  not 
neglect  the  rest  of  the  body  —  the 
unaffected  leg,  which  is  going  to  bear 
the  brunt  of  the  weight,  or  the  upper 
extremities,  the  shoulder  girdle,  which 
is  going  to  be  so  concerned  with  crutch 
walking,  previous  to  the  prosthesis 
and  getting  in  and  out  of  the  wheel 
chair. 

Exercises  are  started  early  post- 
operatively. These  should  be  designed 
to  go  through  the  various  progressions 
gradually  using  more  and  more  muscle 
groups  with  an  increasing  range  of 
motion,  correct  posture  being  stressed 
at  all  times.  These  exercises  should 
be  carefulh'  outlined  to  the  nurse  by 
the  surgeon  or  physiotherapist.  Phy- 
sical therapy  is  of  primar}'  importance 
in  this  period  of  rehabilitation. 

Since  the  services  of  a  physio- 
therapist are  not  available  in  all  com- 
munities, a  brief  outline  of  exercises 
planned  b\'  an  individual  who  has 
had  formal  training  in  this  line  is  of 
value  to  the  nurse  who  assumes  the 
responsibility  of  teaching  the  patient. 
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A  very  simple  outline  of  exercises  to 
be  done  several  times  daily  is  as  fol- 
lows : 

1.  Full  flexion  and  extension  of  arms. 

2.  Weight-lifting  above  head  (with  dumb- 
Lells  —  a  book  or  something  similar). 

3.  Use  of  short  crutches  in  bed,  before 
patient  is  up,  helps  prepare  the  patient  psycho- 
logically and  physically  for  crutch  walking. 

4.  Full  extension  of  hip,  by  placing  a 
pillow  under  patient  extending  from  shoulders 
to  just  above  hips. 

5.  Prone  lying  position  (after  traction  has 
been  removed)  to  prevent  hip  flexion  deform- 
ity. 

6.  Full  flexion  and  extension  of  knee  joints. 

7.  Full  flexion  and  extension  of  ankle  (of 
unaffected  limb). 

8.  Strengthening  of  thigh  muscles  by 
alternately  tensing  and  relaxing  muscles  with 
downward  pressure  on  knee. 

9.  Later  —  crutch  walking. 

(a)  Proper  position  of  hand  on  crosspiece, 
bracing  the  upper  end  of  crutch  against  chest 
wall,  prevention  of  pressure  on  radial  nerve, 
how  to  lift  weight  of  body  by  extending  el- 
bows and  depressing  shoulder  girdle. 

(b)  "Swing  to"  and  "swing  through" 
gaits. 

In  getting  the  amputee  up  into  the 
wheel  chair,  a  little  more  explana- 
tion about  this  phantom  or  ghost  leg 
is  due  the  patient.  It  is  so  real  to 
him  that  it  is  difficult  for  him  to  get 


away  from  the  idea  of  it  not  being 
there.  There  is  always  the  danger  of 
him  trying  to  step  out  on  it.  If  the 
patient  is  aware  of  this  and  reminded 
on  getting  up,  there  should  be  no  diffi- 
cult\'  —  no  danger  of  loss  of  balance 
and  falling,  with  the  undoing  of  all 
good  work  to  date. 

In  our  hospital,  crutches  are  or- 
dered by  the  nurse,  but  the  responsi- 
bility of  measurement  for  them  falls 
upon  the  interne.  It  is  deemed  wise, 
however,  for  the  nurse  to  know  about 
the  measuring.  The  directions  given 
are  to  measure  at  the  axilla,  two 
inches  from  the  arm-pits,  to  the  floor 
at  a  point  either  five  inches  directly 
in  front  of  the  foot  or  eight  inches  to 
the  side. 

One  important  aspect  of  this  pro- 
gram which  does  not  concern  the 
patient  directly,  but  which  is  a  vital 
part  of  the  nurse's  responsibility,  is 
the  instruction  to  the  patient's  family 
and  friends.  Over-anxiety  and  sym- 
pathy, although  given  with  the  best  of 
intention,  do  little  to  help  the  patient 
back  to  normal  living.  The  proper 
attitude,  if  developed  in  these  people, 
can  play  a  major  role  in  the  ps>cho- 
logical  readjustment  of  the  patient. 

\Ve  must  not  forget  that  the  patient 
can  return  to  a  normal  active  life,  and 
it  is  our  duty  to  help  him  become  a 
useful  member  of  societv. 


Accident  Death  Toll 


Accidents  are  the  greatest  single  menace 
to  the  lives  of  children  at  the  preschool  ages. 
Each  year  approximately  one-fourth  of  the 
deaths  from  all  causes  combined,  occurring 
among  children  from  1  to  4,  are  due  to  acci- 
dents. Accidental  death  comes  to  children 
under  a  wide  variety  of  circumstances,  rang- 
ing from  a  fall  on  the  floor  at  home  to  the 
crash  of  a  seaplane  into  a  lake. 

Fatal  mishaps  involving  motor  vehicles 
were  responsible  for  34  per  cent  of  the  total 
accident  death  toll  at  these  ages,  while  burns, 
conflagrations,  or  explosions  accounted  for 
an  additional  27  per  cent  of  the  total;  the 
two  categories  together  thus  were  responsible 
for  nearly  two-thirds  of  the  fatalities.  Next 
in  rank  were  drownings,  with  13  per  cent  of 


the  deaths,  falls  with  6  per  cent,  and  poison- 
ings with  5  per  cent.  It  is  a  striking  fact  that 
in  the  total  of  youngsters  run  over  or  hit 
b\-  an  automobile  in  the  last  year,  there  were 
nearly  twice  as  many  boys  as  girls. 

Youngsters  from  the  time  they  begin  to 
move  about  on  their  own  until  they  are  off 
to  school  will  heedlessly  venture  wherever 
they  can.  Far  too  often,  their  curiosity  leads 
them  to  destruction.  At  the  preschool  ages, 
more  than  in  later  years,  safety  of  life  and 
limb  depends  upon  the  constant  vigilance  of 
others.  To  keep  an  ever- watchful  eye  on 
young  children  is  not  an  easy  task,  but  the 
rewards  are  more  than  commensurate  with 
the  effort. 

—  M.L.I.  Statistical  Bulletin 
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"  R.D." 

The  Scourge  of  the  Temperate  Zone 


W.  R.  Feasby,  B.A.,  M.D. 


LIKE  MALARIA  for  the  tropics,  in 
the  temperate  zones  respiratory 
disease  is  just  something  that  comes 
with  the  weather  and  people  do  not 
think  very  much  about  it.  This  group 
of  diseases  is  important  to  every  resi- 
dent of  the  temperate  zones.  It  cre- 
ates vast  problems  for  the  medical 
profession,  for  industry,  the  state,  and 
certainly  for  the  individual. 

Incidence 

The  numerical  importance  of  R.D. 
is  generally  recognized.  Almost  ever>' 
individual  in  Canada  sufTers  a  cold  on 
the  average  at  least  once  annualh'. 
The  person  who  does  not  have  colds  is 
a  rarity.  This  means  that,  as  a  rule, 
each  individual  loses,  or  is  non- 
efTective  at  his  work  for  two  days  a 
year.  In  man-power  da>s  lost,  this 
represents  about  twent\"  million  da>s 
annually.  The  percentage  of  time 
lost  yearly  can  be  computed.  It  ma\' 
be  as  high  as  5  per  cent  of  all  avail- 
able time  for  work.  In  the  services, 
the  importance  of  this  wastage  was 
only  brought  home  to  those  in  author- 
ity, when  it  was  pointed  out  that  for 
every  two  hundred  thousand  men  on 
duty  in  Canada,  one  million  training 
days  per  annum  were  lost  through 
acute  respirator}-  diseases.  Those 
operating  a  registr>'  or  a  school  of 
nursing  will  be  ver>  familiar  with  the 
fact  that  one-fifth  of  the  possible  time 
available  from  the  individuals  for  the 
performance  of  duties  is  lost  through 
acute  respirator}-  disease. 

Attempts  to  reckon  the  loss  in  na- 
tional income  result  in  astronomical 
figures.  The  loss  in  mone>-  cannot  be 
properh-  estimated.  What  is  not  re- 
alized fulh'  is  the  loss  of  life  and  the 
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crippling  which  result  from  acute 
respirator}-  disease.  Very  few  of  those 
suffering  from  them  nowadays  die  at 
the  time.  However,  the  end  result  in 
loss  of  life  is  serious.  Think  of  the 
chronic  asthmatics,  the  persons  with 
bronchiectasis,  and  those  with  rheu- 
matic fever  and  nephritis  who  even- 
tually die  as  a  result  of  an  initial  acute 
respiratory  infection.  What  can  be 
done  about  all  this? 

A  better  understanding  of  the  ori- 
gin and  cause  of  respiratory  diseases 
is  very  important.  There  are  man\- 
things  which  can  be  done  to  prevent 
them  completely  and  to  alleviate 
their  dangers  when  they  have  deve- 
loped. 

Modes  of  Transmission 

There  are  two  principal  modes  b\- 
which  respiratory  diseases  are  spread. 
These  are  contact  and  mediate  infec- 
tion. 

Contact  infection:  Infection  by  direct 
contact  is  self-explanatory.  There  are 
some  persons  who  need  to  have  it  ex- 
plained that  not  only  promiscuous 
kissing  but  promiscuous  hand-shaking 
is  a  dangerous  practice  during  respi- 
rator\-  epidemics.  The  hand  of  a 
sufferer  is  shaken.  The  doodler  fingers 
his  nose,  mouth,  or  face.  He  infects 
himself  with  the  cold  virus  as  effec- 
tiveh'  as  if  he  had  embraced  persons 
with  acute  coryza. 

Indirect  contact  is  a  harder  idea  to 
get  across  to  most  people.  They  fail 
to  see  how  the  handling  of  contam- 
inated objects  influences  them.  The 
details  about  dishes,  linen,  clothing, 
and  bed  linen  need  not  be  emphasized. 
The\-  are  potent  spreaders  of  all 
respirator}-  infections. 

A I  ediate  infection:  Until  recent  times 
the  idea  of  air-borne  contagion  suf- 
fered one  of  those  medical  lapses 
which  sometimes  occurs.  After  Pas- 
teur had  disproved  the  idea  of  spon- 
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taneous  generation,  it  was  almost  for- 
gotten that  infection  may  travel 
through  the  air  and  that  contamina- 
tion may  occur  in  this  way  or,  as  it  is 
called,  by  mediate  agents. 

We  now  know  that  about  half  of  all 
infections  may  occur  in  this  way. 
Even  when  the  most  stringent  care  is 
taken  to  avoid  direct  or  indirect  con- 
tact, patients  in  a  children's  hospital 
may  develop  a  communicable  dis- 
ease. Many  a  good  nurse  has  been  re- 
primanded by  her  supervisor  because 
a  cross-infection  had  been  produced 
through  lack  of  technique,  as  it  was 
called.  An  incident  in  a  Philadelphia 
hospital  proved  for  all  time  that  air- 
borne infection  is  the  real  thing.  Some 
children  on  the  top  floor  of  the  hos- 
pital were  in  for  scarlet  fever.  In  a 
lower  floor  were  some  children  with 
whooping  cough.  The  nurses  and  doc- 
tors attending  them  happened  to  be 
entirely  separate.  All  possible  in- 
terchange of  contact  was  excluded. 
The  children  on  the  top  floor  got 
whooping  cough  through  the  ventilat- 
ing shaft  which  brought  contaminated 
air  through  to  their  floor  from  the 
whooping  cough  ward.  Hundreds  of 
experiments  have  since  shown  that 
cross-infection  in  hospitals  occurs  in 
this  manner.  Dry  dust  will  keep 
the  hemolytic  streptococcus  alive  for 
months.  When  it  is  agitated  it  floats 
about  the  room  and  settles  by  chance. 
If  this  place  happens  to  be  the  respi- 
ratory tract,  and  if  there  is  no  resist- 
ance to  this  organism,  the  individual 
will  develop  an  appropriate  disease. 
It  is  known  that  this  is  true  for  bac- 
terial diseases;  it  is  not  known  that 
it  has  any  significance  in  the  virus  dis- 


Special  Etiological  Agents 
B.  Hemolytic  Streptococci:  These  are 
by  far  the  commonest  etiological 
agents  in  the  period  from  December 
to  June  in  this  zone.  They  are  also 
among  the  most  serious  because  of  the 
complications  which  may  ensue  in  a 
high  percentage  of  cases.  Much  has 
been  learned  about  this  group  of 
organisms.  There  are  more  than  sixty 
types.  They  have  been  identified  by 
culturing     and     precipitating     them 


against  type  specific  sera.  This  meth- 
od was  developed  by  Griffiths  in 
England  and  by  Dorothy  Lancefield 
in  New  York.  The  importance  of 
knowing  these  types  is  so  that  epi- 
demics can  be  traced  from  one  local- 
ity to  another,  both  inside  and  out- 
side institutions. 

Pneumococci:  This  group  of  organ- 
isms is  not  now  so  important  as  it  was 
a  few  years  ago.  The  advent  of  the  sul- 
fonamides and  penicillin  have  reduc- 
ed the  mortality  of  pneumonia  from 
this  group  of  organisms  from  about 
25  per  cent  to  about  5  per  cent.  They 
still  have  to  be  reckoned  with,  of 
course,  and  there  are  about  thirty  or 
forty  different  serological  types  of 
these.  Each  produces  a  pneumonia 
which  is  clinically  indistinguishable 
but  it  is  known  that  certain  types  are 
more  serious  than  others.  Some  of  the 
higher  types  are  not  pathogenic  for 
human  beings. 

Staphylococci:  These  organisms  are 
not  very  important  as  causes  of  acute 
respiratory  infections  but  when  they 
are  present  the}'  are  very  serious. 
Staphylococcal  pneumonia  is  a  very 
grave  disease,  or  was,  until  penicillin 
came  along. 

Viruses:  The  common  cold  virus 
has  not  been  identified.  It  is  hoped 
with  the  aid  of  the  electron  micro- 
scope that  something  may  be  learned 
about  it,  but  as  yet  no  one  has  been 
able  to  isolate  a  specific  etiological 
agent  in  spite  of  the  thousands  of 
attempts. 

Influenza:  There  are  several  types 
of  influenza  virus.  They  are  all  capa- 
ble of  producing  an  acute  illness 
which  fortunately  at  the  moment  is 
not  very  fatal.  These  viruses  may 
produce  highly  fatal  epidemics  from 
time  to  time.  It  is  amazing  that  none 
occurred  during  the  war.  It  adds 
credence  to  the  view  that  in  the  first 
world  war  the  influenza  was  the  ini- 
tiating disease  but  it  was  followed  by 
other  bacterial  diseases  which  were 
the  really  fatal  agents.  Opportunities 
were  found  during  the  war  to  study 
the  causes  and  types  of  influenza.  With 
animal  experiments  using  ferrets,  and 
with  test-tube  methods  in  which  pre- 
cipitation    and     agglutination     were 
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used,  it  was  possible  to  identify  two 
main  types  of  influenza  virus.  These 
are  influenza  A  and  influenza  B. 
Other  unknown  types  can  produce  an 
almost  identical  clinical  illness. 

The  Common  Cold 
Everyone  feels  competent  to  diag- 
nose the  common  cold.  That  irri- 
tating malady  which  comes  on  at  any 
time  of  the  year,  but  which  is  more 
common  during  our  winter,  usually 
begins  with  sneezing,  running  nose, 
reddened  eyes,  slight  elevation  of 
temperature  and  pulse.  Its  course 
is  about  two  weeks.  Its  complications 
are  probably  nil.  Forms  of  treatment 
are  legion.  From  the  whisky  and  le- 
mon stage,  to  the  cold  s\"rups,  heat- 
ing pads,  hot  water  bottles,  diathermy 
treatments,  in  every  direction  the 
methods  of  therapy  extend  in  an  ever- 
increasing  arra\'  of  worthless  remedies. 
Every  person  has  his  own  pet  remedy 
—  none  of  them  makes  the  slightest 
difi^erence  to  the  course  of  the  dis- 
ease. Some  of  them  make  the  disease 
worse  or  produce  a  worse  condition. 
The  best  example  of  this  is  seen  when 
an  individual  prescribes  sulfadiazine 
for  himself  and  develops  an  anuria  and 
dies. 

The  only  forms  of  treatment  which 
are  helpful  are  those  which  make  the 
individual  feel  better.  It  should  be 
realized  that  any  form  of  therapy 
only  alleviates  the  miser>'.  One  posi- 
tive thing  can  be  done.  The  indivi- 
dual should  try  not  to  give  it  to  others. 
He  should  stay  out  of  circulation.  He 
should  use  all  the  usual  methods  of 
personal  hygiene.  He  should  rest 
more  and  avoid  chilling  so  that  no 
other  bacterial  disease  will  overtake 
him. 

B.   Hemolytic  Streptococcal 
Infection 

This  group  of  diseases  is  not  easy 
to  recognize.  They  are  easily  con- 
fused with  the  common  cold.  The 
only  really  satisfactory  way  to  dis- 
tinguish them  is  to  have  a  throat 
culture  which  must  be  properly  made 
to  be  of  value.  The  swabbing  must  be 
done  from  an  area  in  which  there  is 
marked   redness  or  exudate.      There 


must  be  enough  to  keep  the  swab  moist 
until  it  reaches  the  laboratory.  The 
finding  of  streptococci  is  indicative 
but  not  positive  evidence  that  the 
individual  is  suffering  an  acute  upper 
respiratory  infection.  Some  people 
have  them  in  their  throats  at  all  times. 
They  are  a  real  menace. 

When  a  patient  is  seen  who  was 
feeling  quite  well  the  day  before,  and 
who  has  now  developed  a  high  fever, 
perhaps  up  to  104°  F.  by  mouth,  and 
whose  throat  is  sore  beyond  the  de- 
gree of  redness,  and  where  there  may 
be  a  little  exudate  over  the  tonsils 
or  on  the  throat,  this  type  of  infec- 
tion should  be  suspected.  Prompt 
measures  must  be  taken  if  the  com- 
plications are  to  be  avoided.  These 
measures  include  absolute  bed  rest, 
plenty  of  fluids  and  protein,  gargles 
or  throat  irrigation,  and  anti-pyretic 
drugs.  There  is  generally  a  drop  of  the 
temperature  b\'  lysis  during  the  next 
three  or  four  da>"s.  The  patient's 
throat  develops  an  exudate  and  gradu- 
ally becomes  more  sore  and  swollen. 
Following  this,  gradual  resolution 
takes  place.  Much  argument  exists  as 
to  whether  to  use  sulfa  drugs  or  not 
to  use  them.  They  should  not  be 
used  unless  there  is  evidence  of  a 
complication.  Experience  has  shown 
that  they  do  not  accelerate  the  heal- 
ing of  this  kind  of  infection  of  the 
throat,  that  they  do  not  prevent 
complications,  and  that  one  is,  there- 
fore, subjecting  the  patients  to  the 
risks  of  sulfonamide  therapy  un- 
necessarily in  such  cases.  As  for  using 
sulfonamides  without  proper  labo- 
ratory aids,  it  can  be  stated  that 
this  practice  is  dangerous  in  the  ex- 
treme. This  is  done  every  day.  The 
same  statements  apply  in  general  to 
penicillin  therapy.  Until  the  infec- 
tion shows  signs  of  invading  new 
tissues  or  forming  an  abscess,  it  is 
unwise  and  unnecessary  to  give  spe- 
cific therapy.  The  patients'  own 
immunity  reactions  and  resistance 
should  take  care  of  the  disease  in 
most  instances. 

Complications 
The  most  serious  part  of  a  strepto- 
coccal  infection   is  its  possible  com- 
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plications.  About  one-third  of  pa- 
tients have  some  form  of  compHca- 
tion  so  special  comment  will  be  made 
on  these. 

Otitis  media  is  perhaps  the  com- 
monest. It  develops  about  the  fourth 
or  fifth  day,  manifests  itself  by  rising 
temperature  and  pulse  rate,  and  by 
the  classical  earache.  Quick  action 
is  often  necessary  to  avoid  perfora- 
tion of  the  drum  —  a  competent 
otolaryngologist  should  see  such  ears 
early.  This  is  a  place  where  sulfona- 
mide or  penicillin  therapy  may  avert 
disaster.  Some  times,  of  course, 
paracentesis  of  the  drum  is  necessary. 
The  development  of  mastoiditis  is  an 
uncommon  complication  nowadays. 

Spread  to  other  parts  of  the  upper 
respiratory  tract  accounts  for  another 
5  per  cent  of  complications.  These 
include  trachitis,  laryngitis,  sinu- 
sitis, and  acute  infections  of  the 
tonsils  and  surrounding  lymphoid 
tissue. 

Streptococcal  pneumonia:  In  some 
epidemics  of  streptococcal  infection 
the  development  of  pneumonia  is  a 
major  difficulty.  These  constitute 
serious  medical  emergencies  and  re- 
quire prompt  medical  treatment  if 
life  is  to  be  saved.  They  manifest 
themselves  about  the  seventh  day  of 
the  illness  by  sharp  rise  in  tempera- 
ture and  the  development  of  bright 
red  sputum.  There  is  sometimes  a 
pleurisy  and  then  the  classical  course 
of  a  consolidating  pneumonia.  The 
sulfonamide  treatment  or  penicillin 
therapy  is  almost  always  successful 
in  bringing  about  a  favorable  out- 
come. 

Adenitis  develops  in  about  2  per 
cent  of  patients  with  streptococcal 
illness.  It  may  be  followed  by  suppu- 
ration but  this  can  usually  be  pre- 
vented by  the  adequate  and  proper 
use  of  sulfonamides. 

Acute  nephritis  develops  in  about 
1  per  cent  of  this  group  of  patients. 
It  is  a  serious  disease  which  carries 
a  high  rate  of  invalidism  and  an 
earlier  date  of  death  than  that  pre- 
dicted for  the  general  population. 
Its  development  occurs  about  six 
weeks  after  the  sore  throat  is  over. 
Increasing  fatigue,  smoky  urine,  even 


the  passing  of  blood  may  herald  its 
arrival.  Unless  the  patient  is  warned 
and  is  on  the  lookout,  this  may  pass 
unnoticed  and  no  warning  of  the  im- 
pending doom  is  seen  until  the  pa- 
tient develops  edema  and  has  a  urine 
which  boils  solid  with  albumin.  The 
treatment  of  acute  nephritis  is  class- 
ical and  consists  mainly  in  diet  and 
rest.  It  is  worth  noting  that  the  de- 
velopment of  an  artificial  kidne>' 
can  save  some  of  these  cases  in  the 
first  acute  uremic  stage. 

Unusual  skin  rashes:  About  the 
sixth  week  after  some  streptococcal 
infections  there  develop  queer  skin 
rashes.  These  rashes  have  names  like 
erythema  marginatum  and  erythema 
multiforme  but  are  usually  mistaken 
for  something  worse.  Occasionalh- 
they  are  confused  with  trench  mouth 
for  there  may  be  an  ulcerative,  ex- 
foliative lesion  of  the  mouth  at  the 
same  time.  They  should  be  kept  in 
mind  toward  the  end  of  the  strepto- 
coccal season  in  May  and  June. 

Febrile  polyarthritis:  During  the 
war  there  was  evidence  of  a  new  dis- 
ease. Troops  stationed  in  areas  where 
there  was  much  of  the  B.  Hemolytic 
Streptococcus  infection  developed  many 
cases  of  acute  swelling  of  the  joints. 
At  first  it  was  thought  that  this  dif- 
fered from  classical  rheumatic  fever. 
It  did  only  in  one  respect.  The 
cases  were  grouped  and  followed  suf- 
ficiently closely  upon  the  heels  of 
the  streptococcal  epidemics  to  be 
recognized  as  being  c-learly  related 
to  this  infection.  Some  studies  made 
on  a  large  scale  in  1943  at  Camp 
Borden  showed  that  about  1  per  cent 
of  those  suffering  an  acute  strepto- 
coccal infection  developed  joint  signs. 
These  men  had  an  incidence  of  about 
one-third  heart  lesions.  Some  of  them 
will  be  dead  already.  Many  of  the 
heart  cases  are  limited  and  invalided. 
The  cost  to  the  country  in  pensions 
is  amazing.  The  cost  to  the  individ- 
ual is  sickening.  The  incidence  of 
rheumatic  fever  can  only  be  lessened 
by  reducing  the  severity  of  the  rheu- 
matic infection,  and  eventually  by 
eradicating  the  disease  entirely.  It 
is  perhaps  the  most  serious  of  all  com- 
plications. 
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Pneumonia 

There  is  not  nearly  as  high  a 
mortality  from  pneumonia  toda\'  as 
there  was  a  decade  ago  but  it  is 
still  an  important  disease.  The  two 
main  types  are,  of  course,  lobar  and 
bronchial.  Lobar  pneumonia  can  be 
dismissed  briefly.  It  is  rarely  seen 
today  but  still  occasionally  occurs. 
The  only  hope  of  the  patient  used  to 
be  a  good  nurse.  Now  he  has  the 
assistance  also  of  penicillin  and  the 
sulfonamides.  Complications  such  as 
emp>ema  and  abscess  still  occur  but 
rareh\ 

Atypical  pneumonia  is  now  a  better 
name  for  the  bronchial  type.  Earh- 
in  World  War  II  there  arose  an  in- 
creased interest  in  this  disease  be- 
cause it  affected  such  a  large  group  of 
troops  that  the  profession  suddenly  be- 
came aware  of  its  existence.  It  begins 
often  with  a  hard  hacking  cough  and 
some  blood  spitting.  When  this  is  seen 
the  first  thought  is  tuberculosis.  It 
continues  a  febrile  course  which  ma\' 
or  may  not  confine  persons  to  bed. 
About  a  quarter  of  them  continue  to 
walk  around.  There  is  not  much 
tendency'  to  complications  but  during 
such  epidemics  there  is  more  pleuris\- 
with  effusion  than  usual.  This  makes 
diagnosis  more  difficult  because  care 
must  be  exercised  to  exclude  pul- 
monary tuberculosis  as  a  cause  of 
this  effusion.  There  is  not  much  treat- 
ment which  is  of  value.  Rest  and 
fluids  and  a  high  protein  diet  are  about 
the  best  that  can  be  offered.  The  sul- 
fonamides and  penicillin  are  positively 
dangerous  unless  a  bacterial  invasion 
has  also  occurred. 

Steven  Johnson  disease  or  mucosal 
respiratory  syndrome:  In  this  rare  dis- 
ease the  individual  usually  develops 
a  pink  eye,  then  scabs  in  the  nose  or 
lips,  then  ulcers  of  the  mouth,  the 
vagina  or  in  the  urethra  and  then  a 
pneumonitis.  Various  forms  of  anti- 
septic treatment  are  used  but  they  are 
all  quite  useless.  Death  ensues  in 
about  70  per  cent  of  cases  and  it  is 
a  most  unpleasant  one.  Skin  lesions 
are  also  sometimes  a  feature  with 
hemorrhagic  bullae  all  over  the  body. 
The  patient  wastes  and  fails  because 
the    gastro-intestinal    mucosa    has    a 


similar  number  of  bullae  to  all  other 
mucosal  surfaces.  A  few  recover  and 
are  then  apparently  well. 

Treatment 

The  sulfonamides  are  prescribed 
by  the  thousand  of  tablets  every  day 
for  acute  respiratory  infections.  It 
is  not  believed  by  those  who  are  most 
honest  about  this  form  of  therap\'  that 
it  does  very  much  good.  In  the  case 
of  streptococcal  infection  it  is  use- 
ful only  when  an  invasive,  progressive 
lesion  with  pus  formation  is  going  on. 
Thus  an  acute  sore  throat  or  a  patient 
with  scarlet  fever  gets  better  just  as 
fast  with  gargles  and  an  anti-pyretic  as 
he  does  with  sulfonamide  drug.  When 
an  otitis  develops  or  an  abscess  forms 
around  a  tonsil,  the  sulfonamide  ther- 
apy should  be  tried  prompth',  in 
large  doses,  with  proper  blood  and 
urine  control  and  the  administration 
of  proper  amounts  of  fluid.  Why  is 
it  dangerous  to  dish  out  sulfa  pills 
like  baking  soda?  It  is  known  that 
people  die  and  develop  organisms 
which  cannot  be  controlled  because  of 
the  good  drugs  squandered  on  them 
when  they  did  not  really  need  them. 
The  same  arguments  apply  to  the  use 
of  penicillin.  It  is  known  that  it  is 
good  for  pneumococcal  pneumonia 
and  for  some  streptococcal  conditions. 
It  is  best  for  the  rare  staphylococcal 
pneumonias.  It  is  dangerous  to  use 
on  common  colds  and  sore  throats. 
The  incidence  of  skin  manifestations 
with  possible  exfoliative  dermatitis  is 
said  by  some  skin  experts  to  be  as 
high  as  15  per  cent.  Why  expose 
people  unnecessarily  to  this?  It  was 
a  great  relief  to  the  profession  when 
penicillin  was  taken  off  the  open 
market. 

The  nursing  aspect  of  acute  infec- 
tions is  extremely  important.  Al- 
most the  only  chance  a  patient  has 
with  some  of  these  conditions  is  to  be 
well  nursed.  In  the  case  of  the  last 
disease  mentioned,  it  is  the  only 
chance.  The  essentials  are  to  keep 
the  patient  warm,  dry,  clean,  and 
resting.  The  room  should  have  moist 
air.  The  precautions  about  asepsis 
cannot  be  overdone.  Air  the  room  four 
or   five   times   in   twentv-four   hours. 


NOVEMBER,  1948 


898 


THE      CANADIAN      NURSE 


You  can  dilute  the  bacteria  even  if 
you  cannot  keep  them  all  dead  or 
dying.  Dust  everything  with  an  oiled 
mop  and  cloth  every  da>-.  It  protects 
you  and  the  patient's  visitors  better 
than  an\-  other  single  method.  Watch 
personal  hygiene  ver\'  carefully.  Be  a 
faddist  about  washing  hands  and  face. 

Summary 

To  summarize,  consider  any  city 
of  a  hundred  thousand  on  any  winter 
day  in  Canada,  from  November  to 
April.  This  is  the  season  for  wide- 
spread epidemics  of  respiratory  dis- 
ease in  the  temperate  zone  and  pro- 
duces, through  the  various  diseases 
described,  a  situation  like  the  follow- 
ing. Ten  thousand  people  are  sick 
or  are  becoming  sick.  Two  thou- 
sand of  these  are  in  bed  at  home  or  in 
hospital.  The>'  will  lose  collectively 
not  less  than  thirty  thousand  da>s 
from  work,  thus  reducing  the  poten- 
tial national  labor  effort.  The  amount 
of  personal  income  lost  by  this  wast- 
age of  working  time  cannot  be  esti- 
mated accurately,  but  if  each  individ- 
ual lost  five  dollars  a  day  it  would 
result  in  a  loss  of  one  hundred  and  fifty 
thousand  dollars.  Of  all  these  persons 
who  are  ill,  fifty  will  be  disabled  in 
varying  degrees  some  time  during  the 
next  six  months;  many  of  them  will 
never  be  competent  wage  earners 
again.  Of  the  group  who  fell  ill  to- 
day, five  will  be  dead  within  six 
months,  perhaps  two  of  them  in  a 
much  shorter  period. 

To  compute  the  losses  in  a  great 
metropolitan  area  for  a  given  day, 
you  simply  multiply  the  figures  by 
the  appropriate  factor  to  arrive  at 
the  wastage.  It  should  be  noted  that 
the  figures  given  were  the  total 
number  of  sick  on  any  given  day. 
Alterations  in  the  computations  are 


necessary  for  a  day-to-day  anahsis 
which  will  bring  about  an  estimate 
of  the  amount  of  time  wasted  per 
month  and  per  year.  To  give  one 
example  of  such  computation,  it  is 
no  exaggeration  to  say  that  not  less 
than  ten  million  dollars  of  earning 
power  are  lost  each  year  in  Canada  as 
a  result  of  acute  respiratory  illness. 
A  survey  of  the  time  wasted  and 
the  money  lost,  not  to  mention  the 
human  suffering  involved,  is  im- 
pressive. Because  this  scourge  is  so 
close  to  us,  ver>'  few  people  attempt 
to  do  anything  about  it.  Perhaps  those 
who  grasp  the  thoughts  concerning 
the  incidence  and  control  of  acute  re- 
spiratory disease  will  become  powerful 
educators  who  will  gradually  change 
this  shocking  story.  It  need  only  be 
remembered  that  acute  respiratory 
disease  can  be  reduced  if  two  main 
lines  of  prevention  are  followed.  The 
first  of  these  is  the  improvement  of 
personal  hygiene;  to  reduce  the 
amount  of  droplet,  direct,  and  in- 
direct spread  of  the  etiological  agents. 
The  second  of  these  lines  is  to  prevent 
the  transmission  of  infected  droplets 
and  bacteria  by  mediate  infection,  in 
the  clouds  of  letho-infected  dust 
which  surround  our  people  wherever 
they  go  in  the  winter  months  in  the 
so-called  temperate  zones.  In  the 
home,  careful  housekeeping,  including 
removal  of  dust,  oil  sweeping  and 
dusting,  is  extremeh-  important.  In 
public  places  these  measures  assume 
greater  importance  but  to  date  have 
had  inadequate  attention.  Repeated 
demonstrations  have  shown  that  re- 
spiratory disease  can  be  reduced  by 
such  measures  h\  as  much  as  50  per 
cent.  It  is  worthwhile  to  appK'  these 
measures  to  alleviate  the  greatest 
single  scourge  peculiar  to  the  tem- 
perate zones. 


Typhus  Fever 


Typhus  fever,  which  cost  millions  of  lives 
in  Eastern  Europe  during  and  after  World 
War  I,  and  which  threatened  to  become  a 
major  problem  in  the  recent  war,  was  checked 
even  in  wartime  in  the  areas  under  the  control 


of  the  Western  military  powers.  There  has 
been  only  a  moderate  rise  in  typhus  incidence 
since  the  close  of  the  war  and  this  is  limited 
to  the  usual  endemic  areas  of  the  disease, 
such  as  Rumania,  Bulgaria,  and  Hungary. 
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Explanation  of  the  Term 

MANY  of  you  probably  know  what 
is  implied  by  the  words  "block 
system,"  but  for  the  benefit  of  those 
who  may  not  yet  be  familiar  with  it 
the  block  plan  of  instruction  is  an 
arrangement  of  alternating  classroom 
work  and  ward  practice.  Instead  of 
the  usual  method  of  working  on  the 
wards  at  the  same  time  as  classes  are 
being  held,  the  student  is  taken  off 
duty  completely  and  given  classroom 
study  only  for  the  period  of  time 
necessary  to  complete  her  year's 
theory.  The  student  thus  covers,  in  a 
concentrated  period  of  time,  usually 
six  to  eight  weeks,  the  studies  which 
would  otherwise  extend  over  a  period 
of  approximateh"  ten  months. 

Organization 

The  usual  pre-clinical  period  of 
four  months  for  new  students  is 
carried  on  with  few  changes.  In  the 
description  of  the  block  plan  of  in- 
struction in  the  American  Journal  of 
Nursing,  December,  1946,  Mar>' Shep- 
herd writes  of  the  pre-clinical  students 
taking  their  initial  clinical  courses, 
given  in  the  first  \ear,  immediately 
after  capping  time,  with  sixteen  hours 
of  weekh-  ward  practice.  At  Holy 
Cross  Hospital  in  Calgary  we  think 
that  the  nurses  derive  a  greater  bene- 
fit from  the  first-year  subjects  if  they 
are  assigned  to  medical-surgical  wards 
for  at  least  two  or  three  months  be- 
fore taking  their  initial  clinical  courses. 
At  the  beginning  of  the  second  year, 
the  students  enter  eight  weeks  of 
concentrated  stud\-.  The  courses 
offered  at  this  time  include:  psychol- 
ogy, ethics,  obstetrics,  pediatrics,  and 
the  various  clinical  specialties. 

A  third  class  period  of  four  weeks 
is  placed  also  in  the  senior  >ear,  when 
the  remainder  of  the  clinical  courses 
are  given.    The  block  plan  of  instruc- 


Mrs.  Street  is  instructor  of  nurses  at   Holy 
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tion  is  fairly  flexible  and  can  be  adapt- 
ed to  the  different  situations  found  in 
various  schools  of  nursing. 

In  order  to  give  you  a  clearer  pic- 
ture of  the  rotation  of  the  block,  I 
will  summarize  it  as  follows: 

From  August  to  January  we  teach  succes- 
sively half  of  the  junior,  intermediate,  and 
senior  nurses.  From  January  to  May  we  re- 
peat the  same  courses  for  the  other  half,  this 
time  taking  the  intermediates,  seniors,  and 
juniors,  in  that  order.  As  Holy  Cross  accepts 
nurses  twice  a  year,  the  groups  taking  classes 
after  January  are  the  groups  who  have  en- 
tered in  the  spring,  thus  facilitating  the  rota- 
tion of  the  block  and  making  it  possible  for 
the  nurses  to  receive  their  period  of  instruc- 
tion at  the  beginning  of  their  second  and  third 
years. 

Doctors'  Co-operation 
As  the  doctors  do  a  considerable 
part  of  the  classroom  teaching  and 
also  because  they  have  to  give  classes 
daily  until  their  course  is  completed, 
it  is  necessary  to  have  the  doctors' 
co-operation.  In  order  to  gain  their 
co-operation,  before  starting  the  block 
system  in  our  school  the  faculty  had  a 
few  meetings  with  the  chiefs  of  the 
various  clinical  departments  to  discuss 
the  possibilities  of  such  a  system.  The 
doctors  promised  full  support  and  it  is 
gratif>ing  to  say  that  the\'  have  been 
most  enthusiastic  and  seem  to  prefer 
the  new  methods  to  the  old. 

Necessity  for  Clinical  Program 
Objections  have  been  raised  to 
this  plan,  and  rightly  so,  on  the 
grounds  that  students  readily  forget 
theory  taught  in  the  classroom,  par- 
ticularly when  away  from  actual  study 
for  the  greater  part  of  the  year.  A 
clinical  teaching  program  is,  there- 
fore, a  necessity  with  the  block  system 
and  much  effort  has  been  expended  at 
the  Holy  Cross  in  perfecting  the  ward 
teaching  program  for  students  assign- 
ed to  practice  between  class  periods. 
Ward    conferences,    doctors'    clinics, 
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bedside  teaching,  and  nursing  care 
studies  are  planned  with  such  care. 
Each  student  keeps  careful  record 
of  her  ward  teaching.  There  is  con- 
stant need  for  more  emphasis  on  this 
phase  of  the  program  for  this  is  the 
only  means  of  effective  correlation  be- 
tween classroom  and  nursing  practice. 

Evaluation  of  Benefits 

1.  There  is  a  continuity  in  the 
classes  which  was  not  possibl6^  when 
a  subject  was  taught  perhaps  once  a 
week  over  a  period  of  many  weeks. 
Consequently,  there  is  greater  interest 
in  a  subject,  both  for  the  instructor 
and  the  student. 

2.  Class  grades  are  better,  as  stu- 
dents are  not  fatigued  and  worried 
by  ward  duty  when  coming  to  class. 
It  is  easier  for  them  to  concentrate 
and  they  are  ready  to  listen,  to  think, 
and  to  learn. 

3.  Nursing  service  is  made  more 
stable  than  it  can  be  when  students 
are  continually  leaving  the  wards  to 
attend  classes. 

4.  A  more  logical  rotation  can  be 
planned  as  each  student  may  be  sent 
to  various  departments  for  practice 
after  having  concluded  her  block  of 
theory. 

5.  Students  like  it.  Their  greater 
interest  and  attentiveness  at  classes 
are  proof  of  this. 

6.  There  is  less  illness  among  the 
students.  Perhaps  the  complete 
change  from  wards  to  classroom  is 
restful  in  itself.     Certainly  they  are 


not  too  tired  to  study  and  get  ade- 
quate rest. 

Disadvantages  and  Difficulties 

1.  Correlation  between  classes  and 
practice  may  be  incomplete  unless 
there  is  a  strong  ward  teaching  pro- 
gram. 

2.  The  class  program  is  more  con- 
centrated, therefore  heavier  for  the 
student  and  instructor. 

3.  Unexpected  cancellations  of  doc- 
tors' lectures  can  be  disconcerting 
because  classes  must  be  completed 
in  a  given  time. 

4.  The  ward  average  is  depleted, 
therefore  more  student  and  graduate 
help  is  required. 

5.  It  is  more  expensive  for  the  hos- 
pital. 

The  ward  depletion  may  be  over- 
come to  some  extent  by  dividing  each 
class  into  two  groups,  as  we  do  at 
Holy  Cross,  for  the  purpose  of  in- 
struction. 

In  closing,  I  would  like  to  sa>'  that 
we  do  prefer  the  block  system  at 
Holy  Cross.  By  we,  I  mean,  super- 
visors as  well  as  instructors.  The  first 
few  months  were  very  trying,  espe- 
cially for  the  supervisors,  as  we  had 
to  add  a  large  number  of  general  duty 
nurses  to  our  staff  and  as  they  were 
helping  only  for  a  month  at  a  time  the 
nursing  service  was  very  unstable. 
Now  that  we  have  more  students 
and  the  graduate  stafT  is  more  stable 
we  feel  that  the  block  system  is  more 
advantageous,  even  to  the  patient. 


Study  Days,    for  Nurses  in  Training 


May  Marshall 


THE  ADOPTION  of  the  "study  days" 
program  for  student  nurses  in 
Britain's  hospitals  is  a  comparatively 
new  venture  and  up  to  the  early 
months  of  1948  it  was  in  full  swing  in 


Miss  Marshall  is  associate  editor  of  the  Nurs- 
ing Mirror  (London). 


only  a  minority  of  training  schools, 
but  it  is  a  scheme  which  has  provoked 
great  discussion  and  interest.  The 
hospitals  which  have  adopted  the 
scheme  are  enthusiastic  about  its  efifi- 
cacy  and  their  examination  results 
justify  their  enthusiasm. 

The  scheme  mav  be  said  to   be  a 
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compromise  between  the  old,  and  now 
vehemently  denounced,  method  of  ex- 
pecting a  student  nurse  to  attend 
lectures  and  pursue  her  private  study 
in  her  off-duty  time,  and  the  more 
modern  method  of  training  under  the 
block  system.  Those  who  favor  the 
"stud\"  days"  program  assert  that  it 
proves  less  disrupting  than  the  block 
system,  in  that  it  does  not  entail  the 
sudden  departure  of  a  whole  section 
of  students  en  bloc  from  one  particu- 
lar department.  It  might  seem  that 
the  "study  days"  scheme  would  also 
be  disruptive,  since  it  demands  that 
during  her  course  of  study  a  student 
nurse  is  absent  from  the  wards  or 
other  practical  departments  for  two 
consecutive  da\s  each  week  —  her 
study  day  and  her  off-duty  day.  But 
the  scheme  is  proving  workable  where 
there  is  a  full  quota  of  students  of 
each  year  in  training.  They  have  dif- 
ferent study  days  and  so  are  not  ab- 
sent simultaneously  from  the  prac- 
tical side  of  the  work.  The  basic  fact 
remains  that  where  a  hospital  provides 
first-class  training  there  is  —  even 
in  these  days  of  clamor  about  shortage 
of  nurses  —  a  full  quota  of  students 
and  usually  a  queue  of  would-be 
trainees,  hopefully  waiting  to  be  ac- 
cepted "on  the  strength." 

Let  us  see  how  the  scheme  works 
in  two  typical  hospitals  where  it  has 
proved  its  success  —  a  London  hos- 
pital and  a  provincial  hospital.  First, 
there  is  the  London  Hospital  —  one 
of  the  most  famous  training  schools 
for  nurses  in  the  United  Kingdom, 
whose  certificate  is  acknowledged  as 
"the  sign  of  a  good  nurse"  the  world 
over.  Here  the  program  works  with 
the  ease  of  a  well-oiled  machine  and 
the  matron  and  all  her  sister  tutors  are 
full  of  enthusiasm  for  it  (and  remem- 
ber that  the  standards  of  the  London 
Hospital  are  pinnacle-high). 

On  successful  emergence  from  the 
preliminary-  training,  the  student 
nurse  enters  hospital  and  will  have 
fifty-two  study  days  in  the  course  of 
her  training:  sixteen  days  in  her  first, 
second,  and  third  year's  course  re- 
spectivehand  four  da\s  in  preparation 
for  the  final  state  examination.  The 
study  da\s,  arranged  in  courses,  occur 


weekh  and  are  followed  immediateh" 
by  the  student's  off-duty  da>s.  The 
day  begins  at  9:00  a.m.  and  ends  at 
4:30  p.m.  with  a  quarter-of-an-hour's 
break  for  mid-morning  refreshment 
and  one-and-a-quarter  hours  for  mid- 
day dinner.  The  day's  schedule,  ac- 
cording to  the  year  of  training,  in- 
cludes in  the  whole  course  of  training: 
lectures  by  doctors,  sister  tutors, 
dietitians,  radiotherapists,  and  other 
specialists;  time  for  private  study; 
clinical  lectures  and  demonstrations; 
practical  demonstrations  and  visits 
to  the  various  technical  departments 
of  the  hospital  and  places  of  relevant 
interest,  such  as  tuberculosis  settle- 
ments, maternity  and  child  welfare 
centres,  and  so  on. 

Smooth  running  is  ensured  b\'  this 
method  of  allocation:  while  first- 
year  students  have  Monday  as  a  study 
day  and  Tuesday  as  a  day  off,  second- 
year  students  take  Friday  as  a  study 
day  and  Saturday  as  their  day-off. 
Third-year  students  are  provided  with 
Wednesday  as  a  study  da>-  and  Thurs- 
day is  their  da\-  off.  Each  course  of 
study  days  is  held  twice  a  year,  be- 
ginning in  March  and  September,  so 
that  only  half  of  the  nurses  in  train- 
ing are  attending  in  any  one  week  — 
obviously  an  efficient  arrangement. 

One  striking  feature  about  the  suc- 
cessful organization  of  this  scheme  at 
the  London  Hospital  is  worth  con- 
sideration. When  the  scheme  was 
first  worked  out  in  detail,  the  matron 
and  her  administrative  staff  decided  it 
was  desirable,  but  not  workable  with 
the  present  minimum  nursing  staff, 
if  the  nurses  adopted  the  48-hour 
week.  It  was  a  question  of  either  re- 
ducing the  working  week  or  the  "stud\' 
days"  scheme  —  and  the  latter  won  (a 
point  worth  emphasizing  to  all  cynics 
inclined  to  say  glibh'  that  the  "mo- 
dern girl  wants  onh'  a  soft  job!"). 

Now  to  consider  the  program  as 
carried  out  in  a  provincial  hospital  — 
the  Southend-on-Sea  General  Hos- 
pital. Fundamentally,  it  is  worked  on 
the  same  lines  as  that  of  the  London 
Hospital,  except  that  the  student's 
day  off  precedes,  instead  of  follows, 
her  study  da\'.  Her  place  when  at- 
tending a  study  da\'  is  taken  b>'  a  relief 
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nurse,  who  wears  the  letter  "R"  on  her 
sleeve.  Thus,  with  eight  relief  nurses 
and  four  study  days  a  week,  thirty-two 
student  nurses  can  have  a  weekly 
study  day. 

First-year  students  have  two  periods 
of  study  days,  each  for  from  six  to 
eight  weeks,  according  to  the  nurses' 
needs.  Second  and  third-year  stu- 
dents each  have  three  stud>'  periods 
of  eight  weeks  and  clinical  classes 
between  such  periods  as  and  when 
interesting  cases  come  into  the  wards. 

The  study  day  begins  at  10:30  a.m. 
to  allow  students  who  may  have  slept 
out  on  their  off-duty  time  to  reach 
hospital:  10:30  a.m.  -  12:30  noon, 
lectures;  12:30-1:30  p.m.,  dinner  and 


break;  1:30-2:00  p.m.,  study;  2:00- 
4:30  p.m.,  demonstrations  and  clini- 
cal discussions;  4:30-5:00  p.m.,  tea; 
5:00  p.m.,  one  hour's  test  paper  on 
the  previous  week's  work;  6:00-8:00 
p.m.,  private  study. 

Sister  tutors,  ward  sisters,  and 
students  alike  acclaim  the  advantages 
of  the  scheme  at  this  hospital,  for 
it  is  obvious  that  a  student  who  comes 
fresh  to  lectures  and  books  is  better 
able  to  grasp  what  she  is  being  taught. 
It  may  well  be  that  the  future  will 
see  more  and  more  of  Britain's  hos- 
pitals organizing  the  "study  days"  pro- 
gram in  their  training  schedule,  adapt- 
ing it  cleverly  to  the  individual  needs 
of  each  hospital. 


Boot  Straps 

Anne  Simson-Rathbone 


LOOK  BACK  fift>',  seventy-five  years. 
Sairey  had  gone  but  the  shadow 
of  her  umbrella  had  not  yet  passed. 
If,  at  the  age  of  twenty,  you  had  set 
a  determined  face  toward  the  life  of 
a  nurse,  your  family  would  have  taken 
a  dim  view  of  the  plan;  your  aunt 
might  have  hinted  delicately  that  you 
were  doing  something  not  quite  nice. 
Your  other  aunt  might  have  thrown 
out  vague  conjectures  anent  the  repre- 
hensible morals  of  hospital  doctors. 

However,  you  pushed  on.  With  the 
turn  of  the  century  came  Marconi  and 
the  Wright  brothers,  accompanied  by 
horseless  carriages  and  electric  street- 
cars. Suddenly  the  world  speeded  up. 
The  shadow  was  gone  —  gone  from 
you  and  the  whole  field  of  nursing. 
The  public  gave  you  its  respect  and 
support,  even  its  deference.  The  uni- 
form of  a  "trained  nurse"  was  tacit- 

From  the  eminence  of  many  decades  as  a 
graduate  nurse.  Miss  Rathbone  offers  some 
suggestions  to  present-day  nurses  on  pulling 
ourselves  up  by  our  own  "boot  straps."  When 
she  retired  from  active  nursing  many  years 
ago,  Miss  Rathbone  established  her  home  at 
Gibsons,  B.C. 


ly  inviolate.  Your  field,  though  narrow 
and  with  long  hours  of  work,  was  hon- 
ored and  secure.  For  years  this  happy 
state  of  affairs  continued.  Sociologists 
even  began  to  think  that  people  were 
actually  becoming  civilized.  But  1914 
brought  war.  Soldiers,  sailors,  airmen, 
and  nurses  were  followed  by  aides,  am- 
bulance drivers,  entertainers,  canteen 
workers.  Red  Cross,  the  Society  of 
Friends  —  all  wearing  uniforms  and 
developing  that  appetite  for  them 
which,  later,  was  to  give  rise  to  the 
condition  of  today,  whereby  sales- 
girls behind  food  counters,  the  assist- 
ants to  optometrists,  specialists  in 
beauty  parlors,  and  packers  in  can- 
neries are  outwardly  the  exact  re- 
plicas of  nurses.  There  is  nothing 
whatever  wrong  with  this;  for  sanita- 
tion and  public  health  it  is  very  right. 
But  few  moderns  realize  the  extent  to 
which  a  nurse's  uniform  was  once 
sacrosanct;  how  that  subjective  ap- 
peal to  the  romantic  soul  of  a  teen- 
ager was  the  attraction  which  first 
caught  the  eye  and  the  interest  of 
those  who,  later,  were  to  send  applica- 
tions to  training  schools  and  finally  to 
develop  into  fine  nurses.    Is  there  any 
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way  in  which  we  can  restore  that 
value,  both  for  practical  and  for  psy- 
chological reasons? 

Populations  are  largely  made  up  of 
unthinking  masses  of  humanity.  Even 
in  Canada  today,  a  surprising  number 
of  people  accept  professional  claims 
on  slight  surface  evidence,  and  with 
incredible  carelessness  regarding  the 
checking  of  deeper  credentials.  But 
certain  callings  more  than  others  re- 
quire an  outstanding  uniform  and  the 
role  of  a  nurse  is  an  extremely  im- 
portant one.  While  on  duty  she  should 
be  instantly  recognizable  from,  say, 
a  lady  barber. 

Meanwhile  this  whirling  world  is 
pitching  us  willy-nilly  into  inter- 
nationalism, and  before  we  get  our 
breath  it  may,  in  truth,  suddenly  have 
become  one  world.  However  that 
may  happen,  through  war  or  by  peace- 
ful means,  the  ever-quickening  tempo 
and  ease  of  travel  will  see  the  graduate 
nurse  more  frequently  over  the  whole 
earth. 

If  one  studies  an  unabridged  life 
of  Florence  Nightingale,  her  compre- 
hension of  military  matters  and  the 
affectionate  honor  in  which  she  held 
religious  sisterhoods,  one  gets  an  im- 
pression that  the  field  of  nursing  was 
fathered  by  the  army  and  mothered 
by  the  church.  So  we  have  a  double 
heredity  right  to  a  special,  distinct- 
ive uniform.  In  the  fighting  services 
each  individual  wears  a  foundation 
suit  of  a  defined  color  and  cut.  Ad- 
ditional details  of  headgear,  stripes, 
belts,  bands,  badges,  and  buttons  are 
used  to  indicate  rank  and  other  dif- 
ferences. Such  insignia  also  lend 
themselves  to  the  furtherance  of  that 
personal  human  interest  which  helps 
towards  understanding  and  co-opera- 
tion. Conversely,  a  nun's  vestments 
are  marked  by  extreme  conservatism 
and  by  great  simplicity. 

The  consideration  of  an  all-world 
uniform  for  nurses  needs  immediate 
attention.  It  would  require  time  and 
thought  and  work  by  our  inter- 
national leaders,  and  would  need  to 
be  buttressed  by  some  kind  of  global 
agreement.  Such  prominent  feature 
of  the  two  systems  mentioned  as  fylfit^ 
ling  the  needs  of  nurses  could  be  incor- 


porated into  a  costume,  easily  and 
quickly  put  on  and  off,  adaptable  to 
various  emergencies  and  climates  at 
home  and  abroad  —  a  basic  dress 
of  color  and  cut  to  denote  any  parti- 
cular brand  of  service,  also  some  dis- 
tinguishing marks  of  rank,  etc.  In- 
signia convey  facts,  a  story  that  is 
told ;  they  are  necessary.  But  for 
everyday  use  they  should  be  few, 
and  be  calculated  to  arrest  attention 
by  their  simplicity  of  design,  to  be 
noted  and  remembered.  Confusion 
in  the  mind  of  the  beholder  is  to  be 
avoided  or  we  defeat  our  own  ends; 
for  special  occasions  and  for  dress 
uniform,  full  regalia  are  in  order.  Tak- 
ing a  hint  from  the  dress  of  nuns  this 
universal  uniform,  once  adopted, 
should  not  easily  be  abandoned  nor 
subjected  to  fickle  change.  Then, 
come  war,  come  pestilence,  in  that 
respect  we  shall  be  ready. 

Regarding  another  matter:  It  is  not 
solely  within  the  field  of  nursing 
that  conditions  daily  become  more 
chaotic.  That  particular  field,  how- 
ever, is  OMr  concern.  It  is  we  who  must 
attend  to  that.  Personally  we  be- 
lieve that  the  whole  system  of  dealing 
with  national  health  should  be  re- 
vised, that  curricula  of  nursing  schools 
and  medical  schools  should  be  inte- 
grated. If  this  could  be  accomplished, 
there  would  immediateh'  be  an  im- 
provement in  the  number  and  the 
quality  of  school  of  nursing  applicants. 
But  it  could  be  accomplished  only  by  a 
long  pull,  a  strong  pull,  and  a  pull  all 
together,  under  the  leadership  of  ex- 
perienced and  tactful  organizers.  Pro- 
phylaxis throughout  the  country  would 
be  dovetailed  with  the  services  of  cu- 
rative institutions,  regular  and  en- 
forced check-ups  with  the  work  of 
clinics  and  hospitals;  and  the  whole 
would  be  systematized. 

With  our  present  demand  for  more 
nurses,  with  the  lost  year  between  high 
school  and  training  school,  with  the 
perplexing  problem  of  too  few  satis- 
factory applications,  with  ward  assist- 
ants coming  in  and  going  out  of  hos- 
pitals, often  leaving  minus  credentials, 
and  with  an  indiscriminating  public, 
there  is  grave  danger  of  falling  into 
confusion,  even  into  a  state  of  rever- 
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sion;  a  loss  of  much  that  has  been 
gained  in  eighty-odd  years;  a  risk 
of  a  return  of  Sarah  Gamps,  twentieth- 
century  model  —  trim,  well-groomed, 
and  lip-sticked. 

Outside  of  hospitals,  as  has  always 
been  the  case  inside,  there  should  be 
a  well-recognized  gradation  of  nurses: 
practical  nurses,  two-year  course  nurses 
whom  man\-  physicians  are  demand- 
ing for  their  private  practice,  three- 
year  graduates,  graduates  with  uni- 
versity diplomas  —  and  physicians. 
By  propaganda  the  public  should  be 
educated  to  understand  differences 
and  to  distinguish  the  various  insignia. 

Against  the  idea  of  nurses  progress- 
ing to  the  rank  of  physicians,  it  may 
be  urged  that  the  same  person  should 
not  undertake  both  the  ordering  and 
the  administration  of  drugs  and  treat- 
ments. That  is  true.  But  no  change 
in  that  axiom  would  be  indicated; 
there  always  would  be  grade  nurses 
or  ordinary  help  in  homes  to  carry  out 
doctors'  directions,  exactly  as  at  pre- 
sent. 

It  is  said  that  women  are  not  strong 
enough,  physically  and  emotionally, 
to  take  their  places  with  male  doctors. 
That  also  may  be  true.  However,  there 
are  now  many  branches  of  medicine  — 
and  there  will  be  still  more  when  state 
medicine  is  established  —  where  they 
should  be  able  to  take  a  very  satis- 
fying part  —  in  institutions,  all-ofifice 
practice,  insurance  examinations  and 
examinations  for  employment,  re- 
gular check-up  routines,  etc. 

Certainly  as  a  doctor,  she  will  have 
lost  nothing  from  her  training  as  a 
nurse,  but  will  be  all  the  more  com- 
petent in  many  fields  of  diagnosis  and 
treatment  from  the  habit  of  observa- 
tion gained  in  practising  massage  in 
many,  man\'  types  of  cases,  from  hav- 
ing given  man\',  man>'  baths,  from 
having  assisted  many,  many  patients 
in  their  efforts  to  walk  across  floors, 
from  having  given  many,  many  ene- 
mas, from  having  emptied  many, 
many  bed-pans,  and  knowing  the  re- 
sults of  many,  many  diseases. 

A  word  to  student  nurses:  Your 
life  has  been  thrust  into  an  era  ab- 
solutely new  in  world  history  —  an 
age  of  ready-madeness,  standardiza- 


tion, mass  production,  of  gadgets  ga- 
lore to  help  you  to  avoid  thought  and 
inconvenience.  Even  in  public  schools, 
where  formerly  there  was  no  royal 
road  to  learning,  there  is  now  a 
smoothed  highway.  Through  a  me- 
dium of  excessive  reiteration  even 
thought  and  opinion  fall  into  the  line 
of  least  resistance.  During  your  \'ears 
of  training  it  will  be  difficult  but  rich- 
ly satisfying  if  you  can  manage  daily 
to  get  a  little  time  to  withdraw  and  be 
alone.  Shape  your  life  towards  de- 
finite purposes.  Learn  to  discriminate 
between  what  is  lasting  and  important 
and  what  is  a  passing,  present  detail. 
In  your  clubs  and  councils,  funda- 
mental matters  should  not  be  pre- 
sented and  emotionalh'  voted  upon 
at  the  same  meeting;  demand  time  for 
reflection.  We  women  as  a  class,  and 
nurses  particularh-,  are  slackly  defi- 
cient in  understanding  of  political 
issues,  and  we  sail  along  on  catch- 
words. It  may  take  strength  of  mind 
to  cultivate  an  interest  in  public 
affairs,  but  at  least  we  can  have  enough 
patriotism  to  listen  to  good  news 
broadcasts.  Beware  of  depending  on 
governmental  handouts  to  the  pro- 
fession. A  spoon-fed  population  turns 
sharply  in  the  opposite  direction  from 
evolution. 

You  are  forming  plans  for  the 
future.  Into  that  prospectus  will 
you  not  single  out  one  definite  thing 
to  do  for  Canada?  What  can  a  \'Oung 
girl  do?  Do  you  remember  in  our 
history  the  great  pioneer  work  done 
by  nurses  in  Quebec?  That  pioneering 
is  still  unfinished.  In  our  northland, 
Canada  has  her  most  momentous 
problem.  Hungry  e\es  outside  are 
appraising  it;  vast  emptiness  and 
riches  make  it  vulnerable  in  a  militarx" 
sense;  moreover  a  part  of  our  dut\' 
there  is  to  make  restitution  for  the 
white  man's  neglect  of  our  native  In- 
dians. Xothing  adequate  has  been 
done  for  them  to  build  up  resistance  to 
the  diseases  we  introduced.  As  for  gen- 
eral education,  they  have  not  got  the 
vote  because  they  are  illiterate,  and 
they  are  illiterate  because  the\'  have 
not  got  the  vote.  The>'  daily  grow- 
more  conscious  of  our  selfishness,  more 
ready  to  fall  a  pre\'  to  subversive  in- 
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fluences.  Instead  of  their  fine  qualities 
having  been  developed  and  welded 
into  the  common  life  of  the  nation, 
they  may  even  become  a  heavy 
liability. 

If  every  young  graduate  would  re- 
solve to  spend  one  year  at  a  stipulated 
salary,  with  reasonably  comfortable 
living  conditions,  in  a  hospital  at  a 
northern  outpost,  the  result  would  be 
heartening;     immediately     with     the 


assurance  of  a  suppK'  of  bona  fide 
nurses,  hospitals  would  spring  up  to 
care  for  the  health  of  the  Indians  and 
our  nation  builders. 

And  do  not  forget  that  it  is  a  young 
man's  country.  Young  women,  too, 
are  needed  and  wanted  there.  Do 
please  have  the  imagination  to  get 
away  from  cities.  New  Canadian 
homes  and  families  are  needed  in  the 
north.    Good  luck  to  \ou  all! 


Rotation  of  Students 

Sister  Fran^oise  de  Chantal,  s.g.c,  B.Sc. 


THE  FOLLOWING  is  a  description  of 
the  pattern  for  the  education  of 
our  student  nurses  carried  out  at  the 
University  of  Ottawa  School  of  Nurs- 
ing for  the  year  1947-48.  Practice  is 
secured  at  the  Ottawa  General  Hos- 
pital. 

Our  objective  is  to  guide  and  direct 
the  student  toward  the  fullest  de- 
velopment of  mental,  physical,  spir- 
itual, moral,  cultural,  and  religious 
qualities  as  related  to  the  scientific 
(knowledge),  artistic  (skill),  and  spir- 
itual (ideals)  aspects  of  nursing. 
Every  effort  is  made  to  imbue  the 
student  nurse  with  a  thorough  appre- 
ciation of  her  obligations  and  re- 
sponsibilities and  to  instil  in  her  the 
high  essential  ideals  of  a  Christian 
nurse.  For  this  reason,  the  nurses  are 
given  courses  in  religion  and  ethics, 
so  as  to  achieve  our  objective  through 
our  philosophy  of  life  and  religious 
faith  which  are  characteristics  of  a 
Catholic  institution.  Its  philosophy 
and  religious  principles  will  guarantee 
to  all  its  students  the  efTective  and 
persistent  adherence  to  the  most 
exacting  ideals  in  the  professional  life. 

The  professional  objective  is  to 
help  the  student  to  acquire  the  know- 
ledge, attitudes,  and  skills  required 
for  professional  nursing  service  in  the 
hospitals  as  well  as  in  the  homes,  for 


Sister  de  Chantal  is  director  of  undergraduates 
at  the  University  of  Ottawa  School  of  \ursing. 


health  teaching  and  participation  in 
organized  programs  for  the  preven- 
tion of  disease  and  the  promotion  of 
health. 

The  educational  objective  is  to  ofTer 
to  young  women  wishing  to  become 
professional  nurses  a  basic  education 
in  the  art  and  science  of  nursing.  The 
rotation  is  thus  planned  to  serve  as  a 
guide  to  faculty  and  students  in  carry- 
ing the  educational  purposes  of  the 
school.  It  is  being  worked  out  for 
each  student  one  year  in  advance  and 
is  strictly  adhered  to.  The  students 
are  changed  from  ward  to  ward  within 
the  departments  by  the  supervisor  in 
charge  of  each  department.  The  rota- 
tion is  set  up  on  a  weekly  basis  and 
changes  are  always  made  on  Monday 
morning.  The  accompanying  graph 
illustrates  how  our  rotation  program 
worked  for  the  year  1947-48. 

Students  are  admitted  once  a  year. 
For  the  period  under  review,  the  class 
was  registered  on  August  29,  1947, 
followed  by  a  three-day  orientation 
period. 

The  curriculum  is  developed  on  a 
collegiate  level  and  is  of  a  professional 
rather  than  a  strictly  technical  type. 

The  placement  of  the  theoretical 
and  clinical  courses  in  the  program  of 
studies  and  their  correlation  with  each 
other  secures  unity  and  continuit\- 
in  the  whole  program.  It  provides  for 
a  steady  progression  from  simple  to 
complex  experience  in   the  student's 
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Rotation  Program 


preparation,  and  a  balanced  distribu- 
tion of  the  learning  load  with  the 
least  overcrowding  and  overlapping. 
The  theory  precedes  the  practice. 

The  time  devoted  to  clinical  prac- 
tice as  well  as  to  classroom  work 
covers  eight  hours  a  day  and  a  six- 
day  week.  While  in  classroom  the 
students  are  free  Saturday  afternoon 
and   Sunday. 

The  preliminary  term  covers  three 
months  of  classes  starting  the  first  of 
September.  It  includes  the  basic  sub- 
jects which  are  being  used  throughout 
the  course. 


First  Term 


Religion 

Anatomy 4 

Bacteriology 2 

Chemistry 

Physiology 

Materia  medica 

Nursing  arts 

Hygiene 

Psychology 


Hours   Total 
per  week  hours 
2         24 


48 
24 
48 
48 
12 
60 
12 
24 


25   300 

On  December  1,  the  students  are 
given  a  straight  eight-hour  day  ex- 
perience on  medical  and  surgical  wards 
for  one  month.  They  return  to  uni- 
versity for  the  second  term  of  five 
w^eeks,  followed  b\'  clinical  experience, 
and  a  third  term  of  five  weeks  com- 


pletes the  first  year  theoretical 
work.  The  reason  for  the  second  and 
third  term  is  our  bilingual  course. 
While  the  English  group  attends  uni- 
versity, the  French  part  of  the  class 
has  clinical  experience  and  vice  versa. 

Second  Term 

Hours  Total 

per  week  hours 

Dietetics 6  30 

Pharmacology 2  10 

Pathology. 2  10 

Nursing  arts 3  15 

Psychology 2  10 

Medicine 2  10 

Surgery 3  15 

Pediatrics     2  10 

Professional  adjustments 1  5 

23  115 

Third  Term 

Hours  Total 

per  week  hours 

Pharmacology 2  10 

Dietetics 6  30 

Medicine 3  15 

Surgery 2  10 

Pediatrics 2  10 

Psychology 2  10 

Nursing  arts 4  20 

History  of  nursing 2  10 

Professional  adjustments 1  5 

24  120 
A  five-week  term  in  diet  kitchen,  as 
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well  as  medical  and  surgical  experi- 
ence, is  given  to  first-year  students. 
Operating-room  technique  of  eight 
weeks'  duration  is  started  toward  the 
end  of  the  first  year,  follow^ed  by  affil- 
iation in  communicable  diseases.  A 
four-week  vacation  is  given  to  each 
student  in  each  year  of  the  course. 

The  theory  block  of  twelve  weeks 
in  the  second  year  extends  from  De- 
cember 1  till  February  23.  This  in- 
cludes ten  weeks  of  regular  class,  one 
week  of  Christmas  vacation,  and  one 
week  of  final  examinations.  The 
second  year's  theory  block  being  com- 
pleted, the  students  are  now  equipped 
for  specialized  departments  such  as: 
pediatrics,  out-patients,  obstetrics, 
psychiatric  affiliation,  and  advanced 
medical  and  surgical  experience. 

Second  Year 

Hours  Total 

per  week  hours 

Religion 2  20 

Advanced  surgery 2  20 

Advanced  medicine 2  20 

Study  of  special  drugs 1  10 

Communicable  diseases 2  15 

Advanced  pediatrics 3  30 

Gynecolog\- 3  30 

Obstetrics 3  30 

Mental  hygiene 2  20 

Ethics 3  30 

Orthopedics 2  20 


Emergency  nursing 

Public  health  and  health 
teaching 


10 


10 


27       265 

The  third  year's  theory  block  of 
tw-elve  weeks  starts  on  February  23 
and  ends  on  May  17  with  one  week  of 
Easter  vacation,  one  week  of  final  ex- 
aminations. The  advanced  medical 
and  surgical  experience  is  completed 
and  elective  departments  are  chosen 
by  the  student  with  the  advice  of  the 
guidance  counsellor. 

The  methods  of  teaching  used  in- 
clude class,  lectures,  ward  clinics, 
medical  conferences,  films,  maps,  etc. 

Third  Year 

Hours  Total 

per  week  hours 

Religion 3  30 

Tuberculosis 2  20 

X'enereal  diseases 1  10 

Urology 1  10 

Psychiatry 3  30 

Home  nursing 2  20 

Sociology 2  20 

Professional  guidance 1  10 

Ethics 2  20 

Eye,  ear,  nose  and  throat 2  20 

Dermatology 1  10 

20       200 


Pediatric  Training,  O.G.H. 

Sister  Raymond  de  Marie,  s.g.c. 


This  chart  shows  the  rotation  in  the  department  so  that  a  thorough  knowledge  and   under- 
standing of  the  entire  ward  is  acquired. 


Nurse's 
Name 

Dressings 
2  weeks 

Medications 
2  weeks 

Baby-  Lab. 
1  week 

Nursery 
4  weeks 

Boys'  Ward 
2  weeks 

Girls'  Ward 
2  weeks 

Charting 
2  weeks 

NOVEMBER, 
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Instruction:  Morning  conferences  are  given  daily  from  7:30  a.m.  to  8:00  a.m.,  alternating 
theory  and  demonstration.  In  the  illustration  is  seen  the  position  of  the  patient  in  the  plastic 
oxygen  tent,  the  proper  literage  used  in  gauging  the  oxygen  being  shown  on  the  blackboard. 


Baby  laboratory:  Each  student  nurse  spends  a  week  in  the  baby  laboratory  personally  preparing 
feedings,  thus  acquiring  a  general  knowledge  of  the  composition  of  each  formula,  a  thorough 
understanding  of  the  importance  of  finding  a  suitable  formula  for  each  particular  case,  and  an 
acquisition  of  the  accuracy  with  which  each  formula  has  to  be  dealt. 


These  pictures  tell  the  story  of  the  training  student  nurses  receive  during  a  three-month 
stay  in  the  pediatric  department  of  the  Ottawa  General  Hospital.  Sister  Raymond  de  Marie 
has  described  the  program  that  the  photos  illustrate.  See  cover  picture  to  complete  the  series. 
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Conference  room:  Supervisor  and  graduate 
nursing  staff. 


Girls'  ward:  (Girls  from  one  to  twelve 
>ears  of  age.)  Surgical  and  medical  cases  are 
mixed,  the  cubicles  serving  as  a  protection. 


Dressing  room:  The  first  week  the  student 
works  with  a  graduate  nurse  under  super- 
vision and  instruction,  while  the  second,  she 
carries  out  treatments  alone,  with  the  assur- 
ance that  there  is  always  a  graduate  on  hand 
to  whom  she  mav  refer. 


Charting:  Due  to  the  many  items  involved 
in  making  charts  in  pediatrics,  each  nurse  in 
turn  is  assigned  to  do  them  for  a  period  of 
two  weeks.  The  nurse  on  the  wards  leaves 
a  report  of  the  daily  happenings  of  each  pa- 
tient entrusted  to  her. 


Pharmacy:  The  administration  of  medica- 
tions facilitated  bv  the  Cardex  Method. 


Supervision:  Glass  doors  and  ^lass  parti- 
tions is  the  ideal  layout  for  supervision  with- 
out disturbing  the  student  nurse. 
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Epilepsy 


Edith  M.  Pullan 


SUPERSTITION  shrouded  the  con- 
dition of  epilepsy  from  the  ancient 
Hebrew  and  Greek  civiUzations  to 
fairly  recent  years.  Epilepsy  has  been 
described  in  ancient  records  as  being 
caused  by  demons,  devils,  and  spirits. 
It  was  known  as  "The  Sacred  Dis- 
ease" by  the  Greeks.  Martin  Luther 
named  it  "The  Demon  Disease." 
Other  names  which  have  been  attach- 
ed to  it  are  "the  spitting  disease"  or 
"falling  sickness."  The  more  recent 
terminology  has  been  epilepsy,  but 
even  this  nomenclature  is  showing  dis- 
favor with  the  result  that  the  term 
"cerebral  dysrhythmia"  is  now  being 
used  by  some  who  have  made  exten- 
sive studies.  Because  of  the  common 
use  of  the  word  "epilepsy,"  which  is 
used  to  describe  the  occurrence  of 
seizures,  it  will  be  referred  to  as 
such  throughout  this  article. 

Epilepsy  is  considered  by  many  to 
be  a  definite  disease  entity,  but  on 
closer  scrutiny  it  is  found  not  to  be 
a  disease  but  a  possible  symptom  of 
several  disease  conditions.  It  is 
characterized  by  an  impairment  of 
consciousness,  with  or  without  the 
presence  of  involuntary  muscle  move- 
ments, abnormal  sensations,  and  psy- 
chic disturbances. 

The  causes  which  produce  epilepsy 
may  be  divided,  generally  speaking, 
into  two  main  groups.  Forty  per  cent 
of  all  epilepsy  is  of  organic  origin 
and  60  per  cent  is  of  idiopathic  origin 
(cause  unknown  but  showing  no  defi- 
nite organic  origin).  The  etiological 
factors  can  be  classified  as  follows : 

Cerebral  agenesis  —  failure  in  brain  de- 
velopment. 

Infections  —  e.g.,  neurosyphilis,  encephal- 
itis. 

Tumors  - —  primary  and  secondary. 

Degenerative  —  e.g.,  cerebral  arterio- 
sclerosis. 

Toxic  —  exogenous:  e.g.,  chronic  alcohol- 


Miss   Pullan   is   instructor  of   nurses   at   the 
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ism,  lead  poisoning;  endogenous:  e.g.,  acute 
febrile  diseases,  kidney  failure,  eclampsia. 

Trauma  —  e.g.,  birth  injury,  depressed 
skull  fracture. 

Endocrine  disorders  —  e.g.,  hypopara- 
thyroidism,   hyperinsulinism. 

Idiopathic  —  very  few  pathological  factors 
are  present  but  there  is  a  heredity  factor. 

Induced  —  e.g.,  electro-shock  and  me- 
trazol   therapy. 

Seizure  Patterns 

There  are  certain  seizure  patterns 
which  are  characteristic  of  epilepsy. 

Grand  mal  seizure:  The  grand  mal 
seizure  is  the  most  spectacular  and 
dramatic  of  all  the  various  epileptic 
manifestations.  Preceding  the  loss  of 
consciousness  there  is  a  warning  or 
aura,  which  lasts  from  an  instant  to 
several  seconds.  This  has  been  describ- 
ed by  patients  as  being  a  hallucina- 
tory type  of  experience  such  as  a 
bright  flash  of  light,  a  peculiar  gastric 
sensation,  or  a  peculiar  odor. 

The  loss  of  consciousness  is  accom- 
panied by  involuntary  tonic  and  clonic 
contraction  of  muscles  on  both  sides 
of  the  bod}'.  Often,  with  the  onset  of 
the  muscle  contractions,  there  is  a  cry 
which  is  peculiar  to  this  condition  and 
is  known  as  the  epileptic  cry.  Mark- 
ed cyanosis  is  present  in  the  tonic 
stage  which  is  relieved  when  the  clonic 
contractions  have  commenced.  Also, 
during  the  tonic  stage,  the  jaw  is  rigid 
and  in  a  contracted  state,  which  may 
bring  about  complications  if  the  tongue 
should  fall  in  the  way  of  the  teeth 
when  the  jaw  is  clamped  shut  by  the 
tonicity  of  these  muscles.  The  ac- 
companying clonic  stage  is  character- 
ized by  involuntary  jerlcy  movement 
of  the  muscles  caused  by  alternating 
contraction  and  relaxation.  There 
may  be  micturition  and  defecation 
resulting  from  the  relaxation  of  the 
sphincter  muscles.  "Frothing  at  the 
mouth"  may  occur  at  this  time, 
brought  about  by  a  churning  of  the 
saliva  by  the  movements  of  the  tongue. 

A    state   of   stupor   and    sleepiness 
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usually  follows  in  the  wake  of  a  grand 
mal  seizure,  with  a  gradual  return  to 
consciousness.  In  most  cases  the  pa- 
tient is  unaware  of  anything  having 
happened  to  him.  It  is  fairly  common 
to  have  the  patient  complain  of  fa- 
tigue and  headache.  A  state  of  partial 
disorientation  may  be  present  as  an 
aftermath  of  a  seizure. 

Petit  mal  seizure:  This  is  a  state 
where  the  patient  loses  consciousness, 
but  it  is  not  accompanied  by  muscular 
spasms.  It  will  be  noted  that  the 
patient  stares  and  that  his  attention 
cannot  be  secured.  He  may  moment- 
arih'  suspend  his  occupation  or  drop 
whatever  is  in  his  hand.  After  a  few 
seconds  he  will  return  to  consciousness 
and  continue  with  his  activities  as  if 
nothing  had  happened.  Yery  slight 
muscular  twitchings  may  be  present 
at  this  time. 

Jacksonian  seizure:  In  this  form  of 
seizure  there  is  retention  of  conscious- 
ness, accompanied  by  a  twitching  or 
jerking  movement  of  confined  groups 
of  muscles,  i.e.,  in  the  arm  or  in  the 
leg.  It  may  spread  to  all  of  one  side 
of  the  body,  in  which  case  there  is  a 
loss  of  consciousness.  This  type  of 
seizure  is  an  indication  that  the  attack 
arises  from"  a  certain  section  of  the 
brain,  the  cause  of  which  may  be  due 
to  scar  tissue  or  to  the  presence  of  a 
tumor  in  the  area  of  the  brain  con- 
trolling the  muscles  affected. 

Psychic  seizure:  Psychic  equivalent 
or  epileptic  equivalent  is  more  diffi- 
cult to  define,  because  the  actions  of 
the  patient  are  more  diverse  than  in 
the  grand  mal  seizure.  The  patient 
does  not  completely  lose  conscious- 
ness and  consequent  control  of  himself 
but  is  overwhelmed  by  a  state  of  am- 
nesia, during  which  he  acts  as  if  he 
were  conscious.  He  may  walk  about, 
mumble,  and  go  through  certain 
actions.  This  attack  may  last  only 
a  few  minutes  or  may  continue  for 
hours.  It  is  possible  for  a  person  in 
this  state  to  become  resistant  if  any 
attempt  is  made  to  restrain  him. 
Furthermore,  he  ma\'  show  signs  of 
belligerence  and  combativeness  to- 
ward his  opposer.  Occasionally  he 
may  commit  a  crime  during  the  sei- 
zure.    Tonic  spasms  ma>'  be  present 


but  clonic  spasms  rarely  occur. 

Persons  who  suffer  from  epileptic 
seizures  may  lead  a  fairly  normal 
life  if  their  seizures  are  controlled. 
On  the  other  hand,  there  are  some 
who  develop  a  psychosis  or  who  de- 
velop what  is  termed  an  epileptic  per- 
sonality. Those  who  do  show  such  a 
change  display  the  following  charac- 
teristics in  varying  degrees.  The\' 
show  egocentricit\',  a  shallow  interest 
in  others,  and  religious  sentimentality. 
They  are  very  susceptible  to  flattery 
and  are  eager  for  praise.  There  is 
lack  of  initiative  and  interest  in  their 
environment  and  appearance.  Boast- 
ing is  quite  common.  Emotional 
changes,  with  marked  irritability, 
childishness,  and  obsequious  behavior 
are  accompanied  by  paranoidal  trends. 

Treatment 

If  physical  signs  are  present  it  ma\ 
be  possible  to  remove  the  cause  by 
means  of  surgical  intervention.  Much 
research  has  been  done  in  this  respect 
during  recent  years  and  the  results  in 
many  cases  have  been  satisfactory. 

When  the  cause  is  unknown,  and 
where  surgery  is  of  no  value,  drug 
therapy  is  of  assistance  in  controlling 
the  seizures.  Drug  therapy  varies. 
Barbiturates  in  small  doses,  anti- 
spasmodic drugs,  such  as  dilantin  and 
tridione,  are  given  to  control  or  reduce 
the  number  of  seizures.  Diet  therapy 
is  of  value  in  some  cases.  The  keto- 
genic  diet  is  used.  It  is  rich  in  fatty 
foods  and  poor  in  proteins  and  carbo- 
h\drates;  thus  in  the  metabolism  of 
the  body  there  is  a  production  of 
ketones  which  affect  the  general  phy- 
siology in  such  a  way  that  the  seizures 
are  controlled.  The  components  of 
this  diet  are  not  easy  to  take  and  in 
some  quarters  it  is  regarded  as  having 
little  therapeutic  value. 

A  definite  routine  type  of  life  is 
helpful  in  reducing  irritating  and  ex- 
citing situations  and  thus  limiting  the 
number  of  seizures.  Occupations 
should  be  chosen  so  that  the  person 
is  not  endangered  if  a  seizure  should 
occur.  For  instance,  work  in  a  kit- 
chen near  a  hot  stove  or  at  a  height 
should  be  avoided.  Bathing  should  be 
supervised — tub  rather  than  shower. 
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Care  During  a  Seizure 
The  clothing  should  be  loosened 
around  the  neck  to  facilitate  respira- 
tion when  the  seizures  occur.  To  pre- 
vent the  patient  biting  his  tongue,  a 
roll  of  soft  material  should  be  inserted 
between  the  teeth,  but  under  no  cir- 
cumstances should  a  metal  or  hard  ob- 
ject be  placed  between  the  teeth  nor  the 
jaw  forced  open  during  the  tonic  stage 
because  of  the  possibilit>'  of  damaging 
the  teeth.  He  should  be  permitted  to 
lie  where  he  has  fallen  unless  endan- 
gered by  some  object  which  may  bring 
further  harm  during  the  seizure.  It 
is  well  to  turn  the  patient's  head  to 
allow  the  saliva  to  drain  from  his 
mouth.  Injuries,  particularh'  hemor- 
rhage, should  be  treated  immediately. 
Following  the  seizure,  remove  the  pa- 
tient to  a  place  where  he  may  be  more 
comfortable,  preferabh'  in  a  recum- 
bent position.  He  should  be  under 
close  observation  until  he  has  re- 
gained full  consciousness  and  is  free 
from  any  confusion. 

Mental  Hygiene 
Prejudice  is  roused  in  the  public 
mind  toward  those  who  suffer  from 
epilepsy.  This  results  in  a  serious 
handicap  being  placed  upon  an  epi- 
leptic person.  Since  the  prejudice  is  a 
result  of  ignorance,  every  attempt 
should  be  made  to  enlighten  everyone 
about  epilepsy.  School  teachers 
should  be  encouraged  to  assist  such 
children.  Parents  in  particular  should 
be  informed  as  to  the  correct  method 
of  managing  the  epileptic  child. 
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emoriam 

Agnes  Gertrude  Barnaby,  who  gradu- 
ated from  the  Victoria  General  Hospital, 
Halifax,  and  practised  in  that  city  for  over 
thirty  years,  died  on  August  10,  1948,  after 
a  short  illness. 


Edna  Elizabeth  Eraser,  a  graduate  of  the 
Toronto  General  Hospital,  died  on  August  26, 
1948,  after  a  serious  illness.  Miss  Eraser 
saw  service  in  World  War  I,  going  overseas 
in  August,  1915,  with  the  Eirst  Canadian 
Hospital  Unit  of  the  Eourth  Division.  Her 
work  took  her  to  Erance,  Malta,  and  Greece. 
On  her  discharge  from  the  services,  she  be- 
came a  public  health  nurse  in  Toronto  and 
until  recently  was  supervisor  of  the  communi- 
cable disease  division  of  the  health  depart- 
ment in  that  city.  She  is  sincerely  mourned  by 
all  who  knew  her. 

Margaret  Krotchke,  who  graduated  from 
St.  Paul's  Hospital,  Vancouver,  in  1919,  died 
suddenly  on  August  17,  1948.  Eollowing  her 
graduation.  Miss  Krotchke  worked  on  the  staff 
at  St.  Paul's  and  specialled  in  X'ancouver 
until  1928  when  she  joined  the  stafT  of  St. 
Luke's  Hospital  in  Powell  River,  B.C.  Dur- 
ing these  twenty  years  she  had  served  faith- 
fully and  well.  As  surgery  nurse  she  was  pop- 
ular with  her  co-workers. 

Jessie  M.  McRae,  a  Canadian  who  re- 
ceived her  training  at  Blodgett  Memorial 
Hospital,  Grand  Rapids,  Mich.,  and  who 
served  overseas  in  World  War  I  with  the 
American  Expeditionary  Eorce,  died  in 
London,  Ont.,  on  August  29,  1948.  Miss  Mc- 
Rae returned  to  London  to  reside  at  the  time 
of  her  retirement  fourteen  years  ago. 

Margaret  Evelyn  (Harkness)  Ruggles 
died  suddenly  on  August  28,  1948,  at  her 
home  in  Toronto.  Mrs.  Ruggles  was  a  grad- 
uate of  the  Grace  and  Riverdale  Isolation 
Hospitals,  Toronto. 


Occupational  Cancer 

Definite  proof  of  carcinogenic  properties 
have  thus  far  been  obtained  from  arsenic, 
tar,  pitch,  soot,  crude  mineral  oil,  crude  paraf- 
fin oil,  anthracene  oil,  shale  oil,  some  fuel 
and  lubricating  oils,  creosote,  benzene,  aro- 
matic amines,  ultraviolet  rays,  roentgen  rays, 
and  rays  from  radio-active  substances.  Can- 
cers of  the  lung  have  also  been  noted  among 
chromate,  nickel,  and  asbestos  workers. 
Practically  every  organ  in  the  body  may  be 
the  site  of  occupational  cancer,  but  most 
common  are  the  skin,  the  bronchi  and  lungs, 
the  bladder,  the  blood,  the  oro-nasal  region, 
and  the  bones. 

—  California's  Health 
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Anth 


rax 


Muriel  A.  Ward 


A  RARE  and  exceedingly  contagious 
disease  in  this  part  of  the  world 
is  anthrax.  In  May,  1946,  we  ob- 
served the  tragedies  resulting  from  a 
septicemia  due  to  the  Bacillus  an- 
th racis. 

Etiology 

Anthrax  is  a  specific,  acute  infec- 
tious disease  transmitted  to  man  b\" 
direct  contagion  through  the  skin  and 
mucous  membrane.  Geographically 
and  zoologically  the  disease  is  the 
most  widespread  of  all  infectious  dis- 
orders. It  is  much  more  prevalent 
in  Europe  and  Asia  than  in  America. 
In  this  country-  the  disease  is  rare. 
It  has  never  prevailed  on  the  ranches 
in  the  west  but  cases  were  not  infre- 
quent in  Montreal  at  the  end  of  the 
last  century. 

The  causative  organism  of  anthrax 
is  the  Bacillus  anfhracis,  which  is  a 
rather  large  (it  has  a  length  of  from 
two  to  ten  times  the  diameter  of  a 
red  blood  corpuscle)  gram  positive, 
non-motile  bacillus.  It  grows  readih- 
in  heaped-up  bunches  of  filaments 
which  interlace  and  produce  a  dense 
network  on  solid  media.  It  forms 
spores  which  are  extremely  resistant 
to  heat  and  ordinary  disinfectants. 
It  is  the  only  spore-forming  aerobic 
pathogenic  bacterium  although  spores 
are  not  formed  when  ox\gen  is  absent. 


Miss  Ward  is  a  private  dut\'  nurse  in  Hamil- 
ton, On  I. 


The\'  persist  in  the  soil  for  lengthy 
periods  and  are  distributed  in  pas- 
tures and  other  areas  b>'  the  excreta 
of  infected  animals  or  from  their  dead 
bodies  even  when  buried. 

The  soil  as  an  agent  of  infection 
was  one  of  the  subjects  of  several 
investigations  made  b>-  Pasteur.  He 
proved  the  presence  of  these  spores 
in  the  soil,  even  three  or  more  years 
after  burial  of  infected  dead  animals, 
which  might  be  dangerous  to  animals 
feeding  there.  This  was  explained 
when  he  demonstrated  anthrax  spores 
in  earthworm  deposits,  collected  on 
the  surface  of  the  burial  ground  occu- 
pied by  infected  animals. 

After  many  experiments,  Pasteur 
developed  an  immunizing  agent  which 
consisted  of  broth  cultures  of  attenu- 
ated strains  of  the  bacillus.  To  prove 
the  effectiveness  of  this  anthrax  vac- 
cine, Pasteur  in  1881  vaccinated 
twent\-five  sheep  with  five  drops  of 
this  preparation.  Twelve  days  later 
the>'  each  received  an  injection  of 
stronger  anthrax  organisms.  Two 
weeks  later,  twent>-five  control  sheep 
and  the  twenty-five  vaccinated  sheep 
were  each  inoculated  with  a  triple 
dose  of  anthrax  organisms.  Within 
forty-eight  hours,  all  the  vaccinated 
sheep  were  in  perfect  health,  but 
t\vent\-two  of  the  unvaccinated  sheep 
were  dead,  two  others  breathing  their 
last,  and  the  twenty-fifth  died  that 
night. 

F'atigue,   bodih"  or  mental,   delaxs 
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and  lessens  the  responses  the  body 
needs  to  make  in  order  to  overcome 
invading  organisms.  Undue  exposure 
(chilHng)  has  the  same  injurious  effect 
as  shown  by  Pasteur's  classic  experi- 
ment in  which  he  proved  that  anth- 
rax, to  which  chickens  are  immune, 
could  be  induced  if  an  inoculated 
chicken  was  also  subjected  to  chilling. 

Signs  and  Symptoms 

Anthrax  may  manifest  itself  as 
"wool  sorters'  disease."  Open  abra- 
sions on  hands,  arms,  and  face  can 
easily  become  infected  by  spores  from 
an  anthrax-infected  sheep. 

If  the  bacteria  are  ingested,  there 
are  systemic  symptoms  and,  in  addi- 
tion, the  whole  gastro-intestinal  tract, 
from  the  nose  and  nasopharynx  to 
the  rectum,  is  intensely  congested 
and  hemorrhages  occur  from  the 
mucous  membranes.  Intense  bloody 
diarrhea  and  hematemesis  are  com- 
mon. 

The  respiratory  form  of  the  disease, 
when  there  is  laryngeal,  tracheal, 
bronchial,  and  pulmonary  infection, 
is  intense  congestion  and  rapid  sys- 
temic dissemination  with  cerebral 
symptoms,  collapse,  and  death. 

The  incubation  period  is  twelve 
hours  to  two  days.  General  symptoms 
are  moderate  p>Texia,  headache,  nau- 
sea, and  general  muscular  pain.  The 
pulse  is  weak  and  rapid  with  great 
prostration  and  collapse. 

Case  History 

Born  in  Poland  in  1893,  Mrs.  M,  a  house- 
wife, was  the  mother  of  six  children,  the 
youngest  being  seventeen  years  of  age.  Her 
general  health  was  fair.  The  condition  of  her 
teeth  was  poor,  the  lower  ones  being  very 
carious  with  inflammation  along  the  gum 
margin  which  on  pressure  produced  a  puru- 
lent exudate.  At  times  she  suffered  from 
seborrhea  dermatitis  with  sicca  of  the  left 
upper  anterior  chest.  Arteriosclerotic  heart 
disease  was  shown  by  a  slight  arteriosclerosis 
and  a  blowing  systolic  murmur  over  the  aortic, 
tricuspid,  and  mitral  areas  with  a  blood 
pressure  of  205/115.  In  April,  1937,  she  was 
hospitalized  for  chronic  appendicitis  and 
chronic  exocervicitis  from  which  she  had  a 
normal  recover\'  following  surger\'  —  appen- 
dectomy  and    biopsy   of   cervix.      Again    in 


August,  1943,  she  had  a  normal  post-operative 
course  following  a  hemorrhoidectomy  and 
removal  of  a  tendon  cyst  of  the  left  foot. 

A  resident  of  an  industrial  centre  in  Can- 
ada for  thirty-one  years,  Mrs.  M  was  ad- 
mitted to  hospital  May  11,  1946,  at  1:00  p.m., 
complaining  of  a  very  sore  throat  and  unable 
to  speak,  with  temperature  102  ,  pulse  66, 
respirations  24. 

A  high  Fowler's  position  did  little  to  re- 
lieve her  dyspnea  and  by  evening  her  res- 
pirations were  stertorous.  She  had  difficulty 
in  swallowing  fluids. 

Throat  cultures:  The  reports  showed: 

1.  From  tonsil  bed  and  throat:  micros- 
copic — ■  many  epithelial  cells,  gram  positive 
diplococci  (pneumococci),  gram  negative 
bacilli;  culture  —  Bacillus  anthracis,  He- 
mophilus influenzae,  Staphylococcus  aureus 
(hemolytic). 

2.  Swab  from  nasopharynx:  direct  smear — 
many  epithelial  cells,  gram  negative  bacilli, 
gram  positive  diplococci,  yeast;  culture  — 
Bacillus  aerogens,  Streptococcus  hemolyticus, 
Bacillus  anthracis. 

Progress  of  the  disease:  The  second  day  in 
hospital,  nausea  added  to  her  discomfort  and 
difficulty  in  swallowing  fluids.  About  10:00 
p.m.  she  became  quite  restless  and  confused, 
temperature  102  ,  pulse  104,  respirations  28, 
with  slight  variation  throughout  the  twenty- 
four  hours. 

The  third  day  found  Mrs.  M  very  irra- 
tional, producing  decided  hazards  in  the  ad- 
ministration of  intravenous  therapy.  Tem- 
perature 103.2  ,  pulse  130,  respirations  34 
were  recorded  on  the  morning  of  the  third 
day.  A  tracheotomy  was  performed  and  a 
No.  5  tube  inserted;  the  wound  was  packed 
with  sulfathiazole  crystals  at  1:30  p.m.  The 
anesthetic  used  was  avertin  per  rectum  and 
cyclopropane.  During  the  night  she  com- 
menced to  expectorate  sanguinous  mucus. 
Following  the  surgical  procedure,  the  patient 
did  not  regain  consciousness. 

On  the  following  day  oxygen  was  admin- 
istered by  nasal  catheter;  her  breathing  be- 
came very  labored.  She  was  incontinent,  had 
diaphoresis,  and  became  very  pale.  Tem- 
perature,   pulse,    and    respirations    increased 

to  105.4°,  166,  48. 

The  fifth  hospitalized  day  dawned  and 
Mrs.  M's  respirations  were  very  shallow  — 
30.  She  becarrke  cyanosed  at  6:00  a.m.  and 
her  pulse  was  imperceptible.  Respirations 
ceased  8:25  a.m.,  May  15,  1946. 

Medication:  A   sedative   was   ordered   for 
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restlessness  —  heroin  gr.  1/12,  q. 6. h.  p.r.n. 
This  was  necessary  during  the  first  three  days 
at  approximately  ten-hour  intervals.  Follow- 
ing the  tracheotomy  the  patient  was  uncon- 
scious and  required  no  sedation. 

Penicillin  was  ordered  on  admission,  for  its 
bacteriostatic  action,  in  doses  of  30,000  units 
q.3.h.  intramuscularly,  but  after  six  hours  the 
dose  was  increased  to  40,000  units  q.3.h.  in- 
travenously for  the  succeeding  twenty-four 
hours.  This  was  increased  again  following  the 
surgery  to  50,000  units  q.3.h.  intravenously. 

Sodium  sulfadiazine  gm.  1  in  100  cc.  of 
normal  saline  q.8.h.  was  started  post-opera- 
tively  in  addition  to  the  5%  glucose  in  saline 
which  had  been  the  continuous  intravenous 
since  noon  on  the  second  day,  when  nausea 
complicated  the  difficulty  in  swallowing.  This 
continuous  intravenous  was  absorbed  at  the 
rate  of  3,000  cc.  in  twenty-four  hours. 

On  the  fourth  day  the  laboratory  culture 
reports  of  Bacillus  anthracis  were  available 
and  immediately  anthrax  anti-serum  was 
used.  This  is  tested  first  by  means  of  intra- 
cutaneous doses  of  .1  cc.,.2  cc,  .5  cc.  at  half- 
hourh'  intervals;  20  cc.  intravenously  was  ad- 
ministered and  50  cc.  in  500  cc.  of  normal 
saline  was  given  by  intravenous  infusion.  At 
2:30  a.m.  on  the  fifth  day,  100  cc.  of  an- 
thrax anti-serum  was  given  intravenously. 

Mrs.  M's  restlessness  and  mental  confu- 
sion complicated  the  intravenous  therapy,  by 
causing  the  fluid  to  run  interstitially  fre- 
quently at  which  times  the  medication  was 
continued  by  restarting  the  infusion  in  dif- 
ferent veins. 

Nursing  care:  Mrs.  M  was  suff^ering  from 
dyspnea  both  before  and  after  the  tracheo- 
tom\'.  Therefore  it  was  necessary  to  do  all 
nursing  procedures  with  the  patient  in  a 
medium  high  Fowler's  position.  To  facil- 
itate the  making  of  the  foundation  of  the 
bed  two  nurses  were  required.  One  nurse 
carried  out  the  procedure  while  the  second 
supported  the  patient.  With  this  assistance 
the  patient  was  kept  in  an  orthopneic  position 
while  the  head  of  the  bed  was  lowered  to  per- 
mit tightening  of  the  lower  bedding. 

Since  Mrs.  M  received  nothing  by  mouth 
extra  precautions  were  required  to  keep  her 
mouth  clean.  A  mouthwash  of  lemon  juice 
and  glycerin  proved  most  satisfactory.  Swabs 
soaked  in  this  solution  were  used  to  keep  the 
gums  and  teeth  massaged  and  free  from  sordes. 
Due  to  the  elevation  of  her  temperature  this 
was  necessary  very  frequently  —  q.2.h.  at 
least.    Albolene  was  wiped  on  her  lips  every 


half-hour  to  prevent  them  from  cracking. 

When  unconscious  the  patient  became  in- 
continent and  special  care  was  necessary  to 
prevent  her  back  and  hips  from  developing 
pressure  sores.  A  thorough  washing  with  hot 
water  and  soap,  careful  drying,  and  an 
alcohol  massage  preceded  the  application  of 
zinc  oxide  powder.  This  powder  has  a  drying 
effect  on  the  skin  when  surrounding 
contacts  become  damp.  This  part  of  the  care 
was  repeated  as  often  as  necessary.  In  addi- 
tion Mrs.  M  sat  on  an  inflated  air-cushion 
to  aid  in  relieving  the  pressure.  Pillows,  pro- 
tected by  rubber  covers,  were  placed  under 
her  knees  and  against  her  feet  to  keep  the 
muscles  in  a  relaxed  position  and  relieve  pres- 
sure from  the  bedding. 

When  the  nasal  catheter  for  oxygen  was 
in  place,  albolene  was  used  around  the  nostril 
and  rubber  to  prevent  excessive  irritation. 
Nose  drops  of  albolene  were  found  to  be  very 
soothing  to  the  mucous  membrane. 

Following  the  tracheotomy  the  customary 
procedure  of  cleaning  the  inner  tube  after 
removing  it  was  carried  out  with  sterile  equip- 
ment. This  was  done  when  suction  failed  to 
clear  a  passage  sufficiently  for  breathing. 

Isolation  technique:  The  Bacillus  anthracis 
is  an  extremely  infectious  organism.  All  pro- 
cedures, therefore,  were  carried  out  using  the 
strictest  of  isolation  techniques.  A  mask  and 
gown  were  worn  by  the  nurse  all  the  lime  she 
was  in  Mrs.  M's  room.  The  nurse's  hands  were 
scrubbed  with  plenty  of  soap  and  hot  water 
before  and  after  anything  was  done  for  the 
patient.  Shortly  after  her  admission,  private 
duty  nurses  were  available  so  Mrs.  M  had 
constant  care  and  observation. 

No  equipment  was  allowed  to  leave  the 
room  and  all  linen  was  collected  in  separate 
bags.  At  the  end  of  the  case  everything  — 
linen,  blankets,  equipment,  rubbers  from  the 
bed,  pillows  and  the  mattress  —  was  destroy- 
ed by  burning  in  the  incinerator. 

The  terminal  disinfection  of  the  room  was 
most  thorough.  Furniture,  walls,  and  floor 
were  scrubbed  with  formaldehyde  solution 
and  soap,  then  allowed  to  air  for  twenty-four 
hours  and  scrubbed  again.  This  was  com- 
pleted by  re-painting  the  furniture,  walls,  and 
ceiling. 

One  of  Mrs.  M's  sons  was  admitted  the  day 
following  his  mother's  death  with  a  throat 
culture  positive  Bacillus  anthracis.  Ten  days 
after  admission,  having  had  large  amounts  of 
anthrax  anti-serum,  his  throat  culture  was 
negative.    He  recovered  and  was  discharged. 
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To  protect  the  health  of  the  nurses  on  duty 
on  the  ward,  a  close  check  was  ordered.  All 
nurses  were  required  to  have  their  tempera- 
tures taken  and  recorded  when  reporting  on 
duty.  The  physician  in  charge  of  the  nurses' 
health  service  inspected  the  throat  of  each 
nurse  once  a  day.  At  the  end  of  the  case  each 
nurse  had  a  throat  swab  sent  to  the  laboratory 
for  microscopic  examination  and  culture.  The 
reports  of  all  were  negative. 
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In  the  Good  Old  Days 


(The  Canadian  Nurse,  November,  1908) 


At  the  second  annual  meeting  of  the  Cana- 
dian Society  of  Superintendents  of  Training 
Schools  for  Nurses  held  in  October,  1908,  it 
was  decided  "to  form  a  Provisional  Com- 
mittee and  thus  organize  the  National  .Asso- 
ciation." The  name  given  to  this  committee 
was  "The  Provisional  Committee  of  the  Cana- 
dian National  Association  of  Trained  Nurses." 
The  objectives  of  the  new  association  were: 

"1.  To  promote  mutual  understanding  and 
unity  between  Associations  of  Trained  Nurses 
in  the  Dominion  of  Canada. 

"2.  Through  affiliation  with  the  Inter- 
national Council  of  Nurses,  to  acquire  know- 
ledge of  nursing  conditions  in  every  country; 
to  encourage  a  spirit  of  sympath\-  with  nurses 
of  other  nations,  and  to  afford  facilities  for 
national  hospitality. 

"3.  To  promote  the  usefulness  and  honor 
of  the  nursing  profession." 

The  officers  of  the  Provisional  Com- 
mittee were  to  be  a  president  and  a  secretary- 
treasurer,  elected  for  a  period  of  from  three 
to  five  years.  It  was  only  natural  and  right 
that  the  hpnor  of  being  the  first  president 
should  go  to  Mary  Agnes  Snively  who  had 
been  the  most  active  worker  for  the  forma- 
tion of  the  new  association.  She  was  ably 
supported  by  the  lojal  assistance  of  Flora 
Madeline  Shaw  as  secretary-treasurer. 

In  addition  to  the  Superintendents' 
Society,  the  original  national  association 
was  composed  of  the  following:  Graduate 
Nurses'  Associations  of  Ontario,  Montreal, 
Hamilton,  Ottawa,  Manitoba,  Vancouver, 
Calgary,  Edmonton;  and  the  alumnae  asso- 
ciations of  the  following  hospitals  —  Toronto 
General;  St.  Michael's,  Toronto;  Kingston 
General;  Sick  Children's,  Toronto;  Western, 


Toronto;  Riverdale,  Toronto;  General  and 
Marine,  St.  Catharines;  Montreal  General; 
General  and  Marine,  Collingwood,  Ont. 


"Nurses  have  largely  controlled  every 
advance  made  in  their  profession,  and  it 
is  by  their  efforts  alone  preliminary  in- 
struction has  passed  the  experimental  stage 
to  a  definite  plan  in  many  of  our  hospitals  .  .  . 
Questions  arise  now,  not  as  to  the  benefits 
to  be  derived  from  the  system,  but  rather 
as  to  the  advisability  of  continuing  a  scheme 
where  probationers  render  no  service  to  the 
hospital  but,  on  the  contrary,  are  an  item  of 
expense  .  .  .  The  preliminary  course  is  only 
a  stepping-stone  to  the  central  school  system. 
In  many  sections  technical  schools  have 
proved  of  great  value,  and  it  is  not  too  much 
to  expect  that  our  public  schools  may  yet 
offer  an  elective  course  to  this  as  to  other  pro- 
fessions." 


"A  small  percentage  of 
under  the  impression  that  w 
the  pay  ward  of  a  hospital  t 
ing  and  maintenance  covers 
treatment.  The\-  apparently 
physicians  and  surgeons  give 
those  who  cannot  pa\'  —  so 
pay  must  pay." 


the  public  are 
hen  they  enter 
he  fee  for  lodg- 
the  charge  for 
forget  that  the 
services  free  to 
those  who  can 


"Miss  Isabel  Stewart  (VV.G.H.)  is  taking 
the  hospital  economics  cour.se  at  Columbia 
Universit\',  New  York.  We  wish  more  of  us 
could  follow  her  example." 


"Do  not  fail  to  write  today  for  Eaton's 
Christmas  Catalogue.  Mention  The  Canadian 
Nurse." 
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Importance  of  Orientation  Programs 
for  New  Employees 

Beatrice  M.  Hunter 


THE  DEFINITION  of  the  word  "orien- 
tation" given  by  George  E.  Meyers 
in  his  book  "Principles  and  Tech- 
niques of  Vocational  Guidance"  gives 
us  an  excellent  general  idea  of  the 
meaning  of  this  term.  Mr.  Meyers 
says  that  orientation  is  "the  process 
of  assisting  the  individual  to  choose 
an  occupation;  prepare  for  it;  enter 
upon  and  progress  in  it."  This  de- 
scription can  very  well  serve  as  a  guide 
and  be  adapted  to  suit  the  require- 
ments for  a  hospital  orientation 
program. 

Such  a  program  is  an  invaluable 
aid  to  both  nursing  and  administra- 
tive personnel.  It  promotes  team- 
work within  departments,  under- 
standing and  co-ordination  between 
different  departments. 

Aims  and  Advantages 

rhe  aim  of  such  a  program  is,  of 
course,  a  smooth  running  organiza- 
tion, resulting  from  peak  perform- 
ances on  the  part  of  its  individual 
members.  This  ensures  the  greatest 
possible  benefit  to  the  patient,  b\' 
achieving  and  maintaining  the  qualit\' 
and  quantit\-  of  service  for  which  our 
hospitals  are  noted. 


Miss  Hunter  is  matron  of  the  X'eterans'  Hos- 
pital in  Quebec  Cit\-. 


The  advantages  of  a  good  orienta- 
tion program  may  be  considered  from 
two  major  angles,  that  is:  from  the 
point  of  view  of  the  employee  and 
from  that  of  the  hospital.  As  "per- 
sonnel" is  the  most  important  com- 
ponent of  any  organization,  and  as 
morale  of  the  personnel  is  the  greatest 
single  contributing  factor  in  good  job 
performance,  this  should  be  developed 
in  the  new  employee  by  giving  her  a 
favorable  first  impression,  b>'  provid- 
ing encouragement  and  security  in 
her  new  environment,  and  by  giving 
her  an  insight  into  the  importance  of 
her  work.  Thus,  instead  of  being  per- 
mitted to  learn  her  duties  by  the  trial 
and  error  method,  and  instead  of 
being  allowed  to  feel  confused  and 
ineffectual  in  strange  surroundings, 
the  new  employee  is  helped  and 
guided.  The  advantages  derived  by 
the  hospital  administration  from  such 
a  program  are  manifold: 

It  benetits  by  a  well-selected  personnel. 

Xew  employees  are  better  equipped  to  be- 
come contributing  and  efficient  factors  in  the 
unit. 

Maximum  results  are  obtained  by  making 
the  best  use  of  potential  skills  of  employees. 

Good  personnel  relations  are  built  up. 

The  hospital  is  enabled  to  fulfil  its  obliga- 
gion  of  providing  the  finest  possible  service  to 
its   patients. 
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Who  is  Responsible? 

The  matron:  Although  the  responsi- 
bility for  the  successful  application 
of  a  good  induction  program  is  vested 
on  many  individuals,  the  matron  is 
in  a  ke\'  position  in  the  initiation  of 
such  a  program.  The  groundwork  for 
future  good  relations  and  orientation 
may  be  laid  in  most  instances  by  the 
matron  on  the  occasion  of  the  first 
contact  with  a  prospective  employee. 
This  may  be  when  an  individual  pre- 
sents herself  at  her  office  soliciting 
information  with  a  view  to  submitting 
an  application  for  some  position  avail- 
able on  the  staff.  Or  again,  this  first 
contact  may  occur  if  she  is  acting  as 
technical  adviser  on  a  Review  Board, 
D.V.A.,  in  her  own  district.  In  either 
case,  the  matron  should  deal  with  the 
person  concerned  in  a  pleasant  and 
re-assuring  manner;  give  her  all  the 
information  pertinent  to  the  position 
in  which  she  is  interested;  advise 
her  concerning  rates  of  pay,  holidays, 
sick  leave,  pensions,  etc. 

Now,  while  such  an  interview  is 
helpful  to  the  applicant,  it  also  offers 
an  invaluable  opportunity  for  the 
matron,  first  of  all,  to  obtain  informa- 
tion concerning  the  background,  ex- 
perience, and  preferences  of  the  appli- 
cant; secondly,  it  enables  her,  if  she 
is  a  discerning  person,  to  form  a  fairly 
accurate  opinion  of  the  character  and 
personality  of  the  person  she  is  inter- 
viewing. Thus  she  may  decide  whether 
the  prospect  is  a  desirable  one,  or 
whether  she  is  the  wrong  type  and 
should  be  deftly  discouraged  from 
submitting  an  application. 

When  the  newly  appointed  em- 
ployee reports  at  the  hospital  on  her 
first  day  she  should  be  received  by 
the  matron  in  a  friendly  manner.  This 
puts  her  at  ease,  makes  her  feel  that 
she  is  personally  welcome  and  neces- 
sar\'  to  the  functioning  of  the  estab- 
lishment, and  not  just  an  extra  pair 
of  hands  and  feet.  By  this  personal 
touch  you  will  unfailingly  have  won 
her  loyalty  from  the  first.  This  is 
important. 

If  this  nurse  has  not  been  engaged 
for  a  specified  position,  you  will, 
after  having  taken  into  consideration 
her  past  experience  and   her   prefer- 


ences, explain  to  her  the  duties  to 
which  she  has  been  assigned,  the 
general  rules  and  policies  of  the  hos- 
pital, and  \ou  will  subth'  make  her 
aware  of  what  is  expected  of  her  in 
the  way  of  high  standards  in  personal 
habits,  professional  skill  and  ethics. 
Let  her  know  that  you  represent  a 
fair  and  just  administration;  and 
that  she  may  approach  you  at  any 
time  for  advice  or  guidance. 

Following  this  she  may  be  intro- 
duced to  the  superintendent  of  the 
hospital,  the  personnel  officer,  and 
the  head  of  the  department  where 
she  is  to  work.  If  the  new  employee 
herself  is  to  be  the  supervisor  of  a 
departnjent  she  should  be  introduced 
as  such  to  her  future  subordinates, 
(who  have  previously  been  advised 
of  her  appointment),  and  to  the  heads 
of  all  other  departments  in  order  that 
each  may  be  made  aware  at  once  of 
the  status  of  the  other.  This  makes 
for  efficient  co-ordination  between 
departments. 

Immediate  supervisors:  The  depart- 
ment supervisor  then  takes  over. 
These  are  the  real  personnel  managers, 
as  they  are  persons  on  whom  the 
immediate  responsibility  rests  for 
carrying  out  the  training-on-the-job 
planned  by  the  administrative  heads. 
I  have  not  found  it  necessary  to  lay 
down  any  set  rules  to  be  followed  by 
my  charge  nurses  and  supervisors  in 
inducting  new  employees.  I  have 
assured  myself  that  they  are  conscious 
of  their  great  responsibility  in  this 
matter;  and  I  have  checked  on  the 
methods  followed  by  each  one  in  their 
respective  departments  and  I  find 
that  they  all  obtain  gratifying  results. 
A  composite  picture  of  their  efforts 
is  dominated  by  a  spirit  of  friendliness 
and  patience  and  an  attitude  of  help- 
ful interest. 

The  new  employee  is  introduced 
to  all  the  fellow-workers,  as  well  as 
to  the  attending  doctors.  Now  a  per- 
son delegated  by  the  charge  nurse 
shows  her  around  the  hospital,  giving 
her  factually  accurate  information 
concerning  all  its  departments.  She 
is  then  shown  every  part  of  her  own 
department  and  given  clear,  concise 
directions  regarding  its  activities  and 
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functions.  She  is  assured  that  she  is 
not  expected  to  absorb  and  remember 
all  the  phases  of  her  work  on  the  first 
day,  but  rather  is  impressed  with  the 
fact  that  it  is  desirable  that  she  learn 
thoroughly  a  small  part  of  it  each  day. 
The  new  employee  is  not  posted  to 
night  duty,  nor  is  she  left  alone  in 
charge  of  a  department  until  she  her- 
self feels  assured  that  she  has  become 
familiar  enough  with  all  departmental 
routines  and  hospital  policies  to  deal 
competently  with  any  emergency'. 
She  is  always  advised  in  advance  and 
given  reasons  for  any  changes  which 
concern  her  work. 

All  other  members  of  the  staff,  over 
whom  you  have  no  jurisdiction  but 
who  necessarily  play  a  vital  role  in 
orientation  of  a  new  employee,  will 
invariably  take  their  cue  from  you. 
The  non-medical  men  will  be  inclined 
to  be  rather  businesslike  and  imper- 
sonal in  their  approach  to  this  sub- 
ject,- but  nevertheless  they  are  re- 
sponsive and  helpful  and  most  willing 
to  co-operate  with  you  in  any  plan 
that  tends  to  promote  the  good  func- 


tioning of  the  institution  as  a  whole. 
The  regular  monthly  staff  conference 
conducted  b>'  the  administrative  au- 
thorities contributes  greatly  to  the 
success  of  the  orientation  program. 

Summary 

To  summarize  and  conclude  this 
brief  study  of  the  orientation  of  a  new 
employee,  it  is  an  important  part  of 
the  program  because  a  worker's  suc- 
cess depends  to  such  a  great  extent 
upon  the  manner  in  which  she  is 
introduced  to  her  job.  Therefore, 
every  efifort  should  be  made  to  give 
her  the  information  and  inspiration 
which  she  needs.  This  should  not  be 
left  to  chance. 

It  has  been  proven  by  experienced 
administrators  that  the  time  and 
effort  invested  in  developing  skill  and 
good  morale  pays  good  dividends, 
not  only  in  terms  of  efficient  service, 
economical  operation,  and  reduced 
employee  turn-over,  but  in  increased 
personal  effectiveness,  professional  re- 
putation, and  good-will. 


A  to  Z 


Adactylous:     Lacking  fingers  or  toes. 

Bathypnea:     Deep  breathing. 

Chappa:  A  disease  of  South   Africa   re- 

sembling syphilis  or  yaws. 

Desmopathy:  Any  disease  of  the  ligaments. 

Ed  iris:  The  retinal  or  external  portion 

of  the  iris. 

Flavedo:  Yellowness,  as  of  the  skin. 

Gelosis:  A  hard  swollen  lump. 

Hersage:  The  loosening  of  the  fibres  of  a 

diseased  nerve  trunk. 

Immiscible:     Incapable  of  being  mixed. 

Jactitation:  Tossing  to  and  fro  in  acute  sick- 
ness. 

Kolytic:  The    temperament    marked    b\- 

calmness  and  self-control. 

Levuride:  A  dermatitis  occurring  in  certain 
fungus  infections. 

Metranemia:  Uterine  anemia. 

Nyxis:  Puncture  or  pricking. 

Obcecation:      Partial  blindness. 

Paraglossa:     Swelling  of  the  tongue. 

Quinoxyl:        A  proprietary  amebicide. 

Rupophobia:  Unreasonable  fear  of  dirtiness. 


Salifiable: 

Teratoma: 
Ungual: 
Vitellus: 
Waster: 

Xenophonia: 

Yxin: 

Zymocyte: 


Capable  of  combining  with  an 
acid  to  form  a  salt. 
Atumorcontainingfetal  remains. 
Of,  or  pertaining  to,  the  nails. 
The  yolk  of  egg. 

An  ox  or  cow  affected  with  tu- 
berculosis. 

Alteration   in   the  quality  of  a 
person's  voice. 

A  silver  glucose  salve  used   to 
stimulate  epithelial  growth. 
An  organism  which  causes  fer- 
mentation. 


Attention !  Stamp  Collectors 

If  any  nurse  has  used  postage  stamps  to 
spare,  including  Canadian,  American,  and 
foreign,  there  is  a  patient  in  a  sanatorium 
who  would  be  pleased  to  receive  them.  He 
is  Mr.  G.  E.  Marcil  at  Cooke  Sanatorium, 
Three  Rivers,  Quebec. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


Service  Generalise  de   rinfirmiere  dans  un 
Service  d'Hygiene  Publique 


Adelard  Groulx,  M.D.,  M.P.H. 


LE  SERVICE  d'infirmieres  hygie- 
nistes  a  eu  son  origine  en  Ame- 
rique,  en  1877,  quand  le  Women's 
Branch  of  the  New  York  City  Mission 
organisa  un  service  d'infirmieres  qui 
6taient  envo\ees  au  domicile  des  ma- 
lades.  La  premiere  infirmiere-visi- 
teuse  fut  engagee  par  I'Ethical  Culture 
Society  cette  meme  annee.  En  1902, 
les  premieres  infirmieres  sont  engagees 
au  Service  de  sante  de  la  ville  de  New- 
York,  dont  une  dans  les  ecoles  et  une 
autre  a  la  division  de  I'hygiene  de 
I'enfance. 

Au  sujet  de  I'infirmiere-hygieniste, 
le  Dr  C.  E.  A.  Winslow,  de  Yale  School 
of  Medicine,  dit:  "In  my  judgment  the 
visiting  nurse  is  the  most  important 
figure  in  the  modern  movement  for 
the  protection  of  the  public  health." 

Au  Canada,  la  premiere  ecole  de 
gardes-malades  fut  fondee  en  1873  a 
St-Catharines,  Ont.  Les  autres  pro- 
'vinces  ne  tarderent  pas  a  suivre  cet 
exemple  et  bientot  il  y  en  eut  dans 
tout  le  pays. 

Le  champ  d'action  de  I'infirmiere, 
d'abord  limite  aux  institutions  hos- 
pitalieres,  ne  tarda  pas  a  grandir 
parce  que  la  population  reclama  ses 
services  a  domicile  et  c'est  alors  que 
furent  fondees  ces  associations  si 
dignes  d'admiration,  dont  les  mem- 
bres  soignent  les  malades  partout, 
dans  toutes  les  families,  pauvres 
comme  riches. 


Le  docteur  Groulx  est  directeur  dii  service  de 
sante,  Montreal. 


L'infirmiere-hygieniste  est  celle  dont 
le  role  et  les  fonctions  consistent  dans 
I'education  de  la  famille  et  des  in- 
dividus  concernant  les  preceptes  de 
I'hygiene  et  la  conservation  de  la 
sante,  ou  qui  tout  en  accomplissant 
un  travail  special  a  pour  mission  ad- 
ditionnelle  la  vulgarisation  des  prin- 
cipes  sanitaires.  II  y  a  deux  catego- 
ries  d'infirmieres-hygienistes: 

1.  Celle  qui  est  attachee  a  un  service  officiel 
d'infirmieres-hygienistes. 

2.  Celle  qui  appartient  a  un  service  bene- 
vole  d'infirmieres-visiteuses,  donnant  les  soins 
aux  malades  a  domicile,  comme  la  Societe  des 
infirmieres-visiteuses,  I'infirmiere-visiteuse  de 
la  Metropolitan  Life  Insurance  Co.,  le  \'ic- 
torian  Order  of  Nurses,  etc. 

Ce  n'est  pas  mon  role,  ici,  de  vous 
parler  de  cette  deuxieme  categoric  de 
I'infirmiere-visiteuse.  Le  role  que 
Ton  m'a  confie  consiste  a  vous  entre- 
tenir  des  fonctions  de  l'infirmiere- 
hygieniste  attachee  a  un  organisme 
officiel  qui  pent  etre  le  Ministere  de 
la  sante  et  ses  unites  sanitaires  et  les 
services  de  sante  municipaux. 

D'autre  part',  cette  communication 
n'a  pas  la  pretention  d'etre  parfaite 
et  complete,  redigee  comme  elle  I'a 
6te,  a  travers  les  multiples  difificult^s 
et  problemes  administratifs  de  tons 
les  jours;  elle  ne  sera  que  le  reflet  de 
certaines  considerations  et  experiences 
personnelles  sur  la  question  du  nurs- 
ing. 

Son  objet,  en  plus,  n'est  pas  de 
vous  decrire  tous  les  elements  qui 
concernent     l'infirmiere-hygieniste  — 
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qualifications,  responsabilites,  activi- 
tes  —  mais  de  vous  faire  voir  rim- 
portance  d'un  aspect  particulier  actuel 
de  ses  fonctions:  Le  service  generalise 
de  rinfirmiere  dans  le  champ  d'action 
Men  determine  de  Vhygiene  publique. 

II  est  bon,  cependant,  de  rappeler 
brievement  quelles  sont  les  qualifi- 
cations requises  d'une  infirmiere- 
hygieniste: 

1.  Etre  diplomee  d'une  ecole  de  gardes- 
malades  reconnue. 

2.  Etre  enregistree  dans  l' Association  pro- 
vinciale  des  gardes-malades. 

3.  Etre  diplomee  en  hygiene  publique 
d'une  ecole  ou  universite  reconnue  a  la  suite 
d'une  annee  post-scolaire  d'etudes  et  d'entrai- 
nement  specialise. 

4.  Enfin,  avoir  acquis  une  certaine  ex- 
perience. 

Le  service  du  public  health  nursing 
dans  nos  organisations  officielles  et 
publiques  et  dans  certaines  organisa- 
tions benevoles  a  pris  beaucoup  d'im- 
portance.  II  s'est  accru  de  fagon 
imposante  k  mesure  que  le  budget 
des  services  de  sante  a  augmente. 
On  me  rapporte  que  le  Ministere 
provincial  de  la  sante  dans  les  ser- 
vices specialises  et  dans  les  unites 
sanitaires  compte  391  infirmieres. 
Le  Service  de  sante  de  la  ville  de 
Montreal  compte  avec  le  budget 
actuel  (1948-49)  185  infirmieres.  Xotre 
ambition  est  de  porter  graduellement 
ce  nombre  a  200.  Je  ne  compte  pas 
ici  le  nombre  des  infirmieres-hygie- 
nistes  qui,  dans  notre  ville,  sont 
attachees  a  des  organisations  bene- 
voles d'hygiene,  comme  la  Ligue  anti- 
tuberculeuse,  I'lnstitut  Bruchesi,  le 
Royal  Edward  Institute,  les  Gouttes 
de  lait  paroissiales,  la  Child  Welfare 
Association,  le  Service  social  de  la 
division  provinciale  des  maladies  vene- 
riennes,  et  d'autres.  II  serait  interes- 
sant  d'en  faire  le  bilan. 

La  valeur  de  ce  service  devient  done 
apparente  immediatement  et  les  ser- 
vices rendus  font  voir  de  plus  en  plus 
les  resultats  efficaces  obtenus  dans 
certains  domaines. 

Fonctions  de 
l'Infirmiere-hygieniste 
La  fonction  primordiale  et  fonda- 
mentale  de  I'infirmiere-hygieniste  est 


I'enseignement  de  I'hygiene.  EUe  est 
un  besoin  des  temps  actuels,  besoin 
realise  avec  I'extension  de  I'education 
et  de  I'enseignement  de  I'hygiene 
dans  la  famille,  base  fondamentale  de 
la  societe.  Sa  fonction  majeure  con- 
siste  a  enseigner  et  a  instruire;  son 
role  est  celui  d'une  institutrice;  meme 
si  elle  appartient  a  une  organisation 
dont  la  fonction  consiste  dans  les 
soins  aux  malades  a  domicile. 

La  famille  est  I'unite  essentielle 
ou  pent  se  faire  I'enseignement  pra- 
tique de  I'hygiene;  c'est  la  que  I'in- 
firmiere  accomplira  avec  le  plus  d'ef- 
ficacite  sa  mission  d'educatrice  et 
d'aviseur  par  son  contact  avec  la 
mere  et  les  enfants,  et,  j'ajouterai, 
meme  avec  la  pere,  au  cours  de  re- 
unions et  conferences.  L'education 
familiale  est,  en  elTet,  la  plus  pratique 
et  la  plus  efficace. 

C'est  son  devoir,  ecrit  Smillie,  d'aider 
chaque  famille  dans  le  domaine  de  sa  juri- 
diction  pour  prevenir  la  maladie  et  pour  pro- 
mouvoir  I'hygiene  chez  tous  ses  membres. 
Une  attention  speciale  doit  etre  donnee  aux 
meres  et  aux  jeunes  enfants. 

Dans  I'accomplissement  de  ses  fonc- 
tions, elle  aide  le  medecin  k  reajuster 
les  conditions  sociales. 

Pour  atteindre  son  but,  comme  je  I'ai 
deja  dit  dans  une  conference  anterieure, 
rinfirmiere  doit  etre  instruite,  convaincue  de 
sa  mission,  intelligente,  devouee  et  avoir 
beaucoup  de  tact;  elle  doit  aimer  les  enfants 
et  posseder  I'autorite  necessaire  pour  imposer 
ses  conseils  aux  meres. 

En  second  lieu,  I'infirmiere-hygie- 
niste est  celle  qui,  par  son  travail, 
entre  dans  plus  de  foyers  que  tout 
autre  travailleur  social,  et  si  son  tra- 
vail est  bien  dirige  elle  pent  etre  un 
facteur  tres  important  dans  le  de- 
pistage  et  le  traitement  precoce  de 
la  maladie.  C'est  d'ailleurs  une  de 
ses  fonctions  et  un  de  ses  devoirs 
d'assurer  et  d'aider  a  I'obtention 
d'un  traitement  immediat  et  adequat. 
C^'est  enfin  une  autre  fonction  impor- 
tante  de  I'infirmiere  qui,  par  son 
contact  avec  les  families,  a  la  confiance 
de  ses  gens,  pent  aussi  leur  demontrer 
la  necessite  et  la  valeur  de  certains 
traitements  et  leur  technique  et  leur 
expliquer  I'importance  d'un  traite- 
ment continu  et  prolonge  dans  le  cas 
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de  certaines  maladies,  telles  la  tuber- 
CLilose  ou  la  syphilis,  etc.  Ses  qualites 
feniinines  et  personnelles  lui  viennent 
en  aide  dans  ce  role. 

Pour  cela,  elle  doit  posseder  quatre 
qualites  que  je  crois  essentielles  pour 
les  avoir  citees  deja:  la  competence, 
la  loyaute,  le  desir  intense  de  rendre 
service  et  avoir  de  la  personnalite  et 
de  I'education.  Quand  elles  sont 
averties  et  devou6es,  les  infirmieres 
sont  des  auxiliaires  precieuses  dont 
le  role,  je  le  repete  et  j'insiste,  se  mani- 
feste  surtout  dans  les  families. 

ACTIVITES 

Je  n'ai  pas  I'intention  de  decrire 
ici  chacune  de  ses  activites  dans  le 
domaine  de  la  sante  publique.  Je 
dois  vous  donner  cependant  un  som- 
maire  de  son  champ  d'action  qui  est 
assez  vaste,  vous  pouvez  le  constater, 
pour  se  rendre  compte  des  activites 
de  I'infirmiere-hygieniste: 

1.  Sur  r hygiene  maternelle  par  reducation 
prenatale,  I'aide  aux  futures  meres  a  se  pre- 
parer pour  la  naissancedu  bebe,  dans  certains 
services  organises  assistent  a  raccouchement; 
font  suite  aux  instructions  des  medecins,  et 
aident  dans  les  cliniques  prenatales. 

2.  L'hygiene  infantile  et  prescolaire,  par  les 
visites  post-natales,  des  bebes  et  des  enfants 
d'age  prescolaire,  instruction  des  meres  con- 
cernant  les  soins  et  I'alimentation  de  I'enfant, 
I'aide  dans  les  consultations  de  nourrisson  et 
prescolaire;  I'obtention  de  certains  defauts 
corrigibles  avant  I'entree  a  I'ecole,  telles:dents 
cariees,  nutrition,  vegetations  adenoides,  et 
amygdales   hypertrophiees. 

3.  L'hygiene  scolaire  ou  I'infirmiere  joue 
un  role  important  par  son  assistance  aux 
medecins  scolaires  dont  elle  est  I'auxiliaire; 
I'inspection  medicale  des  ecoles,  le  controle 
de  la  contagion  et  des  maladies  parasitaires 
et  son  travail  d'education  dans  les  families 
pour  persuader  les  parents  dans  la  correction 
des  defauts  physiques  et  son  aide  active  chez 
les  pauvres  a  obtenir  les  traitements  appro- 
pries. 

4.  Le  controle  des  maladies  contagieuses  par 
I'enseignement  a  domicile  des  principes  de 
I'epidemiologie,  la  desinfection  concurrente  et 
terminale  a  domicile  et  des  sources  de  con- 
tamination. Son  role  est  aussi  important  et 
efificace  dans  ses  visites  et  aux  cliniques  dans 
la  lutte  centre  la  tuberculose  et  les  maladies 
veneriennes. 


5.  Sur  I'alimentation  rationnelle  et  la  nutri- 
tion par  I'enseignement  des  principes  qui  la 
dirigent  —  I'achat,  le  choix  et  la  cuisson  des 
aliments,  le  budget  familial  pour  un  regime 
alimentaire  bien  balance. 

6.  L'hygiene  dentaire  pour  assurer  la  bonne 
dentition  des  enfants  et  la  preservation  de  leur 
denture  par  I'enseignement  des  mesures  de 
prophylaxie  et  des  soins  necessaires,  y  com- 
pris  la  visite  bi-annuelle  au  dentiste. 

7.  En  hygiene  mentale,  dont  I'importance 
grandit  dans  son  travail  d'enquete  familiale 
et  de  visite,  et  en  hygiene  industrielle  ou  elle 
a  une  fonction  et  un  champ  d'action  plus 
specialise  par  son  travail  de  prevention  et 
d'education  aupres  des  employes  a  qui  elle  est 
appelee  k  donner  des  soins  urgents. 

Certaines  de  ces  fonctions  de  I'in- 
firmiere-hygieniste  ont  fait  I'objet 
dans  le  passe  de  services  specialises. 
Sauf  l'hygiene  industrielle,  toutes  ces 
activites  que  nous  venons  de  resumer 
et  qui  composent  son  programme 
d'action,  au  cours  de  son  travail  dans 
la  famille,  doivent  faire  partie  du 
service  generalise  de  I'infirmiere-hy- 
gieniste, orientation  actuellement  don- 
nee  a  I'organisation  du  nursing  en 
hygiene  publique. 

Je  suis  d'opinion  que  dans  le  cas 
de  la  tuberculose  et  des  maladies 
veneriennes,  I'enseignement  actuel  est 
definitivement  en  faveur  du  service 
generalise.    Le  service  generalise  est: 

Plus  economique  —  (a)  Economie  de  temps: 
L'infirmiere  en  faisant  une  visite  de  controle 
de  tuberculose  peut  faire  en  meme  temps  une 
visite  de  controle  de  maladie  venerienne  dans 
le  voisinage.  On  ne  verra  pas,  par  exemple, 
deux  ou  trois  infirmieres  d'un  meme  bureau  de 
sante  a  peu  pres  en  meme  temps  dans  une 
meme  maison  a  appartements:  I'une  faisant 
un  controle  en  tuberculose,  I'autre  un  controle 
de  maladie  venerienne,  et  la  troisieme  un 
controle  de  maladie  contagieuse.  (b)  Eco- 
nomie de  personnel:  On  aura  besoin  de  moins 
d'infirmieres  (c)  Economie  d'argent:  Decou- 
lant  de  I'economie  de  temps  et  de  I'economie 
de  personnel. 

2.  Plus  efficace  au  point  de  vue  hygiene  pu- 
blique: (a)  Au  cours  d'un  travail  specialise 
l'infirmiere  generalisee  saisira  mieux  dans  une 
famille  ou  chez  un  individu  lesa-cotesd'hygie- 
ne  publique  qui  peuvents'offrir.(b)  Par  ailleurs, 
au  cours  de  son  travail  de  routine  l'infirmiere 
generalisee  peut  noter  et  rapporter  des  faits 
qui  aideront  le  controle  des  maladies  conta- 
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gieuses,  de  la  tuberculose,  et  des  maladies 
veneriennes. 

3.  Aussi  aptfi  a  donner  de  bons  resultats: 
Si  I'infirmiere  generalisee  est  bien  entrainee, 
bien  guidee,  elle  fournira  en  definitive  un 
travail  aussi  efficace  pour  fins  de  controle 
de  la  tuberculose  et  des  maladies  veneriennes 
qu'une  infirmiere  specialisee. 

Le  service  generalise  de  Tinfirmiere 
en  hygiene  publique  a  pour  but  de  lui 
permettre  de  faire  I'education  des 
families  concernant  les  principes  de 
I'hygiene  qui  concernent  tous  les 
problemes  dont  je  viens  de  parler 
brievement.  De  plus,  il  est  necessite 
par  le  fait  que  Ton  considere  la  famille 
comme  le  centre  meme  ou  doit  se 
faire  cet  enseignement  de  fagon  pra- 
tique et  efficace. 

II  a  aussi  pour  but  de  prevenir  la 
duplication  des  visites  par  I'emploi 
d'infirmieres  a  chacune  des  specialites 
dont  il  a  ete  question  plus  haut.  La 
meme  infirmiere,  bien  preparee  et 
bien  dirigee,  est  le  meilleur  trait 
d'union  entre  le  service  de  sante  et 
la  famille  sur  tous  les  problemes  et 
besoins  qui  la  preoccupent.  Pour 
cela,  elle  doit  posseder  les  quatre 
qualit6s  mentionnees  plus  haut,  et 
pouvoir  en  faire  beneficier  ceux 
qu'elle  visite  et  avec  qui  elle  vient  en 
contact. 

Par  le  service  generalise  I'infirmiere- 
hygieniste  doit  aborder  tous  les  pro- 
blemes qui  interessent  tous  les  mem- 
bres  de  la  famille.  Selon  I'expression 
de  Smillie,  elle  constitute  un  Family 
Health  Service. 

Pour  organiser  adequatement  un 
service  generalise  d'infirmieres-hygie- 
nistes,  il  faut  une  infirmiere  par  5,000 
de  population  pour  le  travail  en  hy- 
giene publique;  dans  le  second  cas, 
si  le  plan  comprend  le  bedside  nursing 
il  faudrait  une  infirmiere  par  2,000  de 
population. 

D'apres  la  National  Organization 
for  Public  Health  Nursing  les  respon- 
sabilites  generales  de  I'infirmiere- 
hygieniste  dans  un  service  generalise 
sont: 

1.  D'aider  a  obtenir  un  diagnostic  medical 
et  un  traitement  precoce. 

2.  De  procurer  les  soins  du  nursing  au  pa- 
tient. 

3.  D'enseigner  par  des  demonstrations  et 


de  surveiller  les  soins  donnes  par  les  parents 
ou  par  son  entourage. 

4.  D'aider  la  famille  a  observer  les  me- 
thodes  medicales,  sanitaires,  et  sociales  pour 
la  prevention  des  maladies  et  le  maintien  de 
la  sante. 

5.  D'aider  k  faire  le  reajustement  des  con- 
ditions sociales  qui  affectent  la  sante. 

6.  D'influencer  la  societe  a  ameliorer  la 
sante  publique,  par  I'etablissement  d'un  pro- 
gramme educationnel. 

Toutes  les  fonctions  des  infirmieres- 
hygienistes  prises  dans  leur  ensemble 
forment  un  programme  bien  redige  de 
public  health  nursing.  Tous  les  ele- 
ments d'un  semblable  programme 
s'enchainent  et  doivent  etre  en  rela- 
tion etroite  avec  les  autres  phases 
du  public  health  nursing.  On  pent 
difficilement  separer  une  activite  des 
autres  qui  peuvent  etre  requises  dans 
une  meme  famille.  D'ou  I'importance 
qu'il  y  a  au  point  de  vue  efificacite  et 
economie  qu'une  meme  infirmiere, 
dans  un  territoire  limite,  accomplisse 
toutes  les  fonctions. 

II  est  reconnu  que  la  plupart  des 
activites  mentionnees  plus  haut  sont 
communes  a  tout  le  nursing. 

A  ces  activites  s'ajoutent  celles 
concernant  I'hygiene  de  I'adulte,  qui 
lui  permettent  d'encourager  I'examen 
medical  periodique  et  d'enseigner  les 
principes  de  I'hygiene  personnelle  en 
vue  de  prevenir  ou  de  retarder  les 
maladies  specifiques  a  cet  age,  et 
aider  a  obtenir  un  diagnostic  et  un 
traitement  precoces. 

Dans  le  domaine  de  la  salubrite, 
I'infirmiere-hygieniste  pent  enseigner 
I'importance  de  corriger  certaines 
conditions  d'insalubrite  et  les  mesures 
de  protection  qui  se  rapportent  a  leur 
correction,  observer  les  conditions  de 
ventilation  et  de  protection  contre 
les  moustiques  par  les  moustiquaires, 
etc.,  j'ajouterai  qu'elle  pent  enqueter 
sur  les  sources  d'approvisionnement 
d'eau  potable,  de  lait,  et  les  moyens 
de  manipulation  des  aliments  et  sur 
les  dispositions  des  egouts  et  des 
rebuts. 

L'hygiene  mentale:  Quant  a  I'hy- 
giene mentale,  il  semble  bien  qu'elle 
fasse  partie  integrale  du  public  health 
nursing.    Selon  Miss  D.  J.  Roberts: 

It  is  a  vital  part  of  the  nurse's  equipment 
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and  it  weaves  itself  into  the  pattern  of  her  daily- 
activities  with  infinite  variation.  In  every 
aspect  of  her  work  it  enables  her  to  render 
better  service,  more  helpful  to  her  patient, 
more  satisfying  to  herself. 

In  these  days  when  the  focus  of  the  public 
health  nurse's  attention  is  the  family,  the 
mental  hygiene  emphasis  on  human  beings  in 
their  inter-relationships  takes  on  new  mean- 
ing. 

Organisation 

II  est  necessaire  d'avoir  une  ad- 
ministration efficace  du  nursing  dont 
les  activites  doivent  etre  co-ordonnees 
pour  repondre  aux  besoins  essentials. 
Le  besoin  d'une  direction  administra- 
tive et  scientifique  est  essentiel  et 
primordial.  La  directrice  ou  I'infir- 
miere-chef,  quelle  que  soit  la  deno- 
mination qu'on  lui  donne  dans  un 
grand  service,  doit  posseder  les  quali- 
t^s  primordiales  d'lm  chef. 

II  doit  exister  un  Bureau  du  Nursing 
qui  peut  etre  une  division  du  service 
de  sant6  comme  cela  existe  dans  bien 
des  endroits,  ou  une  section  d'une 
division  importante  d'un  service  de 
sante,  soit  la  division  de  I'hygiene 
de  I'enfance  qui  couvre  deja  une 
grande  partie  des  activites  du  nursing, 
ou  mieux  encore  des  districts  sani- 
taires  qui,  par  leur  organisation  et 
leur  fonctionnement,  viennent  fa- 
ciliter  le  travail  generalise  de  I'in- 
firmiere-hygieniste. 

II  faut  de  toute  necessite  un  per- 
sonnel etat-major  du  nursing  bien 
qualifie  compose  d'une  infirmiere- 
en-chef,  directrice  ou  surintendante, 
pen  importe  la  denomination,  d'as- 
sistantes  et  de  chefs  de  groupe  ou 
surveillantes  competentes. 

Je  n'ai  pas  I'intention  malgre  I'im- 
portance  du  sujet  d'entrer  ici  plus 
avant  dans  cet  ordre  d'idees  qui  peut 
faire  I'objet  d'une  etude  interessante 
et  plus  complete.  Je  prends  pour 
acquit  la  necessite  de  la  chose  et  d'une 
bonne  direction. 

Independamment  de  ceci,  de  I'ex- 
istence  d'un  bureau  du  nursing  avec 
personnel  dirigeant  qualifie,  le  mede- 
cin-hygieniste  a  son  r61e  ci  jouer; 
il  a  son  importance  et  il  doit  prendre 
ses  responsabilites.     C'est  de  lui  que 


viendront  les  instructions  specifiques 
sur  le  travail  a  faire  au  cour6  des 
visites  a  domicile  ou  k  I'ecole  par  I'in- 
firmiere,  soit  pour  le  controle  de  la 
contagion,  la  recherche  des  contacts, 
les  corrections  a  obtenir,  etc.  II  devra 
cependant,  tout  en  s'y  interessant, 
laisser  aux  supervisors  le  soin  de  con- 
trdle  et  de  diriger  les  choses  du  nurs- 
ing: les  methodes  de  travail,  d'ap- 
proche,  d'education,  etc.  Pour  obtenir 
de  I'efificacite,  le  medecin-hygieniste 
et  I'infirmiere  chef  de  groupe  doivent 
collaborer  ensemble,  travailler  con- 
jointement  la  main  dans  la  main.  lis 
sont  tons  deux  responsables  de  la 
qualite  du  travail  et  de  son  rendement. 

Conclusions 
Le  succes  du  service  generalise  en 
hygiene   publique   peut   dependre  de 
trois  facteurs  bien  importants: 

1.  Avoir  un  plan  d'entrainement  elabore  et 
suivi  pour  fournir  a  chaque  infirmiere- 
hygieniste  les  connaissances  essentielles  qui 
lui  permettent  d'accomplir  efficacement  son 
travail  —  m^me  specialise. 

2.  Une  surveillance  specialisee  dans  les 
domaines  specialises:  maladies  contagieuses, 
tuberculose,  maladies  veneriennes  et  meme 
hygiene  mentale,  par  des  surveillantes  spe- 
cialisees,  responsables  du  travail  que  sont 
appelees  a  faire  les  infirmieres-hygienistes 
dans  un  service  generalise,  dans  leurs  spe- 
cialites. 

3.  La  surveillance  dans  un  district  donne 
dont  le  role  est  essentiel  et  dont  I'efficacite  sera 
d'autant  plus  grande  que  la  surveillante  aura 
le  support  du  medecin-hygieniste,  de  sa  direc- 
trice et  de  tons  ses  superieurs,  sans  compter 
la  consideration  et  le  respect  et  la  confiance 
des  infirmieres-hygienistes  qui  travaillent 
sous  sa  directive  immediate. 

Le  succes  de  toute  I'organisation 
depend  de  I'esprit  qui  regne  et  du 
travail  d'equipe  qui  s'accomplit. 

La  personnalite  de  la  surveillante 
est  aussi  un  facteur  de  succes.  "The 
essence  of  supervision  is,"  ecrit  O. 
Tead,  "in  the  supervisor  herself,  her 
character,  her  technical  knowledge, 
her  tactfulness,  her  patience,  her 
sensitiveness  to  the  reactions  of  others, 
in  her  constant  alertness  for  a  sense 
of  agreeable  human  relationship." 


Vol.  44,  No.  1 1 


^############^########»####»#»##»»#########<>###»####»»#»##<»###»##»##########< 


PUBLIC  HEALTH  NURSING 


#^##»######»##»###»########»»###»###»##»»»#####»#»##»»#######»############## 


Contributed  by  the  Committee  on  Public  Health  Nursing  of  the 
Canadian  Nurses'  Association 


Immunization  in  a  Rural  District 

Caroline  C.  MacDougall 


SHORTLY  after  beginning  work  in 
the  County  of  Inverness,  Cape 
Breton  Island,  an  outbreak  of  diph- 
theria occurred  in  Inverness  town 
(population  2,500).  Immediateh', 
measures  were  undertaken  by  local 
physicians  working  closeh'  with  the 
Department  of  Public  Health  to  treat 
existing  cases;  prevent  further  spread 
of  the  disease;  and  uncover  epidemo- 
logical  factors  which  caused  the  out- 
break. Due  to  the  united  efforts  of 
all  workers,  a  large  scale  epidemic  was 
aborted  and  the  rise  in  mortalit>'  and 
morbidity  rates  was  kept  at  a  mini- 
mum. 

Following  the  outbreak  in  Inverness 
town,  sporadic  cases  occurred  in  the 
outlying  country  districts.  These 
cases  were  in  districts  in  which  im- 
munization clinics  had  not  been  held 
for  a  period  of  years,  due  to  lack  of 
medical  and  nursing  personnel.  It 
was  decided,  therefore,  that  some 
method  would  have  to  be  adopted 
promptly  whereby  ever},-  child  would 
receive  the  benefits  modern  science 
had  forged  to  combat  the  dreaded 
diphtheria.  Due  to  road  conditions, 
distances  between  districts,  plus  the 
inability  of  doctors  to  leave  their 
offices  for  long  periods  of  time,  it  was 
decided  to  have  the  public  health 
nurse  in  the  district  arrange  the  clinics 
and  give  the  toxoid.     Since  a  gener- 


Miss   MacDougall   is  a   public   health   nurse 
with  the  Cape  Breton  Island  health  unit,  N.S. 


alized  program  of  public  health  nurs- 
ing is  carried  on  in  the  district,  many 
excellent  opportunities  for  teaching 
the  value  of  immunization  were  avail- 
able and,  consequently,  when  clinics 
were  begun  we  felt  the  groundwork 
had  been  laid. 

As  soon  as  roads  were  easih'  trav- 
elled, work  was  started.  The  most 
remote  settlements  were  first  chosen 
and  a  program  was  arranged.  Each 
teacher  was  informed  of  the  date  set 
for  the  clinic  in  her  area  and  the  pupils 
carried  home  the  information  to  their 
parents.  Announcements  concerning 
clinic  schedules  were  made  by  the 
clergy  on  the  Sunda\'  previous  to  the 
clinic.  The  co-operation  of  teachers 
and  clergy  was  of  inestimable  value. 
Clinics  were  held  at  the  schools  and 
the  aid  of  the  teachers  was  enlisted 
in  filling  out  the  immunization  rec- 
ords. While  the  teacher  filled  in  the 
forms,  the  nurse  was  able  to  set  up 
her  equipment.  Equipment  had  been 
autoclaved  at  one  of  the  local  hos- 
pitals before  starting  out,  so  the  first 
set-up  was  quite  simple.  Subsequent 
sterilization  was  done  with  a  Sterno 
stove.  Plain  diphtheria  toxoid,  1  cc, 
was  given  to  children  who  had  had 
whooping  cough  or  who  were  over 
nine  >ears  of  age.  Combined  diph- 
theria toxoid  and  pertussis  vaccine, 
2  cc,  were  given  to  children  six 
months  to  nine  years  of  age  if  they 
had  no  history  of  pertussis.  Three 
doses  were  given  at  intervals  of  four 
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to  six  weeks.  Alcohol  was  used  to 
cleanse  the  areas  of  injections  and  we 
had  no  trouble  with  infections.  The 
teacher,  one  of  the  older  pupils,  or 
one  of  the  mothers  swabbed  the  arms. 
Individual  attention  was  given  to 
each  child  as  he  was  brought  up  for 
his  dose  and  this  helped  to  create  a 
friendly  atmosphere  and  dispel  his 
fears.  Parents  were  told  of  reactions 
which  might  occur  and  given  instruc- 
tions regarding  care.  Thus  unneces- 
sary worry  and  prejudice  against 
toxoid  were  eliminated.  The  date  and 
place  of  the  next  clinic  was  also  made 
known  at  this  time  and  the  impor- 
tance of  attending  the  series  of  clinics 
stressed . 

An  average  of  five  clinics  was  held 
each  day.  This  may  seem  a  small 
number  but  travelling  time,  setting 
up  clinics,  record-keeping,  and  delays 
had  to  be  taken  into  consideration, 
plus  the  fact  that  our  generalized 
nursing  program  had  to  be  carried  on 
concurrently. 

Response  to  the  second  series  of 
clinics  was  good  although  not  100  per 
cent.  Investigation  was  made  to  dis- 
cover the  reason  for  the  absences. 
Visits  to  the  homes  of  the  absentees 
proved  to  be  interesting.   In  one  home 


from  which  five  children  missed  the 
clinic  it  was  discovered  they  lived 
two  miles  from  school  and  had  no 
means  of  transportation.  Due  to 
severe  varicose  veins  the  mother  was 
unable  to  walk  and  the  children  were 
too  young  to  send  alone.  In  another 
home  was  a  case  of  measles.  In  an- 
other, the  child  had  been  removed 
to  the  hospital  for  an  appendectomy. 
In  another  home  the  mother  was  ill 
and  there  was  no  one  to  send  with  the 
children.  In  these  cases  the  second 
dose  of  toxoid  was  given  in  the  home 
and  the  parents  urged  to  make  some 
arrangements  for  the  third  clinic. 
Response  to  the  last  clinic  was  also 
good.  There  were  only  three  cases 
where  indifference  was  the  cause  of 
absenteeism  from  the  second  or  third 
clinics. 

On  checking  completed  records,  it 
was  found  that  96  per  cent  of  the 
group  had  received  two  doses  and 
93  per  cent  the  three  doses.  This  was 
gratifying  for  we  knew  that  many  of 
the  parents  had  long  distances  to 
travel  by  horse  and  wagon  and  the 
weather  was  not  always  clement.  The 
teaching  regarding  the  value  of  im- 
munization appears,  therefore,  to 
have  been  effective. 


J5  eiuickUi.  p.  R.  N. 


Sedative  pacts  relieve  muscle  spasms  in 
Korea. 

A  poop  tent  is  frequently  ordered  in  re- 
spiratory treatments. 

One  function  of  the  lymph  nodes  is  to 
secrete  perspiration. 

Patient  to  nurse:  "I'm  that  fond  of  cats, 
I've  caught  Persian  anemia." 

Do  not  give  your  patient  medicine  if  you 
notice  he  is  unconscious. 

The  semicircular  canals  are  useful  to  pre- 
vent infection  of  the  middle  ear. 


Bile  is  secreted  by  the  kidneys. 

Do  not  use  the  same  instruments,  dropper, 
towel,  etc.,  for  more  than  one  baby  without 
boiling  or  sterilizing  it. 

A  pregnant  woman  should  keep  her  mind 
as  well  as  her  body  spotlessly  clean. 

An  incubator  is  a  wooden  furnace. 

Culture  media  is  the  place  where  organisms 
are  grown  so  they  can  be  observed  carefully. 
The  organisms  are  given  the  best  of  food  and 
attention,  in  order  to  grow  healthy  speci- 
mens, that  can  be  used  later  for  reference. 


Old  Age  Pensions 

The  number  of  persons  receiving  old  age  pensions  in  Canada  at  the  end  of  1947  was  223,364. 
The  average  monthly  pension  ranged  between  $29  and  $30  in  every  province  except  P.E.I, 
where  it  was  $24.53.  In  no  province  was  the  number  of  pensioners  as  high  as  3  per  cent  of  the 
total  'population.  —  The  Labour  Gazelle 
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A  shortage  exists  in  adequateh' 
trained  nurses,  according  to  a  report 
on  Nursing  for  the  Future  prepared 
for  the  National  Nursing  Council  of 
the  United  States  b>-  Esther  Lucile 
Brown.  Far-reaching  changes  in 
nursing  practice  and  in  nursing  educa- 
tion are  recommended.  The  study 
was  financed  in  part  by  a  grant  from 
the  Carnegie  Corporation  of  New 
York  and  is  pubUshed  by  Russell  Sage 
Foundation,  from  whose  staff  Dr. 
Brown  was  drawn  to  direct  the  survey. 

The  expectation  that  the  nursing 
shortage  would  be  relieved  at  the 
expiration  of  wartime  demands  has 
not  been  realized,  says  the  report. 
In  many  hospitals,  wards  and  even 
floors  remain  closed  because  there  are 
not  enough  nurses  to  permit  reopen- 
ing. Planned  expansion  of  health 
services  has  sometimes  not  been 
possible  because  nurses  required  for 
such  preventive  programs  had  to  be 
assigned  to  the  care  of  those  alread>^ 
sick. 

Unless  changes  are  made  in  the 
recruitment  and  education  of  nurses, 
the  prospect  for  the  future  is  not  en- 
couraging, reports  Dr.  Brown.  The 
Women's  Bureau  of  the  United  States 
Department  of  Labor  recentlv  esti- 
mated that  500,000  to  550,000 'nurses 
would  be  needed  by  1960,  if  only 
current  standards  of  nursing  are 
maintained.  Twice  as  many  will  be 
required  if  the  proposed  more  ade- 
quate care  for  mental  patients  and 
other  unmet  needs  are  to  be  supplied- 
But  the  lowest  of  these  estimates, 
500,000,  is  about  200,000  higher  than 
the  number  of  nurses  available  at  the 
last  count,  in  1946.  To  reach  mereh' 
the  550,000  estimate,  graduates  from 
1951  to  1960  will  need  to  average  over 
45,000  a  year;  but  in  1947  admissions 
to  the  1,253  state-accredited  schools 
totalled  onh'  38,000,  and  more  than 


30  per  cent  of  those  enrolled  are 
expected  to  drop  out  before  gradua- 
tion. 

Nursing  has  been  fighting  a  losing 
battle  in  attracting  the  needed  num- 
ber of  young  women,  says  the  report. 
Where  formerly  nursing  and  teaching 
were  almost  the  only  occupations 
open  to  the  \oung  woman,  today  a 
vast  variety  of  occupations  and  pro- 
fessions beckon  to  her,  often  offering 
better  salaries  and  working  condi- 
tions. "Many  thoughtful  persons," 
says  Dr.  Brown,  "are  beginning  to 
wonder  why  young  women  in  any 
large  numbers  would  want  to  enter 
nursing  as  practised,  or  schools  of 
nursing  as  operated,  today."  Salaries 
in  the  United  States  for  the  average 
graduate  nurse,  pa\'ing  for  her  own 
living  quarters,  averaged  between 
$170  and  $175  a  month  in  October, 
1946,  and  her  work-week  averaged 
44  hours.  Nurses  serve  under  authori- 
tarian direction  in  hospitals,  caught 
between  the  authority  exercised  by 
the  medical  administration  on  one 
hand  and  the  hospital  administration 
on  the  other. 

Nursing,  with  its  opportunities 
for  helping  others,  has  a  deep  intrinsic 
appeal,  but  if  enough  young  women 
are  to  be  attracted  to  this  service  it 
must  be  supported,  believes  Dr. 
Brown,  b}'  better  salaries,  more  stable 
working  conditions,  and  an  environ- 
ment freer  from  authoritarianism. 
More  men  nurses  are  needed.  Nurses 
who  have  married  and  whose  children 
are  now  grown  should  be  re-trained 
and  returned  to  useful  service.  Stu- 
dents and  personnel  should  be  re- 
cruited, recommends  Dr.  Brown, 
"without  regard  to  sex,  marital  status, 
economic  background,  or  ethnic,  racial 
and  religious  origins." 

Solution  of  the  immediate  emer- 
gency',  believes   Dr.    Brown,   will   re- 
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quire  more  careful  functional  organ- 
ization of  nursing  service,  with  nian\- 
of  the  less  complex  duties  carried  b>' 
the  trained  practical  nurses  and  other 
nursing  assistants  working  under 
supervision.  This  will  release  the 
limited  supply  of  graduate  bedside 
and  professional  nurses  for  the  care 
of  the  critically  ill  and  supervisors- 
duties.  But  nursing  assistants  should 
be  limited  to  functions  they  can  safeh' 
perform,  and  sound  legislation  should 
be  passed  in  all  states  where  it  does 
not  already  exist  to  set  up  qualifica- 
tions for  the  practical  nurse,  as  has 
already  been  done  for  the  R.N. 

Conditions  in  nursing  education 
are  regarded  as  central  to  the  whole 
problem.  "By  no  conceivable  stretch 
of  the  imagination,"  the  report 
charges,  "can  the  education  provided 
in  the  vast  majority  of  the  some  1 ,250 
schools  be  conceived  of  as  professional 
education.  Many  hundreds  of  hos- 
pitals still  operate  schools  to  avail 
themselves  of  the  services  of  student 
nurses."  Approximately  half  of  these 
schools  have  fewer  than  100  students. 


A  recent  evaluation  of  602  smaller 
schools  by  the  United  States  Public 
Health  Service  indicated  that  only 
4  per  cent  were  excellent  or  good;  50 
per  cent  were  fair;  and  46  per  cent 
were  poor  or  very  poor.  The  report 
recommends: 

That  nursing  make  one  of  its  first  matters 
of  important  business  the  long  overdue  official 
examination  of  every  school. 

That  the  lists  of  accredited  schools  be 
published  and  distributed,  with  a  statement 
to  the  effect  that  any  school  not  named  had 
failed  to  meet  minimum  requirements  for 
accreditation  or  had  refused  to  permit  exam- 
ination. 

That  a  nationwide  educational  campaign 
be  conducted  for  the  purpose  of  rallying  broad 
public  support  for  accredited  schools,  and  for 
subjecting  slow  moving  state  boards  and  non- 
accredited  schools  to  strong  social  pressure. 


Editor's  Note:  "Nursing  for  the  Future" 
may  be  obtained  from  the  Russell  Sage 
Foundation,  130  East  22nd  St.,  New  York 
City  10.  The  price  (in  U.S.A.)  is  $2.00. 


Notes  du  Secretariat  de  TA-I.C. 


II  existe  ime  penurie  d'infirmieres  bien 
qualifiees,  voila  la  conclusion  d'un  rapport 
prepare  a  la  demande  du  National  Nursing 
Council  des  Etats-l'nis,  par  Esther  Lucile 
Brown . 

Des  changements  d'une  grande  portee  sont 
reoommandes  dans  la  pratique  du  nursing 
aussi  bien  que  dans  I'education  de  I'infirmiere. 

Cette  etude  est  publiee  par  la  Russell 
Sage  Foundation  (organisation  americaine 
qui  a  pour  but  de  faire  des  recherches  pou- 
vant  ameliorer  les  conditions  sociales). 
La  Carnegie  Corporation  of  New  York  a 
defraye  une  partie  des  depenses  occasionnees 
par  cette  etude.  Le  Dr  Brown,  directrice  de 
I'enquete,  fait  partie  du  personnel  de  la  Sage 
Foundation. 

Les  esperances  entretenues  durant  la 
guerre,  a  savoir:  Que  la  penurie  d'infirmieres 
cesserait  des  la  fin  des  hostilites  ne  se  sont  pas 
realisees,  est-il  dit  dans  ce  rapport.  Dans  bien 
des  hopitaux  des  salles  et  meme  des  etages 


entiers  sont  fermes  parce  qu'il  n'>'  a  pas  encore 
suffisamment  d'infirmieres  pour  en  permettre 
la  reouverture. 

II  a  ete  aussi  impossible  de  developper  les 
services  de  sante.  Les  infirmieres  qui  auraient 
du  travailler  a  1 'execution  d'un  programme  de 
prevention  sont  retenues  aupres  des  malades. 

"Si  Ton  n'opere  pas  des  changements  dans 
la  fagon  de  recruter  et  d'eduquer  les  infir- 
mieres, I'avenir  de  la  profession  n'est  pas 
brillant,"  dit  le  Dr  Brown.  Le  Women's 
Bureau  du  Ministere  du  Travail  aux  Etats- 
l  nis  prevoyant  que  pour  1960  le  nombre 
d'infirmieres  dont  on  aurait  besoin  serait  de 
500,000  a  550,000  et  cel^  si  Ton  ne  fait  que 
maintenir  les  cadres  actuels  du  nursing. 

Ce  chiffre  se  double  si  Ton  veut  ameliorer 
les  soins  donnes  aux  malades  mentaux  et  aux 
autres  categories  de  malades  dans  le  besoin. 
L'evaluation  la  plus  basse  soit  500,000  est 
inferieure  de  200,000  au  nombre  d'infirmieres 
disponibles   d'apres   le   releve   fait   en    1946. 
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Pour  atteindre  ce  chiffre,  la  moyenne  des 
diplcmees  de  1951  a  1960  devrait  Stre  de 
45,000  annuellement.  En  1947  I'admission 
dans  les  1,253  ecoles  ceriifiees  etait  de  seule- 
ment  v38,000  eleves  et  de  ce  nombre  Ton 
estime  que  30  pour  cent  quitteront  I'ecole 
avant  d'avoir  complete  leur  cours. 

La  profession  d'infirmiere  s'est  battu  en 
vain  pour  attirer  dans  ses  rangs  des  jeunes 
filles  dont  on  a  tant  besoin,  dit  le  rapport. 

Autrefois,  les  seules  carrieres  ouvertes 
aux  femmes  etaient  celles  d'institutrice  et 
d'infirmiere,  tandis  qu'aujourd'hui  une  grande 
variete  d'occupations  et  de  professions  lui 
sont  offertes  et  souvent  a  des  conditions  de 
salaire  et  de  travail  superieures. 

"Bien  des  personnes  reflechies,"  dit  le  Dr 
Brown,  "commencent  a  se  demander  pour- 
quoi  un  grand  nombre  de  jeunes  filles  vou- 
draient  embrasser  la  profession  d'infirmiere 
telle  qu'elle  s'exerce  actuellement  ou  entrer 
dans  une  ecole  d'infirmiere  telles  qu'elles  sont 
dirigees  de  nos  jours." 

Aux  Etats-Unis  les  salaires  pour  une  in- 
firmiere  non  specialisee,  payant  elle-meme 
son  logement,  etaient  de  $170  a  $175  par  mois 
en  octobre  1946  et  ses  heures  de  travail  etaient 
de44. 

Les  infirmieres  travaillent  dans  les  hopi- 
taux  sous  une  direction  autoritaire;  elles  sont 
prises  entre  I'autorite  qu'exercent  d'une  part 
les  medecins  et,  d'autre  part,  I'hopital. 

La  profession  d'infirmiere,  avec  les  occa- 
sions qu'elle  ofTre  d'aider  ses  semblables,  a 
un  grand  attrait  qui  lui  est  propre,  mais 
si  nous  voulons  attirer  des  jeunes  filles  a 
faire  cette  oeuvre,  il  faut  qu'elles  aient  en 
plus  de  la  satisfaction  du  bien  qu'elles  font  de 
meilleures  salaires  et  des  conditions  de  travail 
stables,  et  aussi  que  le  milieu  ou  elles  tra- 
vaillent soit  debarrasse  de  tout  exces  d'auto- 
rite.  Nous  avons  besoin  de  plus  d'hommes 
comme  infirmiers.  Les  infirmieres  mariees, 
dont  les  enfants  sont  eleves,  devraient 
suivre  un  nouvel  entrainement  et  se  rendre 
utile.  '  Les  etudiantes  et  les  infirmieres 
du  personnel  devraient  etre  recrutees,"  dit 
le  Dr  Brown,  "sans  tenir  compte  du  sexe,  de 
I'etat  matrimonial,  de  I'origine  ethnique, 
raciale  ou  de  la  religion  et  en  relegant  a 
I'arriere  plan  la  question  economique." 

La  solution  de  cet  urgent  probleme,  d'apres 
le  Dr  Brown,  requierera  une  organisation 
approfondie  des  services  de  I'infirmiere. 
Les  fonctions  les  plus  simples  pourraient  etre 
executees  par  des  aides  entrainees  et  autres 
groupes   auxiliaires  sous  surveillance.      Cela 


liberera  un  certain  nombre  d'infirmieres,  qui 
pourront  s'occuper  alors  des  gravement  ma- 
lades  et  faire  la  surveillance. 

Mais  le  service  de  ces  aides  devrait  se 
limiter  aux  emplois  qu'elles  peuvent  remplir 
sans  danger  et  une  Loi  juste  devrait  etre 
passee  dans  chaque  etat,  si  une  telle  Loi 
n'existe  pas  deja,  determinant  les  qualifica- 
tions de  I'aide,  tel  que  fait  deja  pour  les  infir- 
mieres. 

Les  conditions  actuelles  de  Teducalion 
des  infirmieres  sont  considerees  comme  le 
coeur  du  probleme.  "Malgre  le  plus  grand 
effort  d'imagination,"  dit  le  rapport,  "il  est 
impossible  de  concevoir  I'education  donnee 
dans  1,250  ecoles  comme  une  formation  pro- 
fessionnelle.  II  y  a  encore  des  centaines 
d'hopitaux  qui  maintiennent  des  ecoles  pour 
profiter  des  services  des  eleves  infirmieres. 
11  y  a  approximativement  la  moitie  de  ces 
ecoles  qui  ont  moins  de  100  eleves." 

Lors  d'une  evaluation  recente,  faite  par 
les  services  d'hygiene  publique  des  Etats- 
Unis  sur  602  petites  ecoles,  4  pour  cent  seule- 
ment  furent  jugees  excellentes  ou  bonnes, 
50  pour  cent  passables,  et  46  pour  cent  me- 
diocres  ou  tres  faibles.   . 

Voici  les  recommendations  faites  dans  ce 
rapport : 

Que  la  profession  d'infirmiere  considere 
I'examen  oflficiel  de  chaque  ecole,  si  negligee 
dans  le  passe,  comme  le  point  le  plus  important 
dans  le  travail  qu'elle  a  a  accomplir. 

Que  la  liste  des  ecoles  certifiees  soit  pu- 
bliee  et  distribuee;  qu'une  note  soit  inscrite 
sur  cette  liste  disant  que  les  ecoles  qui  ne  se 
sont  pas  rendues  aux  demandes  minimum 
de  I'association  ne  sont  pas  inscrites  sur 
cette  liste  et  de  meme  celles  qui  ont  refuse 
I'examen  necessaire. 

Qu'une  grande  campagne  d'education  soit 
lancee  a  travers  tout  le  pays,  afin  de  rallier 
I'opinion  publique  en  faveur  des  ecoles  certi- 
fiees, et  afin  que  le  public  exerce  une  influence 
corrective  sur  les  associations  d'etat  retar- 
dataires  et  sur  les  ecoles  non  certifiees. 


Note  de  la  redaction:  Bien  que  cette  etude 
ait  ete  faite  aux  Etats-Unis,  elle  s'applique 
sur  bien  des  points  aux  conditions  analogues 
existantes  au  Canada.  Nos  ecoles  semblent 
etre  "la  poule  aux  oeufs  d'or"  de  la  profession. 
II  serait  peut-etre  opportun  de  lire  en  entier 
le  rapport  "L'Avenir  du  Nursing."  ("Nursing 
for  the  Future" — Russell  Sage  Foundation, 
130  East  22nd  St.,  New  York  City  10  —  Prix 
$2.00,  aux  Etats-Unis). 
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Eugenie  Margaret  Stuart  has  joined  the 
faculty  of  the  Department  of  Hospital  Ad- 
ministration in  the  School  of  Hygiene,  Uni- 
versity of  Toronto.  Highly  qualified,  both 
by  experience  and  post-graduate  prepar- 
ation, Miss  Stuart,  is  the  first  nurse  to  be 
appointed  to  this  department. 

Following  graduation  from  the  Toronto 
General  Hospital  in  1925,  Miss  Stuart  joined 
the  staff  there  as  head  nurse  on  a  surgical 
ward.  In  1928,  she  enrolled  in  the  course  in 
hospital  administration  and  teaching  given 
at  the  University  of  Toronto  School  of  Nurs- 
ing. She  returned  to  T.G.H.  for  five  years 
as  surgical  supervisor  and  science  instructor, 
becoming  a  clinical  instructor  in  the  school 
of  nursing.  University  of  Toronto,  in  1934. 
Two  years  of  active  work  in  South  Africa 
preceded  her  appointment  as  superintendent 
of  the  Oshawa  General  Hospital  in  1940. 
In  1947,  Miss  Stuart  completed  the  work  for 
her  B.S.  degree  in  hospital  administration 
at  Northwestern  University,  Chicago,  and  ac- 
cepted an  appointment  as  assistant  profes- 
sor with  the  McGill  School  for  Graduate 
Nurses,  lecturing  in  the  field  of  administra- 
tion in  schools  of  nursing. 


Elizabeth  Calhoun  Logan  has  been  ap- 
pointed to  the  McGill  School  for  Graduate 
Nurses  in  charge  of  the  new  course  in  super- 
vision in  pediatric  nursing.    Miss  Logan  will 


also  assist  with  the  classes  in  supervision  in 
schools  of  nursing. 

Though  she  was  born  in  Indiana,  Miss 
Logan  received  most  of  her  education  in 
Canada.  ■  After  completing  high  school  in 
Sault  Ste.  Marie,  Ont.,  she  obtained  her  B.Sc. 
degree  from  Acadia  University,  then  en- 
rolled in  the  school  of  nursing  at  Yale  Uni- 
versity whence  she  graduated  in  1937,  re- 
ceiving at  the  same  time  her  master  of  nursing 
degree.  Post-graduate  work  in  her  specialty 
was  obtained  at  Boston  University. 

Miss  Logan  is  familiar  with  the  affiliating 
school  for  this  new  course  since  she  was  head 
nurse  on  the  orthopedic  floor  at  the  Children's 
Memorial  Hospital,  Montreal,  for  many 
months.  After  a  brief  experience  with  the 
Henry  St.  Visiting  Nurse  Service  in  New  York, 
she  became  supervisor  of  the  Neurological 
Unit  at  Children's  Hospital,  Boston.  In  1947, 
she  was  made  supervisor  of  the  Rheumatic 
Fever  and  Nephritis  Wards  at  Children's 
Memorial  Hospital,  Chicago. 

Elvira  Eveline  Nordlund  has  been  ap- 
pointed an  assistant  inspector  of  hospitals 
with  the  provincial  department  in  British 
Columbia.   A  graduate  of  St.  Paul's  Hospital, 


llc'd.ay(l  Smith,  Chicago 

Eugenie  Stuart 


Elvir.-v  Nordlund 
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V^ancouver,  in  1942,  Miss  Nordlund  served 
as  head  nurse  on  the  medical  floor  there  be- 
fore becoming  matron  of  the  War  Memorial 
Hospital  at  Williams  Lake,  B.C.,  in  1943.  In 
1947  she  was  appointed  matron  of  the  Salmon 
Arm  (B.C.)  General  Hospital.  Her  know- 
ledge of  the  management  of  small  hospitals 
will  be  a  valuable  asset  in  her  new  work. 


Edna  Elizabeth  Rossiter,   R.R.C.,   has 

assumed  her  new  duties  as  matron  of  Shaugh- 
nessy  Hospital  (D.V.A.),  Vancouver.  A  1932 
graduate  of  Royal  Jubilee  Hospital,  Victoria, 
Miss  Rossiter  joined  the  R.C.A.M.C.  in  1941 
and  was  principal  matron  of  Pacific  Command 
until  June,  1944,  when  she  proceeded  over- 
seas. She  was  successively  principal  matron 
of  No.  24  and  No.  12  Canadian  General  Hos- 
pitals, serving  in  England  and  Belgium.  She 
was  awarded  the  Royal  Red  Cross,  First 
Class,  in  1944.  Upon  her  discharge  from  the 
R.C.A.M.C,  Miss  Rossiter  was  appointed 
Western  Regional  Nursing  Consultant  with 
the  Department  of  Veterans  Affairs.  She 
will  combine  this  function  with  her  new 
duties.  She  recently  completed  the  course  in 
hospital  administration  at  the  McGill  School 
for  Graduate  Nurses. 

Prior  to  the  war,  Miss  Rossiter  was  a  super- 
visor at  the  Royal  Jubilee  Hospital.  For  two 
years  she  was  assistant  night  supervisor,  be- 
coming supervisor  of  the  private  patients' 
floor  in  1934. 


Minnota  Grinyer  is  now  superintendent 
of  the  Scott  Memorial  Hospital,  Seaforth, 
Ont.  Graduating  from  the  Niagara  Falls 
(Ont.J  General  Hospital  in  1930,  she  joined 
the  staff  of  Cottage  Hospital,  Toronto,  as 
operating-room  supervisor.  In  1936,  Miss 
Grinyer  went  to  Britain  and  took  courses  in 
operating-room  technique  and  ward  manage- 
ment at  Guy's  Hospital,  London.  She  also 
studied  ward  management  at  St.  Thomas's 
Hospital,  London,  and  at  the  American  Hos- 
pital in  Paris.  She  joined  the  R.C.A.M.C.  in 
1943  and  saw  service  in  military  hospitals  in 
Canada.  On  her  discharge  from  the  army, 
Miss  Grinyer  planned  and  opened  the  Central 
Supply  Service  Department  at  the  Welland 
(Ont.)  General  Hospital.  For  a  year  she  was 
in  charge  of  the  operating-room  at  the  Malton 
(D.V.A.)  Hospital  and,  until  recently,  was 
supervisor  of  the  operating-room  at  the  Mt. 
Sinai  Hospital  in  Toronto. 


Vogue,  London,  Eng 

Edna  Rossiter 

province  of  Quebec  as  superintendent  of 
nurses  at  the  Sherbrooke  (Que.)  Hospital. 
Miss  Graham  was  formerly  superintendent  of 
nurses  at  the  Homoeopathic  Hospital,  Mont- 
real, and  more  recently  was  on  the  staff^  of  the 
Winnipeg  General  Hospital  whence  she  had 
graduated  in  1919.  Immediately  following 
graduation.  Miss  Graham  engaged  in  private 
duty  nursing  then  joined  the  staff  of  the 
Municipal  Hospitals  in  Winnipeg.  In  1930, 
she  became  assistant  superintendent  of  the 
Port  Arthur  General  Hospital,  later  becoming 
superintendent.  She  enrolled  in  the  school 
of  nursing.  University  of  Toronto,  and  re- 
ceived her  certificate  in  administration  in 
schools  of  nursing  in  1939  going  at  once  to  the 
Homoeopathic  Hospital.  Miss  Graham  has 
always  taken  an  active  part  in  nursing  asso- 
ciation activities. 


Rose  Lillian  King,  R.R.C.,  is  matron 
at  the  Camp  Hill  (D.V.A.)  Hospital  in  Hali- 
fax.     A   1925  graduate  of  Victoria   General 


Vera  Leona  Graham  has  returned  to  the 


MiNNOT.\  Grinyer 
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Sistp:r  Mary  de  Lellis 

Hospital,  Halifax,  Miss  King  served  as  oper- 
ating-room supervisor  in  several  hospitals 
before  joining  the  R.C.A.M.C.  in  1940.  Her 
military  service  included  matron  of  No.  4 
CCS.  in  England  and  principal  matron  of 
Military  District  No.  6  in  Canada.  She  was 
awarded  the  Royal  Red  Cross,  First  Class, 
in  1945.  She  was  matron  of  D.V..A.  hospitals 
in  Malton,  Hamilton,  and  Kingston  prior  to 
going  to  Halifax. 


Sister  Mary  de  Lellis  has  the  distinction 
of  being  the  first  Canadian  nurse  to  receive 
her   bachelor   of   scicn'<'    'n    radiologic    tech- 


IsABELLE  Miller 

nology.  She  has  resumed  her  position  as 
senior  x-ray  technician  in  the  Department 
of  Radiology  at  St.  Joseph's  Hospital,  Saint 
John,  N.B.  Graduating  from  St.  Joseph's 
Hospital  in  1929,  Sister  M.  de  Lellis  was  super- 
visor in  various  divisions  of  that  hospital  be- 
fore going  into  x-ray  work.  She  is  a  charter 
member  of  the  Canadian  Society  of  Radio- 
logical Technicians  and  first  president  of  the 
New  Brunswick  branch  of  this  society.  She 
belongs  to  the  community  of  the  Sisters  of 
Charity  of  the  Immaculate  Conception. 

Isabelle  Ethel  Miller,  a  graduate  in 
1941  of  the  Sherbrooke  (Que.)  Hospital,  has 
gone  to  China  as  a  medical  missionary  under 
the  auspices  of  the  Woman's  Missionary 
Society  of  the  United  Church  of  Canada. 
Miss  Miller  increased  her  qualifications 
through  post-graduate  work  at  the  Montreal 
Neurological  Institute  where  she  was  em- 
ployed for  five  years  following  the  completion 
of  her  course.  Recently  she  graduated  from 
the  United  Church  Training  School,  which  is 
affiliated  with  Kmmanuel  College,  LIni\ersity 
of  Toronto. 


Courtesy  TCA 


Rita  Meyer 


\\  hen  the  trans-Atlantic  aircraft  on  which 
Rita  Ann  Meyer  was  stewardess  took  fire 
and  burned  after  landing  at  Sydney,  N.S., 
her  training  as  a  registered  nurse  was  the 
governing  factor  in  her  ability  to  remain  cool 
in  an  emergency  and  shepherd  her  passengers 
to  safety.  As  a  result,  the  eleven  passengers 
and  the  six  crew  members  all  got  safely  away. 

Rita  Ann  Meyer  was  born  twenty-seven 
years  ago  in   Kitchener,  Ont.     She  was  one 
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of  a  family  of  seven  boys  and  three  girls,  all 
of  whom  were  raised  in  the  western  Ontario 
city  and  attended  the  schools  there.  An  older 
sister,  Julia,  trained  as  a  nurse  and  graduated 
from  St.  Mary's  Hospital,  Kitchener,  in  the 
class  of  1932.  She  is  now  with  the  Victorian 
Order  in  Chatham,  Ont. 

It  might  have  been  Julia's  example  which 
persuaded  Rita  to  follow  the  nursing  pro- 
fession. After  finishing  high  school  in  Kit- 
chener, she  entered  St.  Mary's  Hospital  and 
graduated  in  the  class  of  1942.  Following 
graduation  she  nursed  at  the  Florence  Crit- 
tenton  Hospital  in  Detroit,  Mich.,  and  in  the 
summer  of  1943  went  to  Ottawa  where  she 
did  private  duty  at  the  Civic  Hospital. 

The  urge  to  travel  struck  her  early  in  1944 
and  she  applied  to  Trans-Canada  Air  Lines  for 
a  position  as  stewardess.  Accepted,  she  flew 
on  the  domestic  routes  of  the  company  until 
the  expanded  trans-Atlantic  services  provided 
openings  for  stewardesses  on  international 
flights.  Miss  Mej'er  was  one  of  the  original 
trans-Atlantic  group  and  to  date  has  made 
more  than  ninety  crossings,  alternating  be- 
tween Montreal  and  Prestwick  and  Montreal 
and  London.  She  has  over  five  thousand  hours 
in  the  air. 


Congratulations  were  extended  to  Eliza- 
beth Russell,  director  of  public  health 
nurses  in  the  Manitoba  Department  of  Health 
and  Public  Welfare,  when  she  was  elected  a 
vice-president  of  the  Canadian  Public  Health 
Association  at  the  annual  conference. 


Florence  E.  Coleman,  who  was  superin- 
tendent of  nurses  at  the  Saint  John  Tuber- 
culosis Hospital,  N.B.,  for  twenty-eight  years, 
has  retired.  High  tribute  was  paid  to  the 
quality  of  her  service  and   her  faithfulness 


and  efficiency  throughout  her  long  years  in 
this  hospital.  Miss  Coleman  helped  to  build 
the  institution  to  the  high  standard  it  holds 
today.  In  token  of  their  esteem,  the  members 
of  the  staff  presented  her  with  a  silver  tea 
service  at  a  large  reception  held  in  her  honor. 
The  patients  supplemented  this  gift  with  an 
electric  kettle.  We  hope  she  may  long  enjoy 
them. 

Miss  Coleman  has  taken  an  active  part 
in  nursing  affairs,  on  the  executive  of  the 
Catholic  Women's  League,  the  Children's 
Aid  Society,  and  in  Red  Cross  work.  During 
the  war  she  gave  generously  of  her  time  and 
talents  conducting  classes  in  first  aid  and 
home  nursing. 


Jane  Prudence  Cole  was  the  honored 
guest  on  the  occasion  of  her  alumnae's  cele- 
bration of  her  thirty  years  as  operating- 
room  supervisor  at  the  Oshawa  General  Hos- 
pital, Ont.  Graduating  from  the  school  of 
nursing  of  that  hospital  in  1916,  Miss  Cole 
engaged  in  private  duty  for  a  year.  After 
another  year  as  obstetrical  supervisor  at 
Cshawa,  she  began  her  long  tenure  of  this 
important  office.  As  expressions  of  appre- 
ciation of  her  unceasing  efforts  and  willing 
co-operation,  Miss  Cole  received  many  beau- 
tiful gifts,  including  an  exquisite  wrist- 
watch,  a  beautiful  hand-bag  with  a  purse  of 
money  from  the  hospital  and  medical  staff, 
and  a  basket  of  thirty  roses  from  the  alumnae 
association.  Many  congratulatory  messages 
for  her  continuing  happiness  and  success  in 
her  beloved  operating  theatres  were  received 
from  distant  friends.  Miss  Cole  is  also  active 
in  the  Women's  Auxiliary  of  the  Anglican 
Church.  Her  ch"ef  hobby  is  selling  tickets  for 
affairs  sponsored  by  different  organizations 
in  Oshawa! 


Controllins  Smallpox 


Early  in  1947,  virulent  smallpox  was  in- 
troduced into  New  York  City  by  a  merchant 
returning  from  Mexico  City.  As  soon  as  the 
local  health  authorities  became  aware  of  the 
fact,  they  immediately  drafted  plans  to  vac- 
cinate as  many  people  in  New  York  City  as 
possible.  Through  a  heroic  effort  and  the  co- 
operation of  private  physicians,  pharmacists, 
the  press,  the  radio,  and  many  organizations, 
more  than  6,000,000  people  in  the  city  were 


vaccinated  in  less  than  a  month  —  more  than 
5,000,000  of  them  within  two  weeks.  This  mass 
vaccination  program  succeeded  in  preventing 
the  spread  of  the  disease  beyond  the  twelve 
cases  contracted  before  the  campaign  was 
started.  The  reaction  of  those  vaccinated  in- 
dicated that  the  number  of  susceptibles  in  the 
population  was  sufficient  to  have  made  a 
major  epidemic  possible. 

—  M.L.I.  Statistical  Bulletin 
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Impressions  of  the     Block  System 

Mary  Loftus 


As  A  SENIOR  student  nurse  it  is 
my  privilege  to  write  a  few  of 
my  impressions  on  the  new  system  of 
education  in  our  school — the  "Block 
System."  The  Holy  Cross  Hospital 
is  the  first  in  Alberta  to  attempt  such 
a  project  and  as  such  it  is  a  pioneer  in 
the  plan  of  raising  the  standards  of 
education  for  student  nurses. 

Having  completed  the  senior  block 
very  recently,  I  am  able  to  compare 
the  old  system  with  the  new.    In  com- 
paring them,  let  us  first  consider  the 
problem   of   "time."      With   the  old 
method,    the    student   worked    eight 
hours  on  wards  and  very  often  attend- 
ed classes  on  her  hours  "ofT."   For  the 
supervisors  as  well  as  for  the  students 
this  was  a  great  problem.   Each  nurse 
had  to  have  her  hours  arranged  to 
correspond    with    her   class   schedule 
and   often,   when   several   nurses  at- 
tended the  same  class,  there  was  a 
shortage  on  the  ward.    When  the  de- 
partment was  busy  it  was  difficult 
for  the  student  nurse  to  finish  her 
work  in  order  to  be  on  time  for  class. 
Night  nurses  quite  often  had  to  get 
up  early  in  the  afternoon  to  attend 
lectures.     Needless  to  say,  the  well- 
prepared    lectures   were    not    always 
welcome  or  enjoyed.    There  was  not 
much  time  for  study.    When  we  had 
time  we  were  too  tired  to  do  so,  there- 
fore we  lacked  interest  in  our  aca- 
demic work. 


Miss  Loftus  was  a  senior  student  at  Holy 
Cross  Hospital,  Calgary,  when  this  was  writ- 
ten. 


With  the  block  system  all  this  is 
changed.  The  student  has  classes 
from  eight  or  nine  in  the  morning 
until  four  in  the  afternoon  with  two 
hours  free  at  noon.  When  she  comes 
to  class  she  is  rested,  her  mind  is  open 
and  ready  to  absorb  what  the  lec- 
turer has  to  say.  Under  the  old  sys- 
tem her  mind  was  on  the  patient  whom 
she  had  just  left  or  perhaps  on  some 
work  she  failed  to  do  and  which  must 
be  done  after  class. 

In  the  block,  each  subject  is  taught 
daily,  therefore  the  interest  is  sus- 
tained and  the  student  is  able  to 
correlate  the  work  from  day  to  day. 
Before,  the  subject  was  taken  once  a 
week  and  the  nurses  did  not  find  much 
time  to  review  from  lecture  to  lec- 
ture; thus  the  task  was  more  difficult 
for  lecturers  and  students  alike.  A 
study  period  is  set  aside  every  day 
now.  Study  does  not  seem  at  all 
tedious  when  done  daily.  It  is  even 
enjoyable! 

The  school  spirit  is  improved  by 
increased  social  activities  in  each 
class,  made  possible  by  the  regular 
hours  of  study  and  leisure.  The  ward 
spirit  is  also  improved,  thus  enabling 
us  to  give  better  care  to  the  patients. 
To  help  correlate  the  theory  and 
practice  we  have  clinical  instructors 
who,  with  the  medical  staff,  are  doing 
great  work  in  that  direction. 

Results  of  examinations  are  sup- 
posed to  be  a  valid  method  of  deter- 
mining the  efficiency  of  a  system.  It 
is  gratifying  to  say  that  these  last 
few    months'    marks   have   shown    a 
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definite  improvement,  to  the  satis- 
faction of  both  the  students  and 
facultN'. 

I  wish  the  privilege  that  is  mine 
might  be  extended  to  all  the  student 
nurses.  I  hope  that  before  long  all 
the  schools  of  nursing  will  adopt  the 


block  system.  It  will  help  to  alleviate 
the  shortage  of  nurses  thus  "killing 
two  birds  with  one  stone,"  as  it  per- 
mits schools  to  take  a  larger  enrol- 
ment every  year.  It  will  also  improve 
the  situation  of  the  student  nurses,  so 
widely  discussed  in  many  magazines. 


We  Like  Block  Teaching 

Josephine  Conlin  and  Jean  Houghton 


FOR  SOME   TIME,   we  had  heard  by 
the    "grapevine"    that   the   inter- 
mediate   students   were    to    have    an 
experiment    in    block    teaching.       It 
sounded  formidable  and  we  were  all 
waiting   to   hear   more.      Finally,    in 
January  of  this  >'ear,   we  were  told 
that  all  the  intermediate  group  would 
leave  the  wards  and  attend  class  for 
five  weeks,  just  as  we  did  when  we 
were  preliminary  students.   The  word 
"block"    was    meant    to   convey    the 
fact  that  our  lectures  would  run  con- 
tinuoush'  for  an  eight-hour  day  over 
that    period.    It    was    not    until    we 
started  to  assemble  the  material  for 
this  article,  that  we  thought  to  wonder 
why  the  block  system  was  started. 
Upon  enquiry,  we  were  told  that  it 
was    an    endeavor    to    stimulate    our 
interest  as  students,  to  give  us  physi- 
cal rest,  and  to  lighten  our  intermedi- 
ate \ear.  That  "intermediate  slump," 
when  students  seem  to  lose  some  of 
their  ideals,  is  probably  due  chiefly 
to  fatigue.    The  block  system,  it  was 
hoped,  would  prevent  this.    We,  the 
intei  mediates,    think    that    hope    has 
been  realized. 

During  the  five  weeks  of  block 
teaching,  lectures  were  scheduled  from 
nine  in  the  morning  until  four  in  the 
afternoon,  with  one  hour  off  at  noon. 
The  first  few  davs  of  adjustment  to 
sedentary  life  for  six  hours  a  da^'  was 
a  little  hard  on  a  certain  part  of  our 


Miss  Conlin  and  Miss  Houghton  are  students 
at  St.  Joseph's  Hospital  School  of  Nursing, 
Toronto,  Ont. 


anatomy,  known  as  the  tuberosity  of 
the  ischium.     However,  we  soon  be- 
came accustomed  to  this  new  wonder 
of  sitting,  something  we  had  not  done 
very  often  since  our  "probie"  days. 
The  fifteen-minute  relaxation  periods, 
mid-morning  and  mid-afternoon,  were 
welcomed  by  everyone.     We  had  a 
chance  to  clear  our  minds  for  the  re- 
mainder of   the   session.      Collation, 
consisting  of  hot  chocolate,  bread  and 
butter,  was  served  at  this  time.   Those 
who    were    carefully    watching    their 
waist-line    eschewed    the    lunch    and 
went  down  to  the  recreation  room  for 
the  inevitable  cigarette.  The  hour  from 
12  to  1  not  only  provided  us  with  time 
for  lunch,  but  also  gave  us  a  chance  to 
get  out  in  the  fresh  air  for  a  walk. 
Those  who  did  not  feel  the  urge  for 
outdoor  exercise  had  time  to  catch  up 
on  the  latest  books  or  some  forgotten 
knitting.    This  bit  of  exercise  and  re- 
laxation   gave    us    renewed    courage 
and  zeal  to  start  the  afternoon  session. 
To  bring  relief  to  the  floors  at  their 
busy  time,  half  the  class  helped  from 
7:30  to  9:00  in  the  morning  and  the 
other  half  from  4:30  to  6:00  in  the 
evening.     This  hour  and  a  half  kept 
us,  to  some  degree,  in  touch  with  the 
hospital   life,   brushed    us   up   in   our 
practical  skills,  and  as  a  form  of  en- 
forced  exercise    prevented     us    from 
putting  on  too  many  pounds. 

The  usual  form  of  classes  in  schools 
of  nursing  seems  to  be  the  lecture 
method.  This  means  student  activity 
is  limited  to  taking  notes  or  just  being 
good  listeners.    In  our  block  system, 
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we  had  demonstrations,  quiz  pro- 
grams, skits,  and  movies.  The  varia- 
tion of  routine  was  most  welcome,  and 
besides  being  helpful  in  regard  to  the 
particular  subject  under  discussion 
we  discovered  much  hidden  talent 
among  our  class-mates.  For  each 
skit  a  new  group  was  chosen  and  in 
this  way  general  interest  was  main- 
tained. One  of  the  best  demonstra- 
tions was  in  public  health,  where 
some  of  our  fellow  students  played  the 
part  of  visiting  nurses  and  taught  a 
new  mother  the  "do's"  and"don'ts" 
of  bathing  her  baby.  The  movie 
projector  equipped  with  sound,  ac- 
quired by  our  school  last  year,  was  a 
valuable  asset  in  our  classes.  Many 
hitherto  dry  and  uninteresting  sub- 
jects literally  "came  to  life"  with  the 
visual  aids  of  good  films. 

Each  subject  brought  its  own  share 
of  assignments  but  even  that  did  not 
prove  too  burdensome  as  Saturday 
afternoons  were  allotted  for  work  on 
these.  Each  student  seemed  to  put 
forth  every  effort  to  make  her  poster 
or  essay  the  best,  and  as  it  turned  out 
(this  we  were  later  told)  they  were  all 
excellent.  Our  projects  were  put  on 
display  and  at  the  February  staff 
meeting  the  graduate  staff  members 
were  invited  to  view  the  results  of 
our  work.  Their  pleasing  and  com- 
plimentary comments  certainly  added 
to  our  own  personal  satisfaction. 

As  every  student  knows,  there  are 
always  examinations  to  be  written 
and  passed.  At  the  conclusion  of  our 
course,  the  bulletin  board  presented 
our  time-table.  Examinations  were 
well-spaced  and  we  had  sufficient  time 
to.  review  our  work.  Results  were 
most  gratifying  for  us  and  for  our 
teachers.  The  fruits  of  the  block 
system  proved  its  value  at  least  in 
improved  percentage.  "And  just 
imagine,"  we  said  to  each  other  as 
our  last  examination  paper  was  hand- 
ed in,  "no  more  class  until  next  Sep- 
tember. Will  we  ever  enjoy  March, 
April,  May  and  June!" 

We  think  that  many  advantages 
accrued  from  this  experiment.  The 
medical    teaching    staff    commented 


upon  the  interest  shown  in  lectures 
by  the  alertness  of  the  group  and  by 
the  variety  of  questions  asked.  For 
our  part  we  found  the  lectures  more 
interesting  as  there  was  a  direct  con- 
tinuity. The  lapse  of  a  week  between 
lectures  tends  to  make  for  a  lack 
of  sequence.  Also,  it  was  noticeable 
that  in  such  subjects  as  materia 
medica,  diet  therapy,  and  general 
medicine  there  was  greater  co-ordi- 
nation. The  same  diseases  were  being 
discussed  from  different  angles  simul- 
taneously. This  was  also  true  of 
obstetrical  nursing  and  public  health 
nursing.  We  found,  too,  that  we  were 
not  tired  and  could  give  our  whole 
attention  to  the  subject  matter,  in 
contrast  with  previous  lectures  when 
we  either  rushed  off  the  floors  at  the 
last  minute  or  reluctantly  dragged 
ourselves  out  of  bed.  Actually,  we 
found  being  a  student  again  a  wel- 
come change  from  floor  duty  and  we 
all  felt  better  for  the  physical  rest. 

Everything  has  some  disadvan- 
tages. This  was  a  very  concentrated 
piece  of  teaching.  We  had  to  apply 
ourselves  earnestly.  Our  social  life 
was  at  a  standstill  but  we  took  con- 
solation from  the  fact  that  it  was  only 
for  five  weeks.  Then,  too,  our  days 
off  helped.  These  were  always  on 
Sunday,  with  that  previous  Saturday 
"over-night"  which  we  so  eagerly 
anticipated.  Another  disadvantage 
was  that  we  were  out  of  things  on  the 
floors,  in  the  sense  that  we  had  no 
responsibility  and  were  a  small  se- 
cluded unit  divorced  from  the  hos- 
pital life  which  had  become  a  part  of 
us.  For  this  reason,  we  liked  the  hour 
spent  daily  on  hospital  service. 

We  realize  that  this  new  venture 
represented  much  work  and  planning 
on  the  part  of  our  faculty  members. 
We  sincerely  hope  that  they  will  find 
that  the  results  will  warrant  a  con- 
tinuance of  this  system  in  our  school. 
We  like  block  teaching  and  we  repre- 
sent the  views  of  our  fellow  students. 
We  feel  that  it  has  worked  out  ad- 
vantageously for  both  staff  and  stu- 
dent body  and  we  are  looking  forward 
to  the  block  in  our  senior  year. 


A  life  spent  worthily  should  be  measured  by  deeds  not  years. — Sheridan. 
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Itineraries  to  Include  LC.N.  — 1949 


THOS.  COOK  &  SON,  Official  Travel 
Agents  for  the  Canadian  Nurses' 
Association,  submit  the  following  out- 
line of  travel  arrangements  being  made 
by  them  for  members  of  the  Canadian 
party.  (See  previous  announcement 
regarding  travel  arrangements  being 
made  by  the  Registered  Nurses  Asso- 
ciation of  Ontario  for  their  own  mem- 
bers.) 

It  is  pointed  out,  however,  that  the 
itineraries  are  subject  to  modification 
when  steamship,  train,  and  air  sche- 
dules for  1949  are  made  known  and  as 
ma>'  be  necessar>'  in  order  to  conform 
with  official  arrangements  being  made 
by  the  International  Council  of  Nurses 
for  visits  to  institutions,  etc. 


May  13 

May  20 

May  21 
through 
May  26 

May  27 
May  28 
May  29 
May  30 
May  31 
June  1 

June  2 
June  3 

June  4 

June  5 
through 
June  7 
June  8 

June  9 
June  10 
June  11 


June  12 
through 


Tour  N-1 
Sail  from  Montreal  by  Canadian 
Pacific  Steamship. 
Due  to  arrive  Liverpool.  Continue 
by  train  to  London. 
London.     One  day  city  sightsee- 
ing; 

one    day  Hampton  Court,   Eton, 
Windsor  Castle,  etc. 
Train  to  Leamington. 
Shakespeare  Country  Drive. 
Train  to  Chester. 
North  Wales  drive  by  motor-coach. 
By  train  to  Lake  District. 
Motor-coach     tour     through     the 
Lakes. 

Train  to  Glasgow. 
Glasgow.      Half-day  city   sight- 
seeing. 

To  Edinburgh  by  motor-coach  via 
Lakes  and  Highlands. 
Edinburgh.    Half-day  city  sight- 
seeing; 

one  day  Melrose,  etc. 
By  train  to  Newcastle  and  sail  on 
Bergen  Line  steamer. 
Arrive  Bergen. 
To  Oslo. 

Oslo.  Half-day  city  sightseeing. 
Evening  train  (with  sleeping  berth) 
to  Stockholm,  arriving  on  morn- 
ing of  June  12. 

Stockholm.  Attending  Interna- 
tional 


June  16       Congress  of  Nurses. 

June  17       Train  to  Copenhagen. 

June  18  Copenhagen.  Half-day  city  sight- 
seeing. 

June  19  Leave  by  train  (with  sleeping 
berth). 

June  20       Arrive  Amsterdam. 

June  21  Amsterdam.  City  drive  and 
Marken  excursion. 

June  22       Train  to  Brussels. 

June  23  Brussels.  Half-day  city  sightsee- 
ing. Leave  by  afternoon  train  for 
Paris. 

June  24       Paris.    One  day  city  sightseeing; 

through      one   day   to   V^ersailles   and    Mal- 

June  27       maison. 

June  28  Leave  Paris  by  night  ferry  (with 
sleeping  berth). 

June  29  Arrive  London  and  continue  by 
train  to  Liverpool  and  sail  on 
Canadian  Pacific  Steamship. 

July  6  Due  to  arrive  Montreal. 

Note:  Opportunities  ivill  be  offered  for  mem- 
bers to  join  other  Escorted  Tours  leaving  Paris 

for  Switzerland,  Italy,  the  Riviera,  etc. 

Tour  N-IA 
For  those  having  insufficient  time  to  visit 
England  before  the  Congress,  arrangements 
can  be  made  to  leave  Montreal  by  Canadian 
Pacific  Steamship  on  May  27  to  Liverpool, 
thence  train  to  London,  arriving  June  3, 
spending  the  time  from  June  3-7  in  London, 
travelling  to  Newcastle  on  June  8  to  join  the 
members  of  Tour  N-1. 

Tour  N-IB 

May  27  Sail  from  Montreal  by  Canadian 
Pacific  Steamship. 

June  3  Due  to  arrive  Liverpool  and  con- 
tinue by  train  to  Leamington. 

June  4  Shakespeare  Country  Drive.  Even- 
ing train  to  London. 

June  5         London.    One  day  city  sightsee- 

through       ing; 

June  8  one  day  Hampton  Court,  Eton, 
and  Windsor  Castle. 

June  9  Train  to  Tilburj'  and  sail  on  Swed- 
ish-Lloyd steamer. 

June  10       At  sea. 

June  11  Arrive  Gothenburg.  Continue  by 
train  to  Stockholm  and  join  mem- 
bers of  Tour  N-1. 
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Tour  N-2 

May  13  Sail  from  Montreal  by  Canadian 
Pacific  Steamship. 

May  20  Due  to  arrive  Liverpool.  Continue 
by  train  to  Leamington. 

May  21  Shakespeare  Country  Drive.  Even- 
ing train  to  London. 

May  22       London.     One  day  city  sightsee- 

through       ing; 

May  27  one  day  Hampton  Court,  Eton, 
and  Windsor  Castle. 

May  28       London  to  Paris  by  day  service. 

May  29       Paris.     One  day  city  sightseeing; 

through       one  day   to  Versailles   and    Mal- 

June  3         maison. 

June  4  Morning  train  to  Brussels.  After- 
noon city  sightseeing. 

June  5  Brussels.  Leave  by  afternoon 
train  to  Amsterdam. 

June  6-7  Amsterdam.  Half-day  city  drive 
and  half-day  excursion  to  Volen- 
dam,  etc. 

June  8         Leave  Amsterdam  by  train  (with 
sleeping  berth). 
Arrive  Copenhagen. 
Copenhagen.  Half-day  city  sight- 
seeing. 

Train  to  Stockholm. 
Stockholm.        Attending    Inter- 
national 

Congress  of  Nurses. 
To  Karlstad  t  by  motor-coach. 
To  Oslo. 

Oslo.     Half-day  city  sightseeing, 
Continue  to  Geilo. 
To  Granvin  by  motor-coach. 
Continue  by  motor-coach  to  Ber- 
gen. 

June  25  Sail  in  afternoon  by  Bergen  Line 
Steamship. 

June  26       At  sea. 

June  27  Arrive  Newcastle,  thence  by  train 
to  Lake  District. 

June  28  Lake  District.  Day  circular  drive 
by  motor-coach. 

June  29  To  Liverpool  by  train  and  sail  by 
Canadian  Pacific  Steamship. 

July  6  Due  to  arrive  Montreal. 

Note:  Members  will  have  the  option  of  leav- 
ing tite  tour  on  arrival  at  Newcastle  on  Monday, 
June  27,  proceeding  to  Edinburgh  for  a  tour  of 
Scotland,  English  Lake  District,  or  to  visit  Ire- 
land before  returning  to  Montreal. 


June 

9 

June 

10 

June 

11 

June 

12 

through 

June 

17 

June 

18 

June 

19 

June 

20-21 

June 

22 

June 

23 

June 

24 

Tour  N-1.       Inclusive  Fares 

$1,347 — with  minimum  rate  round  trip 
first-class  accommodation  on  Atlantic  steam- 
ers (valued  at  $480). 

$1,171 — With   minimum   rate   round   trip 
tourist    class    accommodation    on    Atlantic 
steamers  (valued  at  $304). 
Tour  N-IB: 

$1,095 — With  minimum  rate  round  trip 
first-class  accommodation  on  Atlantic  steam- 
ers (valued  at  $480). 

$919 — With    minimum    rate    round    trip 
tourist    class    accommodation    on    Atlantic 
steamers  (valued  at  $304). 
Tour  N-2: 

$1,250 — With  minimum  rate  round  trip 
first-class  accommodation  on  Atlantic  steam- 
ers (valued  at  $480). 

$1,074 — With  minimum  rate  round  trip 
tourist  class  accommodation  on  Atlantic 
steamers  (valued  at  $304). 

All  rates  quoted  are  based  on  steamship, 
transportation,  hotel  rates,  etc.,  in  effect  at 
the  present  time,  are  subject  to  change  with- 
out notice,  and  bookings  are  accepted  subject 
to  conditions  to  be  specified  in  final  program. 

The  fares  provide:  Third  class  travel  in 
Great  Britain  and  second  class  travel  on  the 
Continent;  first  class  on  local  steamers.  Re- 
served seats  are  provided  for  day  travel  and 
sleeping-car  berths  for  night  travel,  where 
available.  Beds  in  double  rooms  (without 
baths)  at  good,  comfortable  hotels. 

All  meals,  except  in  London,  Stockholm, 
and  Paris,  where  breakfast  only  is  provided; 
tips  and  fees;  transfer  of  passengers  and  two 
pieces  of  hand-baggage;  sightseeing;  services 
of  Tour  Manager  from  port  of  arrival  to 
port  of  departure  in  England,  in  accordance 
with  full  details  which  are  to  be  announced 
in  our  Convention  Tour  Program,  which  will 
be  published  as  soon  as  possible  after  1949 
schedules  have  been  determined. 

Owing  to  the  general  shortage  of  steam- 
ship, hotel  accommodations,  etc.,  member- 
ship with  each  tour  is  limited. 

A  deposit  of  $100  is  required  at  time  of 
booking.  Final  payments  must  be  made  six 
weeks  before  departure  date  from  Canada, 
or  upon  request. 

For  reservations  or  further  information  write: 

Mr.  R.  F.  Cummings,  Branch  Man- 
ager, Thos.  Cook  &  Son  Ltd.,  1241  Peel 
St.,  Montreal  2,  Que- 


A  sound  mind  in  a  sound  body  is  a  short  but  full  description  of  a  happy  state  in  this  world. 

—  Locke. 
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Book  Reviews 


Introduction  to  Psychiatry,  by  W.  Earl 
Biddle,  M.D.  and  Mildred  van  Sickel, 
B.S.,  R.N.  344  pages.  Published  by  W.  B. 
Saunders  Co.,  Philadelphia.  Canadian 
agents:  McAinsh  &  Co.  Ltd.,  388  Yonge 
St.,  Toronto  1.  2nd  Ed.  1948.  Illustrated. 
Price  $3.25. 

Reviewed  by  Nessa  Leckie,  Supervisor, 
Psychopathic  Hospital,  Winnipeg. 
The  approach  to  the  problem  of  psychia- 
tric nursing  is  especially  important.  The 
correct  attitude  of  the  student  nurse  to- 
wards the  care  of  the  mentally  ill  is  an  essen- 
tial factor  in  the  treatment  of  the  patient. 
In  this  text,  the  special  problems  which  occur 
in  the  care  of  the  psychotic  patient  are  clearly 
emphasized. 

For  the  student  nurse  who  requires  a 
foundation  in  psychiatric  nursing  this  text 
provides  a  sound  basis  for  further  study. 
The  chapters  on  Special  Therapies  and 
Symptomatology  can  be  applied  in  teaching 
student  nurses,  ward  aides  or  attendants. 

Unit  IV,  which  deals  with  the  Functional 
Psychoses,  defines  the  psychoses  and  cites 
a  case  history  of  each  type  which  is  especially 
helpful  to  the  student  in  general  hospital 
who  does  not  have  the  opportunity  of  seeing 
many  cases. 

This  edition  differs  from  the  first  in  that 
each  chapter  closes  with  a  section  on  nursing 
problems,  which  serves  as  a  review  of  the 
chapter  and  an  aid  to  setting  tests. 

Suggestions  for  further  reading  are  pro- 
vided at  the  end  of  each  chapter;  a  brief 
glossary  of  psychiatric  definitions  is  added 
at  the  end  of  the  book. 

Nursing  in  Tuberculosis,  by  Louise  Lin- 
coln Cady,  R.N.  481  pages.  Published  by 
W.  B.  Saunders  Co.,  Philadelphia.  Cana- 
dian agents:  McAinsh  &  Co.  Ltd.,  388 
Yonge  St.,  Toronto  1.  1948.  Illustrated. 
Price  $4.00. 

Reviewed  by  Elsie  J.  Wilson,  Tuberculosis 
Nursing  Consultant,  Bureau  of  Public 
Health  Nursing,  Man. 

This  book  is  intended  primarily  for  the 
nurse,  student  or  graduate,  whose  knowledge 
of  tuberculosis  is  limited.  It  is  very  compre- 
hensive in  scope  and  covers  the  care  of  the 
tuberculous  patient  from  the  time  of  diag- 
nosis to  the  point  of  rehabilitation. 

Nursing  care,  in  all  treatments  of  the  tuber- 


culous, is  discussed  in  detail.  The  many 
opportunities  for  teaching  patients,  relatives, 
and  friends  on  the  ward,  in  the  clinic,  and  in 
the  home  are  stressed.  There  is  a  valuable 
chapter  on  the  relationship  between  public 
health  nurse,  social  worker,  and  health  edu- 
cator which  is  sensible  and  timely.  The  nurse 
must  learn  to  welcome  and  use  wisely  the 
services  of  others  in  this  vast  field.  The  review 
questions  at  the  end  of  each  chapter  are  help- 
ful and  stimulating. 

This  is  a  book  which  should  be  in  the 
library  of  every  school  of  nursing  and  also 
every  public  health  organization. 

Hearing  and  Deafness  —  a  Guide  for  Lay- 
men, by  Hallowell  Davis,  M.D.  488  pages. 
Published  by  Murray  Hill  Books,  Inc., 
Toronto.    Price  $6.00. 

Reviewed  by  Harriette  S.  Wilson,  public 
health  nurse.  Kitchener,  Ont. 
This  would  be  a  valuable  book  for  public 
health  nurses  and  others  interested  in  the 
hearing  problems  of  children  and  adults.  Of 
this  book,  John  Tracy,  of  the  John  Tracy 
Clinic,  says:  "Here,  at  last,  is  information 
correct,  easy  to  read." 

In  the  introduction,  C.  Stewart  Nash, 
president,  American  Hearing  Society,  says: 
"One  can  find  reliable  answers  to  such  ques- 
tions as:  Why  did  I  lose  my  hearing?  Is  my 
deafness  bad  enough  to  require  a  hearing  aid? 
Should  I  buy  a  bone  conduction  or  air  con- 
duction instrument?  In  which  ear  should  I 
wear  the  aid?"  Or  of  problems  regarding  a 
congenitally  deaf  child:  "Why  doesn't  my 
child  talk?  What  about  his  education?  Will 
the  fenestration  operation  cure  my  deafness?" 
The  illustrations  are  very  good  and  the 
material  well  arranged.  The  book  is  divided 
into  six  parts:  Audiology;  hearing  and  hear- 
ing aids;  auditory  tests  and  hearing  aids;  re- 
habilitation for  hearing  loss;  education  and 
psychology;  social  and  economic  problems. 

The  Aseptic  Treatment  of  Wounds,  by 

Carl  \V.  Walter,  A.B.,  M.D.  Illustrated  by 
Mildred  B.  Codding,  A.B.,  M..\.  372  pages. 
Published  by  The  Macmillan  Co.  of  Can- 
ada Ltd.,  70  Bond  St.,  Toronto  2.  1948. 
Price  $9.00. 

Reviewed  by  Mary  Warnock,  Operating-room 
Supervisor,  Royal  Victoria  Hospital,  Mont- 
real. 
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The  book  has  within  its  pages  information 
of  the  greatest  value  to  everyone  connected 
with  the  surgical  care  of  patients  whether  it 
be  surgeon,  nurse,  or  layman,  simplifying  and 
standardizing  aseptic  techniques  on  a  scien- 
tific basis.  Every  step  of  each  treatment  is 
clearly  portrayed  by  line  drawings. 

The  first  section  of  this  book  thoroughly 
deals  with  sterilization  —  both  physical  and 
chemical  —  and,  by  the  use  of  graphs  and 
diagrams,  clarifies  technical  points  which 
emphasize  the  basic  principles  involved  rather 
than  collected  data.  The  second  portion  deals 
with  the  preparation  of  materials  used  in 
various  aseptic  procedures,  with  a  series  of 
excellent  diagrammatical  illustrations  de- 
monstrating the  uses  of  these  and  contrasting 
the  correct  and  incorrect  methods.  Follow- 
ing is  a  very  clearly  illustrated  section  on 
posturing  and  draping.  The  last  section  is 
devoted  to  the  planning,  management,  and 
technique  of  a  Blood  Bank  and  Central 
Supply  Room,  giving  excellent  illustrations 
of  both  procedures  and  equipment,  and  end- 
ing with  a  very  instructive  chapter  on  com- 
municable disease  control. 

This  is  an  exceptionally  good  book  in 
which  an  endeavour  is  made  to  correlate  the 
knowledge  and  efforts  of  all  who  assist  in  the 
aseptic  treatment  of  wounds. 

Surgical  Nursing,  by  E.  L.  Eliason,  M.D., 
L.  K.  Ferguson,  M.D.  and  E.  M.  Farrand, 


R.N.    585  pages.    Published  by  J.  B.  Lip- 

pincott  Co.,  Medical  Arts  Bldg.,  Montreal 

25.  8th  Ed.  1947.  Illustrated.  Price  $4.00. 

Revieived  by  Ruth  Leavens,  Toronto  General 

Hospital,  Out. 

This  is  a  revised  edition  of  an  excellent 
surgical  nursing  text  with  which  many  nurses 
are  already  familiar.  The  general  set-up  of 
the  book  has  changed,  very  little  from  the 
previous  edition,  the  arrangement  follow- 
ing the  same  well-organized  pattern.  Just 
sufficient  information  about  disease  and 
treatment  is  given  to  make  easily  under- 
standable the  nursing  care.  The  principles 
of  nursing  care  are  covered  —  details  will 
have  to  be  added  by  the  individual  instructor. 

In  the  revision,  the  authors  have  incor- 
porated some  of  the  most  recent  medical 
advances,  such  as  the  ever-changing  con- 
ception of  shock  and  its  treatment,  and  the 
recent  trend  in  early  post-operative  ambula- 
tion. Also  worthy  of  mention  is  the  revised 
chapter  on  the  vascular  system.  One  would 
feel,  however,  that  more  might  have  been  said 
about  the  recent  strides  in  the  treatment  and 
rehabilitation  of  the  paraplegic  patient. 

The  necessity  for  the  inclusion  in  a  sur- 
gical nursing  text  of  such  basic  procedures  as 
hypodermic  injection  and  catheterization  is 
questionable. 

The  reviewer's  feeling  is  that  the  book 
would  be  a  valuable  addition  to  any  reference 
library. 


N 


ew  Z.eala 


nd  N 


ursing  News 


A  new  course  is  reported  in  The  New  Zea- 
land Nursing  Journal  where  registered  nurses 
may  secure  training  "to  enable  them  to 
take  positions  as  supervisors  of  house- 
keeping and  kitchen  activities"  in  nursing 
homes  or  in  small  hospitals  where  no  dieti- 
tion  is  employed.  The  graduates  from  this 
course  would  be  qualified  to  instruct  first- 
year  student  nurses  in  the  essentials  of 
cookery  but  would  not  be  permitted  to  under- 
take the  advanced  theoretical  instruction  in 
nutrition  and  diet  therapy.  It  is  planned 
that  the  course  will  include  both  theory  and 
practice,  covering  such  useful  information 
as:  menu-making,  recipe-making  and  the 
altering  of  recipes,  different  cuts  and  grades 
of  meat,  storage  problems,  quantity  cookery 
methods,  wastage  control,  etc.  The  course 
covers  a  period  of  eighteen  weeks. 

Governmental  sanction  for  hospital  em- 
ployment regulations  was  secured,  based  on 


proposals  submitted  by  the  New  Zealand  Reg- 
istered Nurses'  Association.  The  most  im- 
portant point  gained  is  that  "salaries,  emol- 
uments, and  conditions  of  employment 
are  now  mandatory.  Nurses  will  no  longer 
be  dependent  on  the  generosity  or  otherwise 
of  individual  hospital  boards  for  the  payment 
of  the  recommended  salaries  and  allowances, 
and  the  provision  of  their  complete  uniform." 
"Provision  is  made  for  the  payment  of  a  per- 
centage of  the  salary  for  those  hours  of  duty 
in  excess  of  forty,  which  are  usually  worked 
by  the  nurse  during  the  week."  There  is  no 
suggestion  that  actual  record  be  kept  of 
extra  minutes  spent  to  finish  up  some  piece 
of  nursing  duty,  but  where  staff  shortages 
necessitate  some  additional  time  on  duty  the 
nurses  will  be  paid  on  a  pro  rata  basis.  The 
association  is  recognized  as  the  official  bar- 
gaining body  in  any  disputes  regarding  nurses' 
salaries  or  working  conditions. 
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a  'wellcome' 


solution  for  a 


seasonal  problem 


The  problem  of  relieving  the  nasal 
congestion  associated  with  colds,  sinusitis, 
and  rhinitis  can  be  effectively  solved 
by  application  of  'Wellcome'  brand 
Ephedrine  Isotonic  Solution  (Aqueous). 

It  contains  1  per  cent  of  Ephedrine  in  a 
modified  Locke's  Solution;  a  combination  which 
offers  four  distinct  advantages  of  comfort 
and  benefit  to  patients: 

1.  It  has  an  immediate  and  prolonged  effect  of 
mucosal  shrinkage. 

2.  Unlike  oily  preparations  and  those  containing  various 
antiseptics,  it  does  not  impede  ciliary  function. 

3.  It  is  non-irritating. 

4.  Its  application  is  not  followed  by  after-congestion. 

'Wellcome'  brand 

Ephedrine  isotonic  Solution 

(Aqueous) 

Available  in  bottles  of 
1  fl.  oz.  (with  a 
dropper)  and  16  fl.  oz. 


iO.    BURROUGHS  WELLCOME  &  CO.  (The  Wellcome  foundation  Ltd.)  Montreal 


White  uniforms  keep  crisp  and  clem 
longer  .  .  .  don't  crease  or  crack! 


DRAX 


b  um ! 


Adding  DRAX  to  starch  gives  uni- 
forms all  the  crisp  freshness  you  desire, 
without  any  of  the  stiff,  boardlike  feel. 
DRAX  gives  pliability  to  starched 
garments— keeps  them  from  creasing 
and  cracking.  DRAX  makes  washable 


fabrics  soiI-resistant.  They  stay  fresh 
and  clean-looking  longer,  near  long- 
er, too— because  they  need  laundering 
less  frequently. 

DRAX  helps  cut  replacement  and 
labor  costs.  By  actual  test  DRAX- 
treated  garments  are  20%  easier  to 
iron.  It's  amazingly  economical  and 
easy  to  use  DRAX.  For  a  very  small 
cost,  you  can  DRAX  dozens  of  uni- 
forms, curtains,  linens.  No  extra 
equipment  or  special  skills  required. 
Simply  add  DRAX  to  starch  solution, 
or  mix  it  in  your  final  rinsing  water. 
Find  out  now  about  cost-cutting 
DRAX.  Write  S.  C.  Johnson  &  Son, 
Ltd.,  Brantford,  Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

(a  name  everyone  knows) 


"Johnson's"  and  "DRAX"  are 
registered  trademarks. 


S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 
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and  stretch 
their  food  budget  when 
you  recommend  baby  food  in  cans.  In  addition, 
you  assure  them  of  high  quahty  and  the  safety 
of  food  hermetically  sealed  in  cans.  It  has  a  very 
high  nutritional  value.  American  Can  Company, 
Kentville,  Montreal,  Hamilton,  Toronto,  Winni- 
peg, Vancouver. 
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Due  to  the  never-ceasing  efforts  of  medical 
authorities  and  a  large  portion  of  the  interested 
public,  Tuberculosis  during  the  past  twenty- 
five  years  has  been  forced  into  steady  retreat 
and  held  at  bay  in  many  parts  of  Canada. 
Rut,  because  of  the  large  reservoir  of  infec- 
tion still  existing  in  the  population,  it  stands 
ready  at  all  times  to  break  through  the 
barriers  that  have  been  thrown  around  it. 

This  fact  was  dramatically  emphasized  in 
many  European  countries  during  and  follow- 
ing World  War  II.  At  the  end  of  the  war, 
statistical  reports  from  devastated  countries 
where  no  preventive  measures  were  main- 
tained showed  that  tuberculosis  had  reached 
almost  epidemic  proportions  and  that  in 
many  parts  of  the  world  it  was  the  chief  cause 
of  death  among  children  and  young  adults. 
For  this  reason,  an  all-out  battle  against 
tuberculosis  has  been  given  first  priority  in  the 
activities  of  the  World  Health  Organization. 

Here  in  Canada  the  prospect  is  not  so 
stark  as  in  the  war-torn  countries  it  is  true, 
but  the  appalling  indifference  of  many  nurses 
to  the  appeals  for  graduate  staffs  in  our  sana- 
toria, their  ignorance  of  the  essentials  of 
tuberculosis  nursing,  their  fear  of  contracting 
the  disease  is  a  matter  of  deep  concern.  The 
series  of  articles  on  tuberculosis  in  this  issue 
will  be  a  challenge  to  the  nurses  who  have 
overlooked  this  aspect  of  their  preparation. 
After  reading  the  articles  we  suggest  that 
some  at  least  look  into  the  matter  of  taking 
post-graduate  work  in  this  field.  There  are 
advertisements  in  this  issue  telling  where  to 
write.  Let  us  co-operate  in  the  battle  to 
stamp  out  tuberculosis  in  Canada. 


The  folloiving  letter  was  received  recently: 
"The  tentative  plans  that  the  odd  nurse  here 
and  there  is  now  making  to  attend  I.C.N, 
in  Sweden  recalls  vividly  how  little  we  Cana- 
dians know  of  those  other  countries  to  which 
we  travel  .  .  .  Locally'  I  have  tried  to  find  some 
Swedish  natives,  to  no  avail,  save  one  lady 
who  came  to  Canada  at  three  years  of  age,  aad 
so  cannot  be  very  helpful ! 


"Among  our  readers  is  there  someone  who 
could  say  'I  remember.'  The  travel  agencies 
are  being  most  helpful  but  a  story  by  a  native 
Swedish  nurse  would  be  more  interesting." 

Good  suggestion!  We  are  writing  to  the 
president  of  the  Swedish  Nurses'  Association 
asking  for  an  article.  Any  contributions  from 
nurses  in  Canada  will  be  most  welcome. 


This  month,  the  joy-bells  of  Christmas  will 
be  ringing  all  over  the  world.  For  a  few  days 
that  spirit  of  good  fellowship  and  peace  for 
which  everyone  longs  will  prevail.  There  are 
as  many  ways  of  marking  the  day  as  there  are 
nations.  The  awe-struck  stance  of  our  small 
cover-lad  as  he  gazes  at  the  tree  is  t\pical  of 
many  Canadian  homes. 

There  is  hilarity  unbounded  in  Mexico 
when  the  "pinata"  is  broken.  This  ceremony 
comes  after  an  evening  of  religious  proces- 
sion and  prayers.  The  "pinata"  is  a  large 
fragile  earthenware  pot  gaudily  decorated. 
It  is  suspended  overhead,  and  controlled  by 
a  rope  so  that  it  swings  continuously.  One  by 
one  the  guests  are  blindfolded  and  given  a 
club.  They  make  wild  swipes  at  the  unseen 
object  amid  the  din  of  exploding  fire-crackers 
and  shouted  directions  from  on-lookers. 
Eventually  someone  breaks  it;  then  young  and 
old  scramble  for  its  contents  —  candy,  fruit, 
good-luck  charms. 

The  birds  have  their  special  Christmas 
feast  in  Norway.  On  Christmas  morning  each 
family  erects  a  pole  of  spruce.  Fruit  is  tied 
to  the  twigs  and  a  sheaf  of  grain  is  fastened 
to  the  top. 

Christmas  Day  is  the  most  important  holi- 
day of  the  year  in  Czechoslovakia.  Girls  have 
been  preparing  for  weeks  for  Christmas  Eve, 
forcing  cherry  boughs  to  bloom.  If  a  lad  is 
allowed  to  snatch  a  twig,  the  lass  approves  his 

courtship. 

*  *  * 

Wherever  you  may  be,  we  at  the  Journal 
office  wish  you  all  a  Happy,  Heart-warming 
Christmas,  a  Bright  and  Prosperous  New 
Year! 


/  love  the  Christmas-tide,  and  yet, 
I  notice  this,  each  year  I  live; 

I  always  like  the  gifts  I  get. 

But  how  I  love  the  gifts  I  give! 


Cakolvx  Wells 
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Its  use  has  also  been  reported  as  psychologically  beneficial." 

The  fact  that,  during  the  last  14  years,  over  2  billion  Tampax  have  been  purchased  reflects 

the  strong  confidence  that  women  place  in  their  physicians'  judgment. 


TAMPAX 

The  Internal  Menstrual  Guard 
of  Choice 


Accepted  for  Advertising  by  the  Journal 
of  The  American  Medical  Association 


REFERENCES 

1.  Am.  J.  Obst.  &  Gvnec, 

31:979,  1936.  2.  Clin.  Med. 

&  Surg.,  46 :  327,  1939. 

-3.  Western  J.  Surg.,  Obst.,  & 

Gynec,  51:150,  1943. 

4.  Med.  Rec.  155:316, 1942. 

5.  J.  Health  &  Phys.  Ed., 

14:154,1943. 

A  vailable,  at  no  Cost,  are 

professional  samples  of  the 

three  absorbencies  of 

Tampax — Regular,  Super 

and  Junior.  Just  fill  out  and 

mail  the  coupon  below. 


Canadian  Tampax  Corporation  Limited,  Brampton,  Ontario. 

Please  send  professional  supply  of  Tampax  in  the  three  absorbencies  and 
related  literature. 


Xcme.  . 
Ad.irfss 
City  . 


PLEASE  PRINT 


DlCCKMBl-lR,  1948 


For  little  people  with  big  ideas  • 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  comes  to  downing  unpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed SuKadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,    they    are    accurately    standardized    to   produce 
the  same  therapeutic  results  as   sulfadiazine  in  ordinary  form. 
Children  Uke  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE  ^U^^Ct^ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Children  at  Christmastime 


CHRISTMAS  is  traditionally  the 
children's  festiv^al.  True,  we 
older  folk  like  to  bask  in  the  glow  of 
their  happiness.  But,  in  thousands  of 
homes  throughout  this  (^anada  of 
ours  when  Christmas  trees  are  deco- 
rated, stockings  are  hung  up  and  gifts 
are  interchanged,  the  primary  motif 
is  the  pure,  unadulterated  joy  that 
comes  to  the  children.  Where  we 
grown-ups  carefully  untie  the  beauti- 
fully wrapped  gifts  and  treasure  the 
gay  wrappings,  the  children  shred  the 
coverings  in  their  eagerness  to  see 
what  each  parcel  contains.  Then 
comes  the  fun  of  tr\ing  out  new  to>s. 
Precariously,  a  few  cautious  strokes 
are  taken  on  the  coveted  roller-skates. 
Ever>-  garment  in  dolh's  wardrobe 
is  smoothed  and  admired.  It  is  Christ- 
mas— the  time  of  heartwarming  glad- 
ness and  fun.  It  is  Christmas  in 
Canada. 

Elsewhere  in  the  world,  a  dimmer 
picture  prevails.  Millions  of  chil- 
dren who  do  not  bear  a  single  responsi- 
bility for  the  all-devastating  disaster 
of  war,  but  who  are  still  feeling  the 
full  effect  of  its  bitterness  and  its 
fatal  consequences  are  sad,  hungr\', 
suffering.  To  ease  their  intolerable 
conditions,     to    provide    such     basic 


requirements  as  food  and  clothing,  the 
United  Nations  Appeal  for  Children 
was  launched  in  December,  1946. 
From  a  small  beginning,  it  has  now 
become  a  world  movement  in  which 
the  peoples  of  fifty-two  countries  and 
thirt\'  non-self-governing  territories 
have  carried  on  campaigns  to  raise 
funds  to  assist  in  the  noble  work  of 
aiding  these  children.  The  General 
Assembly  of  the  United  Nations,  in 
creating  the  United  Nations  Inter- 
national Children's  Emergenc>'  Fund, 
laid  down  the  principle  clearh'  and 
definiteh'  that  "distribution  must  be 
on  the  basis  of  need,  without  discrim- 
ination because  of  race,  creed,  nation- 
alitx'  status,  or  political  belief."  This 
principle  has  been  scrupuloush'  ob- 
served. 

In  the  European  program,  as  its 
initial  undertaking,  UN  I CEFishelping 
to  provide  a  daih'  supplementar>' 
meal  for  over  four  million  children, 
and  nursing  and  pregnant  women  in  a 
dozen  countries.  The  Fund  is  also 
making  arrangements  to  help  meet  the 
great  need  for  children's  clothing  and 
shoes  through  the  provision  of  raw 
wool,  cotton,  and  leather  from  which 
the  receiving  countr\"  will  process  the 
finished  articles.     A  similar  program 
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is  underway  in  China  and  in  other 
countries  of  the  Ear  East.  Millions 
of  children  to  be  helped! 

In  an  effort  to  check  the  spread  of 
tuberculosis  among  children,  UN  I CEF 
is  assisting  in  mass  vaccination  pro- 
grams in  a  number  of  European  coun- 
tries. These  programs  have  been  de- 
veloped as  a  joint  enterprise  with  the 
Danish  Red  Cross  and  its  associates 
in  Norway  and  Sweden.  The  World 
Health  Organization  is  co-operating 
in  this  project.  It  promises  to  be  the 
largest  single  mass  immunization  ever 
undertaken. 

Fifty  million  European  children 
are  to  be  tested,  and  those  found  free 
of  infection  will  be  inoculated  with 
BCG   vaccine.      The   vaccine   comes 


mainly  from  Denmark.  Examination 
of  the  children  and  their  inoculation 
is  done  by  teams  comprising  a  doctor, 
nurse,  and  technician.  These  teams 
are  made  up  of  Scandinavians  who 
have  had  the  necessary  experience. 
As  the  work  progresses  local  personnel 
will  carry  more  and  more  of  the  re- 
sponsibility. Adequate  records  are 
being  kept  and  the  wealth  of  factual 
material  now  being  gathered  will  be 

of  great  value  to  medical  science. 

*          *          * 

Millions  of  dollars  have  been  do- 
nated. Still  more  millions  are  needed. 
When  you  are  doing  your  own  Christ- 
mas shopping,  when  you  receive  your 
own  gifts,  give  a  thought  to  these 
world-wide  needs  and  be  generous. 


Advances  in  Diabetes  Mellitus 

D.  M.  Baltzan,  M.D.,  F.R.C.P.  (C.) 


THE  PRESENT  discussion  is  confined 
to  remarks  on  selected  practical 
problems  concerning  diabetes  mel- 
litus. 

Incidence 

There  are  several  sources  for  the 
increased  number  of  diabetics:  (1) 
The  childen  who  have  been  saved 
since  the  insulin  era  are  with  us.  (2) 
These  grown-up  diabetics  are  parents 
whose  children  are  more  often  dia- 
betics than  others.  (3)  People  who 
have  diabetes  live  longer.  (4)  The 
notable  age  prolongation  of  the  gen- 
eral population  brings  more  people 
into  the  "diabetic  zone." 

There  are  other  reasons  for  the 
apparent  increase  in  the  number  of 
diabetics:  (1)  Diabetes  is  more  pre- 
valent among  the  higher  bracket  in- 
come groups  and  the  standard  of 
living  has  improved  on  this  continent. 
(2)  The  ready  recourse  of  the  general 
public  to  routine  physical  examina- 
tions makes  possible  the  frequent  dis- 


Dr.  Baltzan  is  lecturer  in  medicine  at  the  Uni- 
versity of  Saskatchewan. 


covery  of  glycosuria  before  s\"mptoms 
of  diabetes  develop. 

It  may,  therefore,  be  said  that  the 
greater  incidence  is  a  tribute  to  med- 
ical progress;  the  saving  of  many 
lives  makes  more  diabetics  among  us, 
and  the  early  detection  of  the  dis- 
ease does  likewise.  But  greater  pro- 
gress still  will  be  measured  by  a  low- 
ered incidence  of  diabetes  in  the  face 
of  these  advances.  That  can  be  ex- 
pected through  the  better  knowledge 
of  the  control  of  the  inciting  forces. 

Causation 

There  is  no  specific  cause  of  dia- 
betes. Diabetes  develops  in  the 
presence  of  a  distinct  hereditary  pre- 
disposition. The  predisposition  may 
be  present  and  without  provocation 
the  disease  may  remain  dormant. 
White  and  Pincus  observed: 

When  both  parents  have  diabetes  all  their 
children  have  diabetes  if  they  live  long  enough ; 
when  one  parent  has  diabetes  and  the  other  is 
a  diabetic  carrier  40  per  cent  of  their  children 
may  be  expected  to  develop  diabetes;  if  a 
diabetic  or  carrier  marries  a  non-diabetic  or 
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non-carrier,  none  of  their  children  will  have 
diabetes  though  all  will  be  carriers.  Out- 
breeding of  the  disease  by  selected  marriage  is, 
therefore,  a  possibility. 

The  disease  is  mostly  invoked 
through  mischievous,  extra-pancreatic 
factors  at  work.  If  these  are  contin- 
ued the  disease  is  brought  about 
through  the  ultimate  failure  of  the 
islets  of  Langerhans.  Not  all  the  pre- 
cipitating agents  responsible  for  the 
onset  are  known.  Some  are  known 
and  cannot  be  checked. 

The  disturbances  in  glandular  bal- 
ance, chiefl\"  the  pituitar>%  adrenal 
cortex,  and  th\Toid  gland  secretion 
rank  first.  The  disturbances  are  some- 
times physiological  and  sometimes 
physio-pathological.  Overactivity  of 
the  anterior  pituitary  gland  can  lead 
to  diabetes.  The  anterior  pituitar\" 
gland  regularly  exhibits  temporary- 
hyperactivities  as  a  physiological 
event  during  the  period  of  active 
growth,  pregnancy,  and  at  the  meno- 
pause. It  may  well  explain  the  occur- 
rence of  peaks  in  the  incidence  of 
diabetes  at  these  times.  The  ad- 
renal gland  pla\"s  a  similar  role,  and 
to  a  lesser  extent  the  thyroid  gland. 

Obesity  in  the  majority  of  people  is 
produced  by  a  diet  rich  in  fats  and 
high  in  caloric  value  in  spite  of  some 
arguments  to  the  contrar\'.  The  com- 
bination of  excess  fats  and  abundance 
of  calories  tends  to  reduce  the  ability 
to  utilize  sugar  sufficiently.  Haist, 
Campbell  and  Best  have  shown  that 
a  diet  high  in  fat  leads  to  a  reduction 
of  the  insulin  content  of  the  pancreas: 
a  diet  high  in  carbohydrate  leads  to 
an  increased  content.  The  popular 
misconception  is  that  an  increased 
consumption  of  sugar  is  commonly  as- 
sociated with  diabetes.  An  excessive 
carbohydrate  consumption  in  itself  is 
not  a  direct  cause  of  the  disease.  It 
might  be  interjected  here  that  it 
is  by  virtue  of  these  concepts  that 
it  is  found  practicable  to  treat  cases 
of  spontaneous  over-productivity  of 
insulin  (spontaneous  hypoglycemia) 
by  administering  a  diet  high  in  fat 
and  low  in  carboh\drates,  and  not 
vice  versa.  The  opposite  would,  on 
the  surface,  appear  to  be  the  logical 
course. 


Other  factors  —  infections  (es- 
pecially biliary  infections)  predis- 
pose to  the  development  of  diabetes 
in  individuals  with  diabetic  poten- 
tialities. Arteriosclerosis  does  not 
cause  diabetes.  Tumors  of  the  pan- 
creas occasionally  cause  diabetes  by 
destruction  of  the  islets  of  Langerhans. 

This  part  of  the  material  may  be 
summarized  by  stating  that  diabetic 
potentialities  exist  through  inherit- 
ance. Contributory  conditions  preci- 
pitate a  disturbance  in  carbohydrate 
metabolism.  The  long-continued  strain 
on  the  insulin-producing  pancreas  re- 
sults finally  in  an  insufficiency.  If  the 
precipitating  factors  are  recognized, 
and  if  they  could  be  removed  in  time, 
a  normal  balance  between  insulin  re- 
quirements and  the  intrinsic  insulin 
supply  ma>'  again  be  achieved.  This 
is  for  the  most  part  a  theoretical 
prospect.  These  stealthy  malefactors 
creep  in  unnoticed.  The  prospect  of 
warding  off  diabetes  can  only  be 
achieved  by  anticipating  the  develop- 
ment of  diabetes.  Once  diabetes  is 
recognized  the  factors  involved  have 
long  been  at  work.  It  is  not  impos- 
sible to  lessen  the  disease  as,  for  in- 
stance, in  the  control  of  obesity, 
counteracting  glandular  antagonisms, 
and  by  checking  any  direct  (chiefly 
biliar>")  infections. 

Diagnosis 
Proving  there  is  glycosuria  and 
hyperglycemia  of  a  prolonged  form  is 
the  test  in  establishing  the  diagnosis. 
The  presence  of  glycosuria  alone  is  not 
a  proved  sign.  Transient  glycosuria 
and  transient  hyperglycemic  peaks 
must  be  proved  by  standard  sugar 
tolerance  tests.  There  are  some  well- 
known  signs  and  symptoms  which 
herald  the  disease,  namely,  polydipsia, 
polyphagia,  polyuria,  progressive  loss 
in  weight,  etc.,  but  these  serve  only 
as  clues  in  forming  the  diagnosis. 

Treatment 
Diabetes  should  be  considered  as 
an  incurable  disease.  Therefore,  treat- 
ment must  be  regarded  as  a  lifelong 
obligation.  The  infliction  of  the  defi- 
nitive term,  incurable,  is  not  as  serious 
as  it  sounds.     In  a  large  number  the 
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treatment  is  not  a  hardship.  The  care 
necessary  to  pursue  corrected  habits 
may  be  a  nuisance.  Strict  attention 
is  all  that  may  be  required.  The  re- 
sults of  the  effort  are  profitable. 
Better  health,  more  vigor,  and  a  longer 
life  can  be  expected. 

Before  the  commencement  of  treat- 
ment the  extent  of  the  diabetes  must 
be  recognized  and  graded.  It  may, 
for  example,  be  mild  or  severe  or 
lethal  as  when  the  patient  is  in  a  pre- 
comatose or  comatose  state. 

Instruction:  Specific  instruction  to 
the  patient  is  the  first  obligation  be- 
cause treatment  is  entrusted  to  the 
patient.  The  mild  cases  in  aged  peo- 
ple can  be  taught  out  of  hospital  if 
there  is  no  demand  to  follow  a  strict 
program.  Patients  should  never  be 
told  "to  cut  down  on  bread  and  po- 
tatoes and  not  to  eat  sweets."  On  the 
contrary,  they  should  be  directed 
what  to  eat  and  be  advised  the  suit- 
able amounts. 

It  is  an  accepted  principle  in  ther- 
apy, when  the  diagnosis  is  estab- 
lished for  the  first  time,  to  place  the 
patient  in  a  hospital,  for  a  week  or  ten 
da>s  in  order  to  make  a  good  start. 
Sometimes  the  wisdom  of  this  ad- 
vice is  questioned.  Experience  teaches 
us  that  ever\'  diabetic  should  receive 
a  proper  initiation.  The  sooner  the 
patient  is  acquainted  with  the  matters 
involved,  the  better  is  the  beginning. 
The  hospital  routine,  the  training,  and 
discipline  serve  as  lasting  impressions. 
The  reasons  for  insisting  on  the  in- 
duction in  hospital  at  the  start  are  as 
follows: 

1.  To  receive  proper  instruction  on  the 
composition  of  the  daily  menu  as  outlined. 
The  diet  is  prescribed  by  the  physician.  It 
is  dispensed  by  the  dietitian.  The  function 
of  a  dietitian  is  like  that  of  a  druggist  —  to 
fill  the  stated  portions  and  dispense  them  in 
a  balanced  menu. 

2.  To  learn  the  weights  and  measures  of 
food  portions  as  contained  in  the  diet,  and 
eventually  to  learn  the  "feel"  of  the  same. 

3.  To  be  taught  to  examine  the  urine  for 
sugar  and  acetone. 

4.  To  receive  training  in  the  administra- 
tion of  insulin  and  the  care  needed  in  doing  so. 

.S.  To  undergo  regulation  of  the  diabetes 


in  the  shortest  time  possible.  At  the  end  of 
this  short  stay  in  the  hospital  the  diabetes 
should  be  under  control,  and  the  patient 
should  be  fit  to  resume  his  regular  activities. 
6.  To  be  thoroughly  indoctrinated  in  res- 
pect to  the  hazards  of  infections,  injuries,  and 
uncleanliness. 

Instruction  in  the  matter  of  pre- 
vention is  of  a  limited  nature  in  the 
immediate  sense.  On  a  broader  scope 
we  are  sure  of  the  need  to  side-track 
the  hereditary  predispositions.  To 
this  end,  diabetic  patients  should  not 
intermarry.  A  diabetic  patient  may 
marry  without  fear  into  a  family 
with  a  clear  record.  The  children  of 
this  union  should  also  marr\-  into  non- 
diabetic  families. 

Avoiding  obesity  might  prevent 
and  frequently  will  delay  the  appear- 
ance of  the  disease.  In  this  effort,  the 
emphasis  is  on  a  reduction  in  the 
amount  of  fats  consumed  and  that 
largely  accounts  for  the  restriction  in 
the  amount  of  the  total  caloric  intake. 

Diabetes  is  not  a  contraindication 
to  pregnane}'.  Pregnancy  carries  very 
little  risk  for  the  intelligent  and  co- 
operative diabetic  woman  who  under- 
stands the  problems  of  diabetes. 
Caesarian  section  is  not  a  preferential 
delivery  in  uncomplicated  diabetes. 

The  diet:  A  regulated  diet  of  spe- 
cified carbohydrate,  protein,  and  fat 
content  is  paramount  because  by  this 
means  alone  mild  diabetics  are  ade- 
quateh'  controlled.  Diet  is  equally 
important  when  the  patient  requires 
insulin.  Diabetic  patients  do  not  re- 
quire more  or  less  food  than  the  non- 
diabetic  subject.  All  diets  should 
be  supervised  in  respect  to  the  vita- 
min and  mineral  contents,  in  addition 
to  all  other  prerequisites. 

There  are  notorious  contrasts  in 
dietary  formulae  designed  for  dia- 
betic persons.  Their  contents  are  of 
this  order: 

1.  High  carbohydrate  —  low  fat. 

2.  High  fat  —  low  carbohydrate. 

3.  Relatively  high  carbohydrate  —  mod- 
erated fat. 

4.  Free  diets  with  practically  no  restric- 
tions, advocated  for  use  in  children  who  take 
insulin. 
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The  relative  merits  of  each  is  rea- 
sonably argued  most  favorably  by  the 
particular  advocates. 

Our  management  of  the  dietary 
prescription  is  based  on  certain  con- 
clusions which  we  reached.  In  prac- 
tice, we  found  that  people  in  this 
country  react  best  to  a  relatively 
high  carbohydrate  and  moderate  fat 
diet.  It  is  recognized  as  obligatory 
that  the  diabetic  person  should  have 
more  than  enough  carbohydrates  to 
protect  ketogenesis,  enough  proteins 
to  promote  growth  and  replacement, 
and  a  matched  quantity  of  fats  for 
fuel  and  their  manifold  other  func- 
tions. Also,  convincing  research  dic- 
tates that  a  surplus  of  carbohydrates 
provokes  pancreatic  insular  activity 
and  promotes  glycogen  storage  in  the 
liver.  This  is  a  departure  from  the 
older  view,  you  must  note.  Formerly, 
the  diabetic  sufferer  was  spared  carbo- 
hydrates. We  have  found  extremes  in 
any  direction,  namely,  too  high  car- 
boh\drates  or  too  high  fats  make  it 
very  difficult  to  plan  a  well-balanced 
attractive  menu.  It  is  possible,  in 
treating  diabetes  successfully,  to 
achieve  a  menu  approximating  that 
which  the  average  person  uses.  It  is, 
therefore,  out  of  place  to  concoct  a 
sick  man's  diet. 

It  was  traditional  in  outlining  a 
diet  to  first  decide  the  amount  of 
calories  required  for  the  patient.  The 
second  step  was  to  calculate  balanced 
portions  of  carbohydrates,  proteins, 
and  fats.  As  the  result  of  our  clinical 
experiences  we  merged  both  steps  into 
one  in  our  plan  of  therapy. 

It  is  rarely  necessary  to  start  with 
a  strictly  basal  caloric  requirement 
diet.  That  is  only  necessary  when  the 
patient  cannot  eat  sufficiently,  or 
when  he  is  forbidden  to  eat  for  other 
non-diabetic  reasons,  or  when  a  strict 
weight  reduction  regime  is  inaugur- 
ated at  the  start.  No  diabetic  person 
who  has  an  appetite  needs  to  be 
launched  on  a  starvation  menu  to 
begin  the  regulating  ordeal.  We  start 
all  patients  with  few  exceptions  on  a 
uniform  prescription.*  The  diet  con- 
tains 1800  calories  and  is  composed  of 
175  grams  of  carbohydrates,  85  grams 
of  proteins,  85  grams  of  fat. 


The  increase  or  decrease  in  amounts 
of  10  per  cent  of  the  basic  1800  calorie 
diet  is  tabulated  in  a  simple  form 
which  the  patient  can  follow.  Sub- 
stitutions and  equivalents  of  portions 
of  common  values  are  listed  for  easy 
reference.  These  provisions  are  made 
to  create  interest  and  avoid  monotony 
in  the  daily  menu.  Extra  food  allow- 
ances for  energy  expansion  does  not 
follow  the  traditional  stipulation  of  20, 
30,  or  40  per  cent  increases.  We  pro- 
ceed by  dictates  in  each  individual 
guided  by  the  need  for:  (a)  satiation  of 
appetite,  (b)  maintenance  of  well- 
being,  and  (c)  control  of  the  patient's 
weight.  The  excess  weight  carriers 
must  be  reduced  and  the  malnourished 
should  be  fattened,  but  it  is  healthier 
at  all  times  for  the  diabetic  to  weigh 
slightly  less  than  the  optimum  re- 
quirements. Our  results  in  a  large 
series  of  cases  showed  the  total  caloric 
requirements  fell  short  of  the  amount 
customarily  advocated  as  necessary 
for  maintenance  at  work. 

Insulin 

Insulin  is  an  antidiabetic  hormone 
produced  by  the  islets  of  Langerhans. 
Insulin  was  first  obtained  in  large 
quantities  by  Banting,  Best,  McLeod, 
and  Collio  from  beef  and  pork  pan- 
creases. In  this  original  aqueous  solu- 
tion insulin  hydrochloride  is  referred 
to  as  unmodified  amorphous,  plain 
or  regular  insulin  to  which  zinc  was 
added  at  a  later  date.  A  later  ad- 
vance was  made  when  insulin  crystals 
were  obtained  by  Abel  to  which  zinc 
was  added,  and  it  was  known  as  crys- 
talline insulin.  This  preparation  is 
purer  and  it  has  a  lower  protein  con- 
tent. Therefore,  there  is  less  like- 
lihood of  allergic  reactions.  The 
original,  unmodified,  amorphous  in- 
lin,  with  or  without  zinc,  and  crystal- 
line insulin,  with  or  without  zinc,  are 
both  short-acting  insulins.  The  effect 
subcutaneoush'  commences  within  a 
half  hour,  and  lasts  up  to  six  hours. 

In  1936,  Hagedorn  added  to  insu- 
lin  a   protamine  substance   obtained 


*Baltzan,  D.M.  A  Simplified  Plan  of  Prescrib- 
ing for  Adult  Diabetes.  /.  Can.  A  fed.  Ass'n. 
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from  the  sperm  of  a  species  of  fish. 
This  resulted  in  a  slower  absorption 
of  the  insulin  after  it  is  injected.  The 
slow  absorption  produced  a  retarded 
insulin  efTect.  B\-  adding  zinc  the 
product  was  made  more  stable.  Pro- 
tamine zinc  insulin  has  a  prolonged 
and  enduring  action  up  to  twenty-four 
and  thirty-six  hours.  All  the  merits 
of  protamine  zinc  insulin  do  not  yet 
make  it  the  ideal  preparation. 

Newer  products  have  been  de- 
veloped, notabh'  globin  insulin.  It 
has  a  prompt  and  not  as  prolonged 
action  as  protamine  zinc  insulin.  The 
duration  of  its  action  is  about  twelve 
hours.  It  has  no  other  advantages 
except  that  its  action  is  intermediate 
between  rapid  and  longer  acting  in- 
sulins. 

The  choice  of  the  type  of  insulin 
suitable  for  each  case  is  a  matter  of 
judgment,  dictated  by  the  needs  of 
the  patient.  The  factors  involved 
cannot  be  dealt  with  now.  For  those 
of  you  who  have  to  administer  insulin, 
and  for  any  that  may  have  to  take  it, 
some  more  relevant  remarks  may  be  in 
order.  Rapid-acting  insulin  may  be 
ordered  to  be  given  at  the  same  time 
as  protamine  zinc  insulin  is  given. 
Attention  must  be  paid  to  the  direc- 
tions. It  may  be  ordered  that  two 
insulins,  the  rapid  with  the  slower- 
acting  f6rm,  be  given  at  the  same  time, 
but  in  separate  syringes.  The  rapid- 
acting  insulin  takes  its  fast  course  at 
the  same  time  as  the  other  follows  its 
slow  course.  It  ma>'  be  ordered  that 
both  insulins  be  combined  in  one 
syringe.  In  that  case,  two  things  re- 
quire attention.  First,  withdraw  the 
plain  insulin  into  the  syringe  to  be 
used  and  then  draw  the  extra  speci- 
fied amount  from  the  slower-acting 
insulin  mixture.  Secondly,  closer 
attention  should  be  paid  to  the  late 
results  because  the  combination  tends 
to  prolong  the  efTect  beyond  the  ex- 
pected period  of  dissipation  ot  the 
slow-acting  insulin  used  alone.  It 
is  well  to  be  reminded  it  is  the  unit 
or  concentration  of  the  insulin  and  not 
the  volume  of  the  solution  that  is  im- 
portant. 

Whenever    possible,    one    injection 


a  day  of  an\-  insulin,  or  any  combina- 
tion of  insulins,  is  the  most  desirable 
and  best  appreciated  by  the  patient. 
That  should  be  the  aim.  At  times,  two 
injections  are  compulsor\'  and  rareh 
more,  except  during  complications. 

Sparing  insulin,  and  relying  on  an 
insullficient  diet  alone,  ma>"  bring  the 
blood  chemistr\'  within  normal  limits, 
but  if  it  reduces  bod\-  eflficiency  it  is  a 
mistaken  kindness.  Insulin  is  indis- 
pensable when  the  sugar  tolerance  is 
inadequate  to  control  the  blood  chem- 
istr\",  using  a  suitable  diet.  The  ob- 
jective in  using  insulin  is,  of  course, 
to  promote  better  carbohydrate  me- 
tabolism. It  is  planned,  at  the  same 
time,  to  keep  the  blood  sugar  level 
within  normal  limits.  With  sub- 
normal levels  hxpoglycemic  reactions 
occur. 

At  this  juncture  another  inter- 
jection is  in  order.  In  collecting 
morning  urine  specimens  for  examin- 
ation, the  patient  is  told  to  void 
on  arising  and  this  urine  is  discarded. 
A  second  collection  is  made  before 
breakfast,  and  it  is  this  specimen 
which  is  submitted  to  anahsis. 

The  diabetic  person  has  a  great 
weakness  towards  infections.  Infec- 
tions inhibit  the  action  of  insulin. 
The  simplest  abrasions  can  lead  to 
the  greatest  catastrophes.  A  sim- 
ple abrasion  may  incite  the  events 
leading  to  gangrene.  An  ordinary  in- 
fection may  precipitate  coma  in  an 
otherwise  well-balanced,  adequateh' 
regulated  diabetic  person.  The  dia- 
betic cannot  alTord  the  luxuries  of 
neglect,  which  in  other  people  is 
taken  care  of  b>'  uninhibited  defence 
mechanisms. 

Exercise  is  beneficial  to  the  dia- 
betic person.  Exercise  helps  reduce 
body  weight  or  it  prevents  e.xcess  gain 
in  weight.  Less  insulin  is  required 
when  the  patient  is  active. 

No  person  should  die  of  diabetic 
coma.  Without  exception,  coma  devel- 
ops either  as  the  result  of  some  negli- 
gence or  accident.  Death  due  to  dia- 
betic coma  is  the  result  either  of  in- 
adequate treatment  or  there  is  a  co- 
existing complication,  which  is  fatal 
in  itself. 


Never  overestimate  the  people's  knowledge,  nor  underestimate  their  intelligence. — - 

—  Raymond  Clapper 
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Post-sanatorium  Rehabilitation 


Barclay  McKone,  M.D. 


Introduction 

FOR  MANY  YEARS,  tuberculosis  has 
been  treated  in  a  sanatorium. 
This  was  instituted  to  isolate  the 
patient  in  order  to  prevent  the  spread 
of  disease  to  others  who  have  not 
already'  been  exposed  to  it.  It  is  prac- 
tically impossible  to  give  the  proper 
form  of  treatment  in  the  home,  even 
when  only  bed  rest  is  necessary  for 
this  chronic  disease.  This  method  of 
isolation  and  treatment  has  certainly 
proven  a  powerful  weapon  in  the  fight 
against  tuberculosis. 

In  countries  where  sanatoria  have 
been  established  and  free  treatment 
put  into  elYect,  the  annual  tubercu- 
losis death  rate  has  been  reduced  from 
about  85  or  more  per  hundred  thou- 
sand population  to  25  to  30  deaths  per 
hundred  thousand  population.  The 
tuberculosis  death  rate  has  remained 
for  the  past  five  or  ten  years  somewhat 
stable  and,  in  order  to  bring  about  a 
further  reduction,  it  is  necessary  to 
continue  to  educate  the  public  to  be 
conscious  of  the  disease,  to  have  a 
better  understanding  of  it,  and  the 
importance  of  early  diagnosis.  There 
is  a  large  scale  program  in  effect  at 
the  present  time — nameh',  mass  x-ray 
survey — the  purpose  of  which  is  to 
make  an  early  diagnosis  and  to  find 
the  perfect!}'  well,  unsuspecting,  open 
cases  before  the\  have  spread  disease 
to  more  people. 

•  Another  method  of  fighting  tuber- 
culosis takes  the  form  of  rehabilita- 
tion. Rehabilitation  of  the  tuber- 
culous is  not  new.  It  was  used  in  some 
centres  as  early  as  1914.  There  are 
very  few  people  working  in  the  field 
of  tuberculosis  who  are  not  aware  of 
the  importance  of  a  more  complete  in- 
sanatorium  and  post-sanatorium  form 
of  rehabilitation  of  the  tuberculosis 
patient.     Scattered   throughout  (  an- 


Dr.  McKone  is  medical  superintendent  of 
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ada  and  other  parts  of  the  world 
there  are  definite  rehabilitation  units 
for  patients,  and  rehabilitation  in 
all  the  sanatoria  is  coming  more  and 
more  into  effect.  The  question  arises 
for  a  patient  receiving  rehabilitation: 
"Of  what  use  is  it  to  me  if  this  re- 
habilitation cannot  be  continued  dur- 
ing the  convalescent  period?"  The 
important  point  here  is  the  fact  that 
about  25  per  cent  of  all  admissions  to 
sanatoria  in  Ontario  are  re-admissions. 
Re-admission  cases  require  more  treat- 
ment than  first  admissions;  re-admis- 
sion rates  are  lower  where  more 
complete  rehabilitation  is  in  effect. 
It  has  been  said  that  in  the  United 
States  about  50  per  cent  and  in  Can- 
ada 35  per  cent  of  all  first  admissions 
return  to  a  sanatorium.  Where  a  well- 
organized  rehabilitation  centre  is  es- 
tablished, and  only  minimal  and 
moderately  advanced  cases  are  treat- 
ed, the  re-admission  rate  over  a  five- 
year  period  is  6  per  cent.  It  is  believed 
that  adequate  post-sanatorium  re- 
habilitation will  reduce  this  re-admis- 
sion rate  for  all  cases  (including  far 
advanced  pulmonary  tuberculosis)  to 
about  12  or  15  per  cent.  Twelve  per 
cent  is  the  figure  quoted  by  Dr.  A. 
N.  Aitken  of  Niagara  County  Sana- 
torium, Lockport,  N.Y. 

Rehabilitation  Defined 
In  order  to  discuss  rehabilitation 
it  is  necessar\  to  define  what  the 
term  realh'  means.  Rehabilitation, 
for  our  purpose,  can  be  defined  as: 
Treatment  of  the  patient  until  he  may 
ultimately  reach  the  maximum  physi- 
cal, mental,  social,  economic,  and 
vocational  capacity-  for  future  occupa- 
tion and  social  securit\  .  Most  patients 
may  eventually  lead  normal  lives  and 
become  normal  citizens. 

To  treat  the  patient  along  any  one 
line  alone  is  extremely  inadequate. 
We  can  treat  him  b>'  bed  rest,  arti- 
ficial pneumothorax  or  other  surgical 
procedures,  but  he  will  not  take  the 
rest  or   treatment   as  advised   unless 
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mentalh'  at  ease.  In  order  to  treat 
the  patient  from  the  medical  stand- 
point, he  must  be  taught  not  only 
what  tuberculosis  is  and  how  to  take 
the  rest  cure,  but  his  social  problems 
should  be  settled,  for  example — re- 
lationship with  family  and  friends. 
The  famih'  should  be  educated  along 
such  lines  as  the  part  that  should  be 
played  by  them  in  treating  tl;ie  pa- 
tient. Far  too  often  the  patient  carries 
heavy  burdens  in  regard  to  social  or 
domestic  problems,  when  he  should 
take  advantage  of  the  doctor,  nurse, 
padre,  or  social  worker,  an>-  of  whom 
are  onh'  too  willing  to  listen  to  his 
troubles  and  give  advice  and  assis- 
tance whenever  possible. 

Again,  in  order  to  be  free  of  anxiet>', 
the  economic  problem  is  considered. 
With  veterans  this  problem  is  not 
nearh'  as  acute  as  for  those  for  whom 
the  financial  assistance  given  is  con- 
siderably less  than  that  given  to  the 
D.V.A.  patients.  A  patient  is  im- 
properly rehabilitated  when  he  re- 
quires work  in  excess  of  his  physical 
capacity  in  order  to  sustain  an  eco- 
nomic status  compatible  with  life  as 
a  good  citizen.  Vocational  guidance  is 
necessary  to  assist  the  patient  in 
choosing  a  suitable  occupation. 

This  briefl>'  describes  the  various 
links  in  the  chain  called  "rehabilita- 
tion." If  there  is  a  flaw  in  any  one 
link,  or  if  one  link  is  absent,  we  do 
not  have  rehabilitation.  To  date  we 
must  admit  our  chain  has  not  been 
flawless.  Most  of  those  interested  in 
tuberculosis  realize  this  and  it  is  now 
being  made  possible  to  complete  the 
chain  to  build  up  rehabilitation  in  the 
true  sense  of  the  word. 

In-sanatorium  Rehabilitation 
In  the  past,  there  has  been  a  hard 
struggle  by  various  sanatoria  authori- 
ties to  establish  a  form  of  education 
or  rehabilitation  with  the  sanatoria. 
Even  to  this  day  in-sanatorium  re- 
habilitation is  not  yet  as  complete  as 
desired  in  most  hospitals.  It  is  planned 
to  interview  patients  shorth'  after 
admission,  or  as  soon  as  they  are  well 
enough,  regarding  their  future.  In 
other  words,  rehabilitation  is  built 
up  in  the  minds  of  the  patient  within 


a  ver)-  short  time  following  admission. 
In  my  own  experience,  there  appeared 
to  be  a  definite  difference  in  attitude 
of  the  patients  towards  the  fact  that 
the\'  were  hospitalized  in  a  sana- 
torium, when  plans  were  discussed, 
even  briefly',  for  their  future  during 
the  first  medical  examination.  These 
patients  appeared  to  be  more  relaxed 
and  self-assured  than  the  patient  who 
did  not  have  discussions  of  a  similar 
nature. 

Post-sanatorium  Rehabilitation 
The  central  theme  of  this  paper  is 
the  post-vSanatorium  rehabilitation 
period — that  period  which  is  usually 
spent  or  wasted  by  the  patient  at 
home.  It  covers  the  period  from  the 
time  the  patient  leaves  the  sanatorium 
until  he  is  physicalh',  mentally,  soci- 
ally, economical!},',  and  vocationally 
adjusted  to  take  his  place  once  again 
in  society.  At  such  a  centre  as 
Western  Counties  Veterans  Lodge, 
situated  entireh'  separate  from  a  sana- 
torium, a  home  is  provided  for  pa- 
tients (entirely  male  veterans  at  the 
present  time)  at  which  recreation, 
studies  of  all  kinds,  medical  care  and 
supervision,  and  particularly  pre- 
vocational  exploration,  are  made 
available.  At  the  same  time,  it  is 
essentially  free  of  the  sanatorium 
environment.  In  order  to  accomplish 
rehabilitation  as  we  see  it,  it  is  neces- 
sary to  have  a  staff  consisting  of 
doctors  and  nurses,  rehabilitation 
supervisor,  chief  educational  instruc- 
tor to  act  as  principal  of  education, 
as  w^ell  as  a  qualified  teaching  staff 
for  the  purpose  of  teaching  academic, 
commercial,  and  technical  courses. 
To  cover  the  other  important  phases 
of  rehabilitation,  we  require  the  serv- 
ices of  occupational  therapists,  psy- 
chiatrists, psychologists,  medical 
social  workers,  and  padres.  The  part 
played  by  each  member  of  the  staff 
is  quite  obvious. 

Rehabilitation  Case  Conference 
Patients  are  screened  by  means 
of  a  series  of  casual  interviews  with 
the  various  members  of  the  rehabilita- 
tion team  during  the  first  week  follow- 
ing admission.    The  week  is  climaxed 
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by  a  case  conference,  at  which  the 
staff  discussed  each  patient  from  the 
various  aspects  of  rehabilitation. 
Those  presenting  Httle  or  no  problem 
are  in  the  minorit\'. 

It  is  readih-  understood  that  it 
would  be  impossible  to  solve  each 
individual  patient's  problem  concern- 
ing the  future  in  one  interview  or 
conference.  During  the  second  week, 
each  patient  is  assigned  to  a  course  of 
his  own  choosing  and,  after  that,  pre- 
vocational  exploration  commences. 

It  is  possible  now,  and  will  be  more 
so  in  the  future,  to  have  facilities 
which  will  assist  the  staff  to  assist 
the  patient  to  explore  himself  aca- 
demicalh',  commercially,  or  vocation- 
ally. Gradualh"  a  relationship  is 
building  up  between  the  Lodge  and 
industry-,  and  other  groups  of  business 
and  education  which  will  assist  us 
where  necessar\'. 

A  man  is  considered  rehabilitated 
from  the  vocational  aspect  when  he 
has  discovered  his  natural  talent  or 
abilit\'  and  developed  it  to  the  extent 
that  he  is  ready  for  emploxment  in 
the  field  for  which  he  is  best  suited 
and  qualified.  When  this  achievement 
has  been  accomplished,  it  is  reason- 
able to  rest  assured  that  the  person 
concerned  will  be  able  to  complete 
his  daily  tasks  with  efficiency  and 
ease,  while  at  the  same  time  he  will 
enjo>-  his  work.  His  work  should  be 
like  a  hobb\'.  His  possibilities  of  ad- 
vancing himself  in  an>"  particular 
trade  or  profession  are  certainly  not 
lacking. 

The  work  being  carried  on  is  not 
without  pitfalls.  However,  it  is  hoped 
that  many  of  those  who  otherwise 
would  constantly  be  misplaced  voca- 
tionally, will  ultimately  reach  a  state 
of  ph\sical,  mental,  social,  economic, 
and  vocational  security. 

Selection  of  Patients 
All  patients  admitted  to  the  Lodge 
are  male  veterans  who  have  suffered 
from  all  stages  and  forms  of  tuber- 
culosis and  who  require  rehabilitation. 
They  may  have  come  from  sanatorium 
directly,  or  possibly  the\"  have  been 
discharged  from  sanatorium  for  sev- 
eral months  and  ma\-  even  be  holding 


a  position,  but  require  treatment 
along  one  or  more  aspects  of  rehabili- 
tation as  defined.  This  may  be  in- 
dicated by  loss  of  appetite  or  weight, 
due  to  lack  of  interest  in  the  t>pe  of 
work  or  place  of  work,  or  even  due  to 
the  heavy  nature  of  the  work.  Such 
a  situation  might  easih'  result  in 
relapse  of  the  disease.  If  it  is  possible 
that  further  rehabilitation  will  pre- 
vent a  relapse,  admission  is  impera- 
tive. 

Location  of  Buildings 
Western  Counties  Veterans  Lodge 
is  half  a  mile  south  of  Westminster 
Hospital,  in  London,  Ont.  It  is  hidden 
from  the  highwa\-  b\-  trees  in  the  sum- 
mer. There  are  eleven  buildings. 
Eight  pavilions  provide  living  quarters 
large  enough  to  house  twenty-four 
patients  comfortabh'.  The>'  are  ar- 
ranged to  form  the  upstroke  of  a 
"H" — four  pavilions  on  each  side. 
At  the  curve  of  the  "U"  there  is  a 
large  brick  recreation  hall  equipped 
for  g\mnasium  or  theatre.  The  ad- 
ministration building  and  workshop 
building  comprise  the  remainder.  In 
the  hollow  of  the  "U"  is  a  ravine 
which  serves  as  an  outdoor  amphi- 
theatre. At  the  open  end  there  is  a 
small  lake.  Landscaping  is  still  slowly 
progressing  towards  completion. 

Conclusion 
This   form   of   rehabilitation   is   an 
experiment    which    requires    the    co- 
operation  of  everyone   both   directh" 
and  indirecth'  connected  with  it. 
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The  Approach  to  the  Patient 


Editor's  Note:  This  form  of  letter  is  ad- 
dressed to  each  patient  in  the  Queen  Alex- 
andra Sanatorium,  London,  Ont.,  by  the 
director  of  rehabilitation,  Mr.  Brenton 
Hellyar,  who,  after  several  years  of  teaching, 
contracted  tuberculosis  and  thus  knows  the 
oroblems  of  rehabilitation  from  both  ends. 


Dear  Reader: 

The  program  of  rehabilitation  as  it 
works  here  at  the  sanatorium  is  com- 
posed of  many  parts.  The  "rehab" 
office  does  not  attempt  to  run  them 
all,  but  it  helps  you  to  become  ac- 
quainted with  some  of  the  sanatorium 
departments  which  you  may  not 
know  about.  The  main  reason  for 
a  patient  coming  to  this  hospital  is 
for  health  recover)'.  Thus  the  busi- 
ness of  getting  well  is  given  first  con- 
sideration. All  the  other  things  in  the 
sanatorium  which  a  patient  ma>'  do 
must  always  take  second  place.  For 
this  reason,  the  doctor's  permission 
must  be  given  for  each  new  activit>" 
which  >ou  would  like  to  start. 

Shorth'  after  admission  we  want 
each  patient  to  be  aware  of  some  of  the 
non-medical  services  which  >'ou  may 
wish  to  use.  Our  canteen  stocks  most 
of  the  needs  for  a  patient  —  toilet 
articles,  stationery,  some  clothing, 
magazines,  newspapers,  and  other 
items.  It  is  the  largest  sanatorium 
canteen  in  Ontario  and  is  just  like  a 
small  departmental  store.  There  are 
canteen  shoppers  who  call  at  >  our  bed- 
side to  do  purchasing  for  \ou.  News- 
papers are  delivered    too. 

There  are  chaplains  who  come  to 


help  with  >our  spiritual  welfare. 
Visits  are  made  during  the  week  and 
there  are  chapel  services  each  Sunday 
morning.  The  Roman  Catholic  No- 
venas  are  broadcast  to  the  bedside 
patients  from  St.  Agnes  Chapel  each 
Frida\'  afternoon  and  so  are  the  Pro- 
testant services  on  Sundays  from  St. 
Luke's-in-the-Garden.  There  is  a 
double  ear-phone  outlet  at  each  bed- 
side so  that  you  may  listen  to  a  choice 
of  radio  programs.  Worship  services 
from  the  chapels,  entertainments  from 
the  hall,  and  special  events  from  the 
schoolroom  and  dining-room  are  also 
broadcast.  The  patients'  magazine 
has  a  San  Sun  Serenade  each  Saturday' 
and  the  occupational  therapy  depart- 
ment has  a  Middlebrow  Music  Re- 
view. Both  musical  broadcasts  are 
from  selections  requested  by  you  and 
your  neighbors. 

The  patients'  library  is  most  up  to 
date.  Best  sellers  are  on  the  shelves 
and  copies  of  the  popular  magazines 
are  always  available.  A  librarian 
calls  twice  weekly  and  you  ma\ 
choose  as  many  books  as  you  wish. 
The  newest  feature  in  our  library 
is  the  record  section.  Music  lovers 
may  receive  an  album  of  music  and 
borrow  a  record  placer,  too,  if  desired. 
A  patients'  magazine,  the  Q.A.S.  Sun, 
is  published  monthly  with  local  news 
as  well  as  health  articles.  The  edit- 
orial stalT  and  floor  reporters  are  all 
patients. 

After  treatment  has  started  and 
\ou  have  learned  how  to  get  along  in 
the   hospital    community',    one   of   us 


Patients  are  supplied  with  literature  to 
learn  as  much  as  possible  about  tuber- 
culosis. 


Treatment  is  explained  fully  to  the 
patient  so  that  he  will  co-operate  know- 
ingly. 
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from  the  rehabilitation  office  will 
call  on  you  to  inquire  about  your 
previous  job.  If  a  person  ma>-  go 
back  to  that  same  job,  with  doctor's 
approval,  it  is  all  right.  Perhaps 
you  would  like  to  learn  more  about  it 
so  that  you  may  do  the  job  better. 
Others  in  this  group  might  choose  to 
learn  a  new  hobby.  This  is  helpful 
since  each  of  us  will  need  some  wa>- 
of  using  our  leisure  time  while  in  bed 
and  later  at  home.  Still  other  pa- 
tients may  find  it  necessary  to  train 
for  a  job  suitable  to  their  new  health. 
Eor  such  as  these,  the  rehabilitation 
counsellor  can  arrange  for  aptitude 
tests  and  then  exploration  of  various 
occupations.  Very  often  it  is  possible 
to  start  basic  training  in  the  new  occu- 
pation while  still  in  bed. 

We  have  an  Education  Department 
with  an  exceptionally  good  school 
staff  who  teach  all  the  public  school 
subjects,  shorthand,  typing,  book- 
keeping, and  oil  painting.  If  \our 
occupational  choice  falls  in  an  area 
not  covered  by  our  school  staff  then 
correspondence  courses  can  be  arranged 
for  you.  It  ma\'  be  of  interest  to 
\ou  to  know^  that  Queen  Alexandra 
Sanatorium  was  the  first  "san"  to 
head  up  such  a  rehabilitation  pro- 
gram; also,  that  the  Ontario  Depart- 
ment of  Education  approves  our  pro- 
gram as  a  training  centre  for  per- 
sonnel in  rehabilitation  work. 

Eor  hobb>-hungry  folk,  we  have 
an  Occupational  Therap\  Department. 
The  therapists  will  help  you  to  decide 
which  hobby  would  best  answer  >our 
need.  Through  O.T.,  you  may  receive 
instruction  in  needlecrafts  such  as 
knitting,  sewing,  crocheting  and  tat- 
ting; in  leathercraft,  such  as  tool- 
ing and  carving,  and  how  to  make 
billfolds,  gloves,  belts,  wallets,  and 
handbags;  in  shellcraft,  such  as  ear- 
rings, brooches,  and  pendants;  in 
weaving,  such  as  scarfs  and  ties. 
Doctor's  approval  is  needed  for  either 
O.T.  activity  or  for  school  studies,  or 
to  attend  the  movies  on  your  fioor. 
These  movies  are  shown  every  second 
week  in  \our  own  building  (except 
surgery).  The  movie  schedule  is 
posted  on  the  bulletin  board  giving 
the  time  when  to  expect  the  show. 


Bedside   instruction    is   given    in    high 
school  subjects. 

Later  on  in  the  sanatorium  treat- 
ment \our  doctor  will  prescribe  exer- 
cise. Ph\sical  hardening  is  another 
name  for  this  exercise.  This  period 
usually  starts  with  short  walks, 
gradually  increased  with  doctor's 
permission,  until  you  ma>-  go  down  to 
the  dining-room  for  one,  then  two, 
and  later  three  meals.  Now  >"ou  may 
walk  to  the  chapels  for  worship,  to 
the  canteen  or  O.T.  for  supplies,  to 
the  schoolroom  for  classes  there,  to  the 
O.T.  for  dressmaking,  or  to  the  hall 
for  concerts  or  parties.  There  are 
a  few  part-time  jobs  for  those  who 
have  a  two-hour  work  tolerance. 
These  jobs  are  librarian,  radio,  can- 
teen shopper,  orderh',  nursing,  and 
some  others.  In  all  these  exercise 
activities,  extreme  care  must  be 
taken  to  be  sure  that  this  new  health 
of  yours  is  not  impaired. 

When  discharge  plans  are  being- 
arranged,  each  of  >ou  must  realize 
that  your  treatment  is  only  half 
completed.  The  day  of  discharge  is 
a  good  time  for  you  to  take  stock  of 
how  you  have  learned  to  fight  tuber- 
culosis. It  is  time  to  begin  apply- 
ing to  \our  new  life  what  \ou  have 


Each    patient    has    dii    opportunity    to 
learn  a  new  hobbv. 
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learned  in  the  sanatorium.  Especially 
\ou  should  plan  each  item  concerning 
sleep,  rest,  food,  and  regular  habits 
which  are  the  essence  of  sanatorium 
life.  Your  clinic  chest  consultant 
will  be  helpful  in  any  plan  changes 
which  you  consider.  Have  him  help 
you  plan  your  life — then  live  your 
plan.  Should  further  training  be  need- 
ed plans  for  that  training  will  be  com- 
pleted by  the  rehabilitation  depart- 
ment here.  If  you  are  a  veteran  on 
exercise,  ma>"be  you  have  been  for- 
tunate enough  to  have  been  taken  on 
a  tour  of  Western  Counties  Veterans 
Lodge.  As  you  saw,  it  is  a  further 
phase  of  the  rehabilitation  program. 
In  order  to  assist  you,  a  summary  of 
our  findings  of  >ou  has  been  sent  to 
the  Department  of  Veterans  Affairs 
Casualty  Rehabilitation  Office  and 
one  to  Dr.  B.  McKone,  director  of 
Western  Counties  Veterans  Lodge. 
The  casualty"  rehabilitation  officer, 
if  you  have  not  already  met  him,  will 
visit  you  at  home.  No  doubt  many  of 
you  veterans  would  enjoy  a  visit  at 
home  before  entering  on  another  phase 
of  rehabilitation.    Veterans  and  non- 


veterans  come  under  the  rehabilita- 
tion plan  but  so  far  onh'  veterans 
may  take  further  training  at  Veterans 
Lodge.  Maybe  you  are  well  enough  to 
seek  a  job  following  your  convalescent 
period.  You  will  know  most  of  the 
details  before  leaving  the  "san." 
Job-hunting  is  easy  at  present.  How- 
ever, should  difficult}'  arise,  there  is  a 
special  placement  division  in  most  of 
the  large  National  Employment  Serv- 
ice offices.  The  special  placement  staff 
are  trained  particularly  for  helping 
handicapped  folk  in  finding  suitable 
job  placement.  "Rehab"  service  can 
send  a  referral  to  special  placements 
if  you  wish. 

At  any  time  during  your  sanatorium 
stay,  "Rehab"  is  ready  to  help  you. 
Should  we  have  not  called  on  you  yet 
and  >'ou  have  some  problem  which  we 
could  help  in,  drop  a  note  in  the  mail 
to  us  and  we  will  do  our  best.  "Rehab" 
service  acts  as  a  co-ordinating  service 
to  help  you  to  get  the  most  out  of 
sanatorium  life. 

Sincereh', 
Brenton  Hellyar 
Rehabilitation  Service 


Hazards  of  Flying  for  TB  Patients 


Ezra  V.  Bridge,  M.D. 


Editor's  Note:  This  article  is  reprinted 
from  the  May,  1948,  issue  of  the  Bulletin  of 
the  National  Tuberculosis  Association  {V . 
S.A.)  with  their  kind  permission. 

"T^OCTOR,  should  I  do  any  flying?" 
-LF  Many  patients  with  tubercu- 
losis of  the  lungs  want  an  answer  to 
this  question,  because  their  business 
requires  flying  or  the\'  want  to  fl>' 
for  the  fun  of  it.  Whether  it  is  wise 
for  them  to  fl>'  depends  on  a  number 
of  things.  Some  can  do  it  safeh'.  The 
rest  are  facing  danger. 

Air  on  the  ground  is  much  heavier 


Dr.  Bridge  is  a  member  of  the  medical  staff 
of  lola  Sanatorium,  Rochester,  N.Y.,  and 
instructor  in  medicine  at  the  University  of 
Rochester. 


than  it  is  a  mile  or  two  up.  At  sea 
level  it  exerts  a  pressure  of  fifteen 
pounds  on  each  square  inch  of  the 
body  surface.  One  doesn't  feel  it  be- 
cause it  presses  equalh'  on  all  sides. 
This  pressure  diminishes  rapidly  as 
one  rises  from  sea  level.  At  the  top 
of  a  mountain  it  is  much  less  and  a 
mile  above  that  it  is  still  less.  In 
other  words,  the  higher  one  goes,  the 
lower  the  pressure. 

Inside  Air  Expands 
A  to>'  balloon  has  rubber  walls  that 
stretch.  Take  this  balloon  up  in  the 
sky  and  it  will  get  bigger  because  the 
air  inside  expands  as  the  pressure  of 
the  air  surrounding  the  balloon  de- 
creases. 

Many     patients    with     pulmonary 
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tuberculosis  have  abnormal  collec- 
tions of  air  in  their  bodies.  A  cavity 
in  the  lung  represents  such  a  collec- 
tion, so  do  pneumothorax  and  pneu- 
moperitoneum. The\'  are  major 
hazards  in  flying.  They  behave  like 
the  balloon.  Upon  rising  from  the 
surface  of  the  earth,  these  collections 
of  air  will  expand.  They  will  trv  to 
occupy  more  space  than  the\"  did  on 
the  ground.  The  degree  of  their  ex- 
pansion will  depend  on  how  much 
their  walls  will  stretch.  The  air  in  a 
pneumothorax  or  pneumoperitoneum 
will  occup\  more  space  when  exposed 
to  conditions  in  the  upper  regions. 
There  will  be  more  of  a  pneumothorax 
or  pneumoperitoneum,  with  greater 
compression  of  the  lung  above  the 
earth  than  on  the  ground. 

The  increase  in  these  abnormal 
collections  of  air  at  various  heights 
above  sea  level  is  as  follows:  at 
2,000  feet— 7  per  cent;  4,000  feet— 
15  per  cent;  6,000  feet — 27  per  cent; 
8,000  feet  —  38  per  cent;  10,000  feet 
—49  per  cent;  12,000  feet— 63  per 
cent;  14,000  feet— 77  per  cent;  16,000 
feet— 94  per  cent;  18,000  feet— 112 
per  cent;  20,000  feet — 134  per  cent; 
30,000  feet— 285  per  cent. 

Xotice  that  the  collection  of  air  will 
become  about  50  per  cent  larger  at 
10,000  feet  and  nearly  100  per  cent 
larger  at  16,000  feet. 

Commercial  planes  usually  dy  be- 
low 10,000  feet.  They  might  have  to 
fly  higher  when  crossing  mountains 
or  encountering  storms.  At  any  height, 
changes  can  be  expected  in  all  accumu- 
lations of  air.  The  higher  one  goes  the 
more  pronounced  these  changes  be- 
come. For  example,  the  expansion  at 
2,000  feet  is  onh'  7  per  cent;  five  times 
higher  the  expansion  is  seven  times 
greater. 

Breathing  Hazards 
A  refill  for  pneumothorax  or  pneu- 
moperitoneum is  calculated  to  pro- 
duce the  right  pressure  on  the  lung. 
A  bigger  refill  would  be  too  much; 
it  might  do  harm.  Going  up  in  an  air- 
plane is  just  like  getting  a  bigger 
refill. 

Fhing  is  definitely  hazardous  for 
those  who  have  pneumothorax  com- 


plicated b\"  adhesions.  Expansion  of 
the  pneumothorax  stretches  adhesions 
and  the>-  may  break.  If  they  do  not 
break  the\'  may  pull  hard  enough  to 
rip  the  surface  of  the  lung.  Air  will 
then  leak  into  the  pneumothorax  air- 
pocket  and  dangerously  increase  its 
size.  Massive  increase  will  push  the 
heart  toward  the  opposite  side  of  the 
chest  and  compress  the  opposite  lung. 
If  respiration  is  embarrassed,  the  pa- 
tient ma\'  become  alarmingly  short  of 
breath,  have  palpitation,  sudden 
weakness,  even  shock. 

Some  patients  have  pneumothorax 
compressing  both  lungs.  Their  capa- 
city to  breathe  is  much  diminished. 
Flying  for  them  is  contra-indicated  as 
it  can  well  bring  on  severe  shortness 
of  breath  and  other  frightening  symp- 
toms. 

Pressure  and  Hernia 
Beneath  the  breast  bone  one  lung 
is  separated  from  the  other  by  a 
group  of  structures  known  as  the 
mediastinum.  This  mediastinum  has 
several  weak  spots.  Through  these  a 
pneumothorax  may  bulge  into  the 
opposite  side  of  the  chest.  This  is  called 
a  hernia  of  the  mediastinum  and  is  not 
without  danger  even  on  the  ground. 
In  flight,  such  a  situation  can  become 
exceedingh'    uncomfortable. 

Those  patients  who  notice  dis- 
comfort after  pneumothorax  or  pneu- 
moperitoneum refills  will  certainh- 
have  greater  discomfort  when  fl>ing. 
Those  who  are  short  of  breath  on  exer- 
tion will  have  more  difficulty  when 
flying.  Patients  who  have  recenth' 
bled  from  the  lungs  should  postpone 
an>'  thought  of  flying  because  of  the 
danger  of  re-opening  the  blood  vessel. 
Tuberculosis  frequently  produces  cav- 
ities in  the  lungs.  These,  of  course, 
contain  air.  In  flight,  this  air  expands. 
When  air  can  escape  from  a  cavity 
the  danger  is  minimal.  But  often  some 
obstruction  is  present.  When  this  is  so, 
the  trapped  air  expands  and  pushes 
against  the  cavity  wall.  This  ma>"  be 
great  enough  to  tear  the  walls  of  the 
cavity  or  injure  a  blood  vessel  with 
subsequent  bleeding  which  can  threat- 
en life. 

To   prevent   serious   discomfort   or 
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damage,  some  patients  ma>  have  to 
breathe  ox>gen  through  a  mask  when 
flying.  Other  patients  will  fare  better 
it  air  is  removed  from  their  pneu- 
mothorax or  pneumoperitoneum  be- 
fore thev  fl\'.  Airplanes  that  fl\*  far 
above  the  earth,  20,000  or  30,000'feet, 
are  pressurized.  Pumping  systems 
maintain   an   air  pressure   inside   the 


cabins  simulating  conditions  much 
closer  to  the  ground.  Otherwise,  no 
one  could  remain  at  those  heights. 
Nevertheless,  a  few  patients  face 
danger  in  a  pressurized  airplane  be- 
cause the  pressure  in  the  cabin  cannot 
be  kept  at  ground  level  values. 

The  tuberculous  patient  is  wise  who 
consults  his  doctor  before  he  flies. 


Appalling  Facts  I 

Ell.\  M.  Roulston 


In  some' of  the  sanatoria  .  .  .  wards  or  units 
have  to  be  closed  due  to  lack  of  nursing 
service. 

Deep  concern  was  expressed  at  a  meeting 
of  the  Joint  Committee  on  Tuberculosis  Nurs- 
ing over  the  fact  that  registered  nurses  were 
not  willing  to  do  nursing  in  tuberculosis. 

A  survey  .  .  .  last  spring  revealed  a  nursing 
shortage  of  48  per  cent  in  tuberculosis  sana- 
toria. 

THE  ABOVE  Statements  have  appear- 
ed in  The  Canadian  Nurse  and  an 
editorial  of  a  daily  newspaper.  In 
this  atomic  age  surely  we  are  not 
holding  to  that  old  tradition  of  run- 
ning away  from  the  disease.  Let  us 
free  this  big  social  problem.  We  know 
that  earh'  detection  of  the  disease 
brings  gratifying  results  as  statis- 
tics have  proved.  In  Canada  in  1900 
the  death  rate  w^as  200  per  100,000; 
by  1942  it  was  approximateh'  50  per 
100,000. 

Wherein  lies  the  failure  in  the 
shortage  of  this  branch  of  nursing? 
Is  it  because  experience  in  sanatoria 
has  not  been  included,  except  for  a 
limited  number,  in  the  basic  training 
of  nurses?  It  is  always  surprising  to 
hear  graduate  nurses  and,  especially, 
nurses  taking  the  public  health  course 
say  that  they  have  not  had  experience 
in  tuberculosis  nursing.  We  feel  that 
countless  opportunities  arise  for  nurses 
to  be  health  educators  and  to  be  tuber- 


Miss  Roulston  is  on  the  staff  of  the  D.V'.A. 
Tuberculosis  Hospital  at  St.  Hyacinthe,  Que. 


culosis-conscious.  Therefore,  is  it  not 
timely  to  appeal  to  the  administrative 
staff  of  schools  of  nursing  to  include 
sanatorium  experience  in  the  curri- 
culum of  a  student  nurse? 

The  following  are  some  essential 
points  that  should  be  considered  for 
student  nurses  entering  a  sanatorium: 

1.  The  ideal  time  —  preferably  after  vaca- 
tion. 

2.  Strict  supervision. 

3.  Stress  plenty  of  rest,  fresh  air,  out- 
door exercise. 

4.  Regular  check-up  of  x-ray  and  hemo- 
globin. 

5.  A  weekly  weight  chart  should  be  kept. 

6.  Report  immediately  any  elevation  of 
temperature,  colds,  any  unusual  symptoms. 

7.  Keep  fortified  with  good  food,  vitamin 
pills,  and  other  medication. 

8.  Negative  reactors  to  the  tuberculin 
test  should  be  exempt  except  in  institutions 
where  immunization  is  provided  by  giving 
B.C.G. 

9.  Absolutely  no  familiarity  with  patients. 
10.  All   supervisors   and   nurses  in   charge 

of  the  student  nurse  should  instil  in  her 
mind  a  high  respect  for  the  treatment  of  the 
tuberculosis  patient  and  banish  the  old  con- 
cept of  fear  by  adequate  instruction  as  to 
the  nature  of  the  disease  and  the  proper  way 
to  handle  the  patient  suffering  from  it. 

As  has  been  said,  a  nurse  is  as  safe 
working  in  a  sanatorium  as  in  a  gen- 
eral hospital  if  she  uses  the  proper 
technique,  and,  if  she  doesn't,  she 
is  not  safe  to  work  anywhere. 
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Tuberculosis  is  an  amazing  stud\' 
and,  too,  a  fascinating  one.  Tuber- 
culosis existed  in  prehistoric  times 
and  has  been  recognized  as  far  back 
as  history  goes.  Evidence  of  it  was 
found  in  Egyptian  mummies,  notably 
the  sixteen-year-old  King  Tutan- 
kamen.  The  lives  of  real  people  have 
been  built  around  tuberculosis.  So 
many  artists,  poets,  novelists,  and 
musicians  have  been  victims  of  the 
disease.  A  few  whom  we  might  men- 
tion include:  Jane  Austen,  Ralph 
Waldo  Emerson,  Nathaniel  Haw- 
thorne, Samuel  Johnson,  John  Keats, 
John  Ruskin,  Sir  Walter  Scott, 
Robert  Louis  Stevenson,  and  Chopin. 

Hippocrates  (460-367  B.C.)  defined 
phthisis  as  an  ulceration  and  suppura- 
tion of  the  lung  and  he  believed  it  to 
be  due  to  the  following  four  causes: 
LTnresolved  pneumonia;  discharges 
from  the  pharynx  entering  the  lungs 
and  becoming  stagnant;  blood  spit- 
ting; empyema.  Down  through  the 
centuries  the  names  of  outstanding 
men  who  did  a  great  deal  in  investi- 
gating the  disease  are  emblazoned  on 
the  pages  of  medical  history  and  their 
work  is  the   foundation.      Since   Dr. 


Robert  Koch,  in  his  discovery  of  the 
Tubercle  Bacillus,  in  1882,  Dr.  Edward 
Trudeau,  as  pioneer  of  the  modern 
sanatorium  treatment,  1884,  and  Dr. 
Wm.  Roentgen  in  the  beginning  of 
the  x-ray  in  1895,  great  strides  have 
been  made  in  the  prevention,  radio- 
logy, and  surgery  of  this  disease. 

We  wish  to  place  on  record  the 
splendid  work  done  b>'  our  Canadian 
Tuberculosis  Association,  founded  in 
1901,  and  the  information  furnished 
in  the  free  distribution  of  periodicals. 
Everyone  should  be  acquainted  with 
the  unique  story  of  the  Christmas  seal 
which  started  in  1903. 

One  matron  said  that  when  tuber- 
culosis nursing  gets  into  your  blood 
you  have  to  stay  with  it  and  it  is  true. 
You  have  to  work  with  the  tuber- 
culous patient  from  a  psychological 
standpoint  as  well  as  a  physical  one 
to  find  out  what  a  satisfying  service 
it  is.  It  is  a  curable  disease  if  adequate 
treatment  is  given  at  an  early  stage. 
What  a  thrill  it  is  to  see  patients  after 
weeks  and  months  in  bed  leave  the 
sanatorium  and  take  up  useful  lives 
again.  What  a  different  picture  it  was 
seventy-five  years  ago! 


Tuberculosis  Training  Needed 


E.  L.  Ross,  M.D. 


TUBERCULOSIS  is  Still  the  greatest 
cause  of  death  between  the  ages  of 
fifteen  and  forty-five.  Hundreds  of 
patients  are  on  treatment  all  the  time 
and  since  the  care  of  tuberculosis 
patients  is  mainly  nursing,  the  nurs- 
ing profession  should  have  a  vital 
interest  in  this  field.  No  other  dis- 
ease causing  as  much  illness,  re- 
quiring as  much  nursing,  and  of  such 
public  health  importance  is  given  as 
little  attention  as  tuberculosis  dur- 
ing the  nurse's  training.  This  lack 
of  education,  understanding,  and  in- 
terest is  limiting  the  effectiveness  of 


Dr.  Ross  is  medical  director  of  the  Sanatorium 
Board  of  Manitoba. 


the  whole  anti-tuberculosis  campaign 
and  is  mainly  responsible  for  the  fact 
that  many  with  active  disease  are  in 
their  homes  infecting  their  families 
instead  of  being  on  treatment  in  sana- 
torium. This  is  the  reason  that 
treatment  and  segregation  is  not 
keeping  pace  with  the  case-finding 
program  and  is  thus  diluting  the  bene- 
fit of  preventive  activities. 

The  present-day  sanatorium  is  a 
hospital  where  modern  and  progressive 
scientific  treatment  is  being  carried 
out  but  we  rarely  find  a  nurse  who  has 
had  an>'  special  preparation  in  tuber- 
culosis nursing.  The  only  means  of 
overcoming  this  is  through  knowledge 
and  knowledge  should  be  gained  b>- 
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providing  the  nurse  in  training  with 
teaching  instruction,  and  experience 
in  tuberculosis  care.  Nurses  may  have 
had  a  few  lectures  in  tuberculosis  dur- 
ing their  training  period  but  the\'  lack 
clinical  experience  and,  to  my  mind, 
the  onh'  means  of  obtaining  this  is  b\' 
the  affiliation  of  all  student  nurses 
with  a  sanatorium  for  an  adequate 
length  of  time.  To  make  provision  for 
this,  a  period  of  affiliation  and  teach- 
ing should  be  incorporated  into  their 
regular  training  curriculum. 

Nurses,  and  to  some  extent  doctors 
also,  have  a  fear  of  tuberculosis  but 
this  phobia  can  be  overcome  b\'  proper 
understanding.  In  the  first  place  an\- 
one  who  has  chosen  the  high  and  com- 
mendable duty  of  caring  for  the  sick 
must  accept  the  fact  that  the>'  are 
subjecting  themselves  to  health  haz- 
ards not  encountered  by  those  not 
associated  with  sick  people.      It  has 


been  shown  that  the  incidence  of 
nurses  breaking  down  with  tubercu- 
losis in  a  sanatorium  is  no  greater  than 
in  a  general  hospital — in  fact  it  is 
rare  for  a  trained  nurse  in  sanatorium 
to  develop  the  disease.  Over  the 
six-year  period  from  1938  to  1943  no 
graduate  nurse  at  Ninette,  Man.,  de- 
veloped a  tuberculosis  lesion.  In 
general  hospitals  about  1  per  cent  with 
a  positive  tuberculin  develop  some 
manifestation  of  tuberculosis,  and  3  to 
4  per  cent  of  the  non-reactors.  The 
reason  that  the  sanatorium  is  safer 
for  trained  personnel  is  because  all 
patients  are  considered  infectious, 
or  potentialK'-  so,  and  proper  pre- 
cautions are  constantly  taken.  In 
general  hospitals  patients  with  un- 
recognized tuberculosis  on  treatment 
for  some  other  condition  may  be  in- 
fectious and  the  usual  safeguards  are 
more  liable  not  to  be  taken. 


Some  Problems  of  the  Training  School 


M.  Adklaide  Nutting 


Editor  s  Note:  In  the  December, 
1908,  issue  of  The  Canadian  Nurse 
a  very  interesting  article  was  pub- 
lished which  the  late  Miss  Nutting  had 
read  before  the  American  Hospital 
Association.  We  have  reproduced  the 
greater  part  of  it  here  that  you  may 


see  how  her  penetrating anahsis of  the 
problems  existent  in  that  distant  day 
are  still  with  us.  Many  of  the  re- 
medies she  proposed  have  not  yet  been 
adopted  in  the  forty  >ears  that  have 
elapsed.  Read  it  carefulh'.  You  will 
enjo\"  it. 


Called  into  existence  as  a  means  of  im- 
proving the  care  of  the  sick  in  hospitals,  the 
first  training  schools  were  established,  not  by 
the  hospitals,  but  by  groups  of  individuals 
outside  of  them,  who  provided  funds  for  the 
maintenance  of  the  schools,  and  entered  into 
an  agreement  with  the  hospitals  to  give  the 
pupils  certain  definite  teaching,  training  and 
experience,  in  return  for  such  services  as 
the\  could  render  for  the  sick.  Although 
entireh  subordinate  to  the  regulations  of 
the  hospital  in  all  that  concerned  their 
work,  the  pupils  were,  nevertheless,  under 
the  direction  of  an  independent  body  in 
matters  connected  with  their  teaching,  train- 
ing, conduct,  and  discipline. 


In  the  first  school  for  nurses  (estab- 
lished in  1860  by  the  Nightingale  Fund  at 
St.  Thomas's  Hospital,  London)  this  body 
so  interpreted  its  functions  that  it  not  only 
paid  for  the  board  of  the  pupils  and  for  their 
uniforms,  but  paid  also  a  part  of  the  salary 
of  the  ward  head  nurse,  as  compensation  for 
her  service  in  teaching  the  probationers. 

It  will  thus  be  seen  that  the  organization 
of  these  early  nurses'  schools  was  in  some 
ways  similar  to  that  of  the  medical  school, 
with  this  essential  difference,  however,  that 
the  medical  student  paid  for  his  education 
and  training,  and  the  pupil  nurse  was  paid 
to  receive  hers. 

In  the  improved  condition  of  the  hospital 
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brought  about  by  the  school;  in  the  efficiency 
of  this  method  of  caring  for  the  sick,  and  its 
comparatively  low  cost;  in  the  obvious  ad- 
vantage to  the  hospital  in  having  entire 
control  of  the  pupils,  and  the  ease  with 
which  such  control  could  be  secured,  we  find 
a  situation  leading  readily  to  the  incorpora- 
tion of  the  training  school  into  the  hospital. 
The  logical  outcome  of  this  is  expressed  today 
in  the  thousand  or  more  training  schools , 
which  are  an  integral  part  of  the  hospitals 
in  this  country,  and  governed  by  the  same 
authority. 

Today,  the  school  has  no  life  of  its  own,  but 
is  shaped  and  moulded  to  the  needs  of  the 
hospital  and  restricted  by  its  powers.  In 
numbers  and  character  of  pupils,  in  purpose 
and  direction,  in  conditions  of  living  quarters, 
food,  recreation,  in  hours  on  duty  and  hours 
off,  and,  finally,  in  teaching  and  in  training 
throughout,  in  substance,  method,  teachers 
and  equipment,  the  school  takes  what  the 
hospital  determines  it  shall  have. 

That  several  of  our  hospitals  are  governed 
in  a  liberal  and  enlightened  spirit,  and  thought 
given  to  the  welfare  of  the  pupil  nurse,  is  a 
matter  quite  irrelevant  from  the  main  issue, 
which  is  the  position  of  the  training  school  in 
its  relation  to  the  hospital.  It  stands  unique 
as  an  educational  institution  of  high  im- 
portance, practically  owned  by  another  in- 
stitution, which  profits  by  the  industry  of  the 
pupils.  Under  good  conditions  the  results 
ma\  be  good,  often  even  excellent;  under  other 
conditions,  they  may  be,  and  often  are,  un- 
speakably bad.  Under  any  or  all  conditions, 
the  question  to  ask  is:  "Does  this  system  pro- 
duce the  best  results?  Is  it  a  just  arrangement 
for  hospital  and  pupil?  Is  it  the  best  that  we 
can  do?"  And  the  answer  to  this  is  that  we 
do  not  know,  because  we  have  not  as  \,et 
really  tried  any  other. 

In  the  meanwhile  it  is  quite  certain  that 
the  present  relation  between  hospital  and 
training  school  gives  rise  to  many  and  difficult 
problems.  The  one  person  to  whom  these 
problems  present  themselves  in  their  most 
pressing  and  perplexing  aspects  is  the  execu- 
tive officer  who  holds  the  double  office  of 
superintendent  of  nurses  and  principal  of  the 
training  school.  Deeply  loyal  to  both,  seeing 
clearly  the  needs  of  each,  concerned  in  meet- 
ing them  adequately  and  in  carrying  out  the 
purposes  of  each  to  the  fullest  possible 
degree  wherever  they  conflict,  she  is  between 
the  upper  and  nether  millstone. 

Such  a  conflict  appears  at  the  very  outset 


in  the  necessity  which  exists  for  selecting  the 
pupils  in  accordance  with  the  immediate 
needs  of  the  hospital,  rather  than  with  suit- 
able standards  of  requirement  for  the  general 
work  of  nursing.  I  know  of  no  training  school, 
large  or  small,  where  the  number  of  properly 
qualified  women  applying  for  admission  is 
large  enough  to  meet  the  needs  of  the  hos- 
pital, and  by  that  I  mean  to  do  the  actual 
nursing  work  in  it. 

And  by  properly  qualified  women  I  do 
not  mean  highly  educated  women  (desir- 
able as  they  are),  nor  do  I  set  up  any  severe 
standard  of  requirements.  I  mean,  simply, 
women  of  good,  thorough  English  education, 
of  suitable  age,  good  character,  physicalh- 
and  mentally  sound,  and  temperamentally 
able  to  stand  the  strain  of  hospital  training 
and  the  subsequent  work  into  which  that 
training  leads.  You  will  agree,  I  am  sure, 
that  nothing  less  than  this  is  a  safe  founda- 
tion on  which  to  build  any  professional  or 
vocational  training,  yet  out  of  the  applicants 
to  our  training  schools  the  number  that  fully 
meets  these  moderate  requirements  is  small. 
A  few  in  the  more  prominent  schools  exceed 
them,  but  I  say,  without  hesitation  .  .  .the 
number  of  those  who  are  properly  qualified 
.falls  considerably  below  the  number  of  pupils 
needed  by  the  hospital.  Now,  because  this 
small  number  of  good  and  promising  candi- 
dates cannot  do  the  required  work,  it  becomes 
necessary  to  add  to  it  (to  "keep  up  the 
numbers,"  as  the  phrase  goes)  by  a  larger  or 
smaller  number  of  others  who  fall  below 
standards  in  varying  ways  and  degrees. 

Although  the  larger  and  more  prominent 
schools,  where  more  ample  opportunities  and 
advantages  are  offered,  do  attract  the  larger 
number  of  desirable  pupils,  yet  question  any 
one  of  these  and  I  think  you  will  be  assured 
that  there  are  never  nearly  enough  really 
good  candidates,  and  that  the  needs  of  the 
hospital  must  always  be  met  by  including  the 
less  worthy.  And  if  this  is  true  of  the  large 
schools,  what  might  we  naturally  expect  of 
the  smaller,  where  the  opportunities  for  suit- 
able teaching  and  training  are  in  various  ways 
inadequate? 

This  lack  of  good,  or  of  any,  applicants 
for  admission  to  some  training  schools  is 
of  grave  import.  It  seems  ominous  to  those 
who,  familiar  with  the  training  school  prob- 
lem as  it  presses  daily,  can  see  no  way  out  of 
the  bewildering  and  complicated  state  of 
affairs.  Yet  it  may  not  be  an  unmixed  evil  if 
it  induces  us  to  give  serious  and  imprejiidiced 
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study  to  the  situation,  and  get  down,  if  we 
can,  to  the  root  of  the  matter.  When  we  can 
be  quite  certain  of  the  cause,  or  causes  (for 
there  may  be  several),  we  can  then  discuss 
the  remedy  intelligently  and  profitably. 

The  rapid  increase  in  the  demand  for 
pupils  for  hospital  work  has  practically 
doubled  within  a  few  years,  owing  to  the 
great  activity  in  the  line  of  hospital  building. 
This  does  not  seem  to  suggest  any  falling  awa\- 
in  students  as  such.  What  we  need  to  obsers  e 
is  that,  notwithstanding  the  very  large  num- 
ber of  pupils  in  the  schools,  there  are  still  not 
enough  to  meet  the  needs  of  the  hospitals. 

IVIeanwhile  colleges  for  women  have  grown 
and  multiplied  .  .  .  The  greater  prosperity 
of  the  people  of  this  country  has  made  it 
easy  for  women  to  enter  college  today,  whose 
sisters  of  twenty-five  years  ago  might  have 
been  glad  to  get  for  little  or  no  expense  what 
the  training  school  offered.  It  is  possible  that 
the  colleges  might  serve  as  a  means  of  enlight- 
enm.ent.  They  might,  it  is  conceivable,  point 
to  the  long  list  of  waiting  candidates  for 
entrance  each  year,  and  say  that  there  is 
apparently  no  lack  of  good  women  seeking 
education,  and  that  if  we  cannot  find  them  — 
or,  rather,  they  will  not  find  us  —  it  may 
be  true  that  we  are  not  offering  them  condi- 
tions which  attract  them  to  us.  In  other 
\\'ords,  they  like  what  the  colleges  ofifer,  and 
will  not  have  what  the  training  school  offers. 
Yet  one  would  suppose  that  nursing  would  be 
just  the  work  to  attract  the  thoughtful, 
healthy-minded,  educated  person,  and  espe- 
cially where  the  training  for  it  could  be  ob- 
tained free  of  all  cost.  One  is  inclined  to  re- 
member the  saying  that  people  do  not  value 
what  they  do  not  have  to  pay  for. 

There  is  another  and  quite  different  way 
in  which  the  status  of  the  school  may  be 
affected.  That  is  when  the  accommodation 
fbr  pupils  is  insufficient  for  the  number  re- 
quired to  do  the  work  in  the  hospitals.  Here 
we  have  a  defect  which  cuts  both  ways,  and 
affects  the  welfare  of  both  hospital  and  school. 
Hospitals  have  a  way  of  outgrowing  with 
extraordinary  rapidity  the  provisions  made 
for  nurses,  and  of  adding  department  after 
department  of  new  work,  without  at  the  same 
time  realizing  that  each  new  development  of 
hospital  work  call's  for  some  corresponding 
increase  in  the  nursing  staff.  Hence  we  find 
in  many  schools  the  superintendent  of  nurses 
calling  attention  to  lack  of  quarters  for  pupils, 
and  asking  for  more,  stating  that  her  pupils  are 
overworked  dailv  because  she  has  not  room 


for  as  many  as  the  hospital  needs.  This  is  a 
very  common  complaint.  It  affects  steadily 
and  disadvantageously  the  character  of  the 
pupils'  work.  It  usually  eliminates  all  pos- 
sibility of  study,  and  tends  ultimately  to 
produce  the  disheartened  and  discouraged 
worker.  And  it  is  those  physical  and  nervous 
breakdowns  among  pupils,  which,  in  addition 
to  the  loss  of  just  so  much  human  efficiency, 
stand  particularly  to  the  discredit  of  the 
training  school,  which,  above  all  places, 
should  set  standards  of  healthful  and  well- 
ordered  living.  Such  conditions  often  mili- 
tate strongly  against  the  school  in  its  abil- 
ity to  attract  desirable  applicants.  "I  will 
not  send  my  daughter  to  that  school;  they 
will  work  her  to  death,"  is  the  not-uncommon 
criticism  of  certain  schools,  where  there  is 
failure  on  the  part  of  the  hospital  to  provide 
abundant  and  suitablequarters  for  itsworkers. 

When  such  a  situation  continues,  the 
place  loses  all  characteristics  of  a  school.  The 
overcrowded  student  can  never  profit  even  b\" 
the  best  teaching;  she  cannot  study;  fre- 
quently she  cannot  even  listen  intelligently. 
To  all  intents  and  purposes  the  school  has  for 
her  ceased  to  be  a  school.  She  is  no  pupil; 
she  is  a  worker,  whether  efficient  or  in- 
efficient. 

Thus  the  health,  welfare,  and  instruction 
of  the  pupils  is  seen  to  depend  upon  the  hos- 
pital; and  since  the  conviction  is  held,  and 
strongly,  that  all  pupils  must  live  in  quarters 
provided  for  them,  usually  within  the  hos- 
pital precincts,  and  under  its  control,  no  re- 
medy for  this  state  of  affairs  seems  likely  to 
come.  The  pupil,  even  if  she  lives  in  the  same 
city,  cannot  live  home  and  go  to  her  school 
daily,  as  is  customary  in  other  educational  in- 
stitutions, but  must  occupy  the  space  in  the 
nurses'  quarters  which  would  at  least  provide 
room  for  one  more  worker  for  the  force.  There 
seems  lack  of  true  economy  in  this  method, 
but  it  is,  of  course,  so  greatly  for  the  ad- 
vantage of  the  hospital,  and  so  apparently 
essential  for  its  smooth  running,  that  any 
other  system  will  not  easily  find  favor. 

It  is  when  we  approach  the  actual  educa- 
tion of  our  pupil  and  attempt  to  carry  out 
the  promises  which  have  been  made  to  her, 
that  the  resisting  power  of  the  hospital 
becomes  more  and  more  strongly  felt,  and 
the  enormous  difficulty  with  which  it  meets 
even  the  least  of  its  obligations  in  this  respect 
is  clearly  seen.  There  is  no  place  in  its 
strenuous  scheme  of  life  for  the  machinery  of 
a  school.    All  the  space,  the  effort,  the  means 
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which  the  hospital  can  provide  are  needed  to 
carry  out  its  immediate  purpose,  which  is  the 
care  of  the  sick,  and  any  scheme  of  education 
must,  of  necessity,  take  a  secondary  and 
insignificant  place.  A  school,  to  fulfill  its 
functions,  cannot  take  such  a  place;  it  calls  for 
teachers,  classrooms,  equipment,  and  ever>- 
subject  offered  in  the  curriculum  needs  these 
to  a  greater  or  less  degree.  Some  subjects, 
to  be  taught  at  all,  require  a  laboratory-  as 
well.  The  teacher  is  presumably  a  person 
specially  prepared  to  teach,  with  ability  to 
handle  certain  subjects  efficiently,  and  with 
time  to  meet  his  class  regularly,  to  know  his 
students,  and  to  be  interested  in  their  ad- 
vancement. iTow  far  is  it  possible  for  the 
hospital  to  provide  anything  of  this  nature? 
A  good  proportion  of  the  teaching  given  is  that 
comprised  in  a  series  of  lectures,  given 
gratuitously  by  different  physicians  of  the 
staflf.  That  they  are  cheerfully  given,  and  that 
much  of  such  teaching  is  excellent,  as  far  as 
it  goes,  does  not  essentially  alter  the  main 
facts,  which  are  that  such  teaching  is  depen- 
dent in  its  character  upon  the  particular  views 
of  that  particular  physician  as  to  the  educa- 
tion of  nurses,  and  upon  good-will  and  cir- 
cumstances as  to  regularity  and  system.  It 
has  no  stable  character  of  its  own.  It  may  or 
may  not  cover  a  certain  definite  ground.  It 
may  be  good,  even  excellent,  or  it  may  be 
worthless  as  teaching.  The  school  has  little 
power  to  choose  which  it  shall  be.  With 
neither  means  to  pay  for  suitable  teaching, 
nor  freedom  to  choose  the  teacher,  it  must 
accept  whatever  is  within  its  reach. 

Turning  from  the  teacher  to  the  subjects 
taught,  this  matter  also  is  governed  by  the 
ability  or  will  of  the  hospital  to  provide.  Al- 
though the  teaching  in  most  of  our  schools  is 
elementary  from  beginning  to  end,  yet  there 
is  the  power  to  restrict  this  teaching,  or  to 
reduce  the  ground  covered  in  a  certain  sub- 
ject to  the  barest  outline. 

As  to  classroorjis  and  equipment,  there  is 
in  hundreds  of  schools  not  the  slightest  pre- 
tence of  either.  The  classroom  may  be  the 
screened-off  end  of  a  sitting-room;  it  may  be 
the  dining-room;  it  may  be  any  room  which 
can  at  short  notice  be  supplied  with  chairs 
and  table  and  blackboard.  In  scarcely  any 
school  is  there  a  classroom  large  enough 
for  the  entire  body  of  pupils  to  be  assem- 
bled together.  When  we  come  to  equip- 
ment, material  for  teaching,  such  as  micro- 
scopes, maps,  charts,  photographs,  models, 
and    specimens,     there    is    such    a    painful 


void  that  one  sometimes  wonders  how  the 
teaching  can  be  carried  on  at  all.  It  is  al- 
most inconceivable  that  a  body  which  takes 
upon  itself  the  function  of  a  School  Board 
as  well  as  a  Hospital  Board  should  so  lighth 
view  its  responsibilities. 

It  is  generally  conceded  that  teaching 
given  in  the  evening,  after  a  day  of  hard 
physical  effort,  is  of  very  limited  value.  Yet, 
until  very  recently,  nearly  all  of  the  teaching 
in  training  schools  was  given  in  the  evening, 
and  the  eight  o'clock  lecture  was  the  educa- 
tional event  of  the  week.  I  am  happy  to  sa\- 
that  there  is  now  a  distinct  effort  being  made 
to  bring  classes  and  lectures  forward  into  the 
afternoon. 

As  to  the  practical  teaching  and  train- 
ing in  the  wards,  it  will  probably  be  said 
that  here  at  least  the  hospital  provides  amply 
for  all  needs  of  the  pupil,  for  even  at  the 
minimum  she  must  work  in  the  wards  or 
other  hospital  departments  eight  hours 
daily;  so  that,  while  two  hours  weekly  is  the 
average,  and  three  the  maximum  for  theo- 
retical teaching,  from  fifty  to  sixty  hours  of 
ward  work  are  required  weekly  of  the  pupil, 
even  under  the  easiest  conditions.  The  sug- 
gestion that  in  an\-  of  our  training  schools 
for  nurses  there  is  an  undue  proportion  of 
theory  would  be  ridiculous,  if  it  were  not 
pathetic.  We  are  all  mentally  lazy,  and  it  is 
often  true  that  the  pupils  will  say  they  love 
their  active  work  in  the  wards,  and  do  not 
enjoy  their  study;  but  that  does  not  alter 
the  fact  that  they  need  the  study,  whether 
they  enjoy  it  or  not. 

But  how  about  this  teaching  and  training 
in  the  ward,  which  we  have  agreed  is  so  valu- 
able? If  it  is  so  important,  it  is,  of  course, 
carefully  carried  on  by  highly  qualified 
nurses,  specially  prepared  to  teach  over  the 
patient  the  most  skilled  and  perfect  methods 
of  nursing.  The  young  pupil  must  be  taught 
how  to  observe  and  record  every  trifling 
change  in  the  patient's  condition,  and  what 
action  such  a  change  calls  for.  She  must  be 
taught  every  process,  then  practise  each  assi- 
duously, under  criticism  and  supervision, 
until  it  can  be  performed  with  that  ease 
which  is  the  final  perfection  of  skill ;  and  then 
she  must  be  taught  further  under  what  con- 
ditions the  process  itself  must  be  varied,  ad- 
justed, modified  to  suit  the  different  tempera- 
ments and  needs  of  the  sick. 

Seldom  is  anxthing  even  faintl.\'  resem- 
bling such  a  method  of  teaching  carried  out  in 
any   complete  and   satisfactory   way   in   our 
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training  schools.  The  pupil  is  in  the  ward 
to  do  the  work,  and  to  do  as  much  as  she  can 
possibly  accomplish  in  a  given  time.  In  many 
hospitals,  and  especially  in  certain  depart- 
ments, she  works  under  pressure  every  hour; 
and  not  only  has  she  no  time  to  be  taught, 
but  the  head  nurse  of  the  ward  has  no  time 
to  teach  her. 

In  certain  small  hospitals  all  of  the  teach- 
ing in  both  classroom  and  ward  is  done  by  the 
overworked  ex,ecutive  head  of  the  hospital.  So 
that  this  invaluable  field  of  teaching,  the  hos- 
pital ward,  becomes  the  place  where  the  pupil 
passes  through  a  succession  of  experiences  and 
performs  over  and  over  again  certain  acts; 
but  its  use  as  a  place  for  definite  study  —  ob- 
servation, instruction,  and  suitable  develop- 
ment —  is  little  to  what  it  might  be. 

The  question  of  the  length  of  training  of 
the  pupil  is  so  important  that  a  brief  consider- 
ation of  the  matter  should  not  be  omitted. 
Those  who  have  the  best  right  to  know  how 
and  under  what  conditions  nurses  should  be 
taught  and  trained  believ^e  that  it  is  not  pos- 
sible to  give  the  average  pupil  a  full,  complete 
and  thorough  training  in  less  than  three  years. 
The  applicant  of  today  is  a  very  different 
problem  from  the  mature  woman  who  en- 
tered the  training  school  fifteen  or  twenty 
years  ago.  She  differs  from  the  earlier  in 
having  a  less  careful  home  training.  She  does 
not  bring  to  the  school,  whatever  her  other 
qualifications  in  education,  in  natural  abil- 
ity or  personality,  the  knowledge  of  domestic 
affairs  which  was  usually  possessed  by  the 
applicant  of  twenty  years  ago.  Nor  has  she 
met  any  of  those  home  responsibilities  which 
we  still  consider  one  of  the  most  valuable 
qualifications  which  an  applicant  can  bring. 

For  these  reasons  alone  the  applicant  of 
today  needs  a  longer  and  more  careful  train- 
ing to  bring  her  up  to  the  standard.  But  to 
this  fact  we  must  add  another,  and  one  not 
sufficiently  recognized,  that  there  is  a  wide 
difference  between  the  requirements  which  the 
profession  of  nursing  made  of  its  members 
twenty  years  ago,  and  the  professional  re- 
quirements of  today. 

Twenty  years  ago,  our  pupils,  as  they 
left  the  training  school,  had  practically  but 
one  field  of  work  open  to  them.  Today  not 
only  have  many  new  avenues  for  the  nurse 
opened  up  that  were  practically  undreamed 
of  at  that  time,  but  the  familiar  ground  of 
private  work  has  itself  so  developed  as  to 
call  for  a  more  thorough,  varied,  and 
longer  training  for  the  pupil.    As  to  institu- 


tional positions,  they  grow  in  number  and 
importance  not  only  the  superintendents  of 
hospitals  and  training  schools,  but  those  who 
fill  the  offices  of  assistants,  supervisors,  and 
head  nurses  in  them.  The  call  for  nurses  to 
fill  such  hospital  positions  is  ceaseless,  and 
we  cannot  meet  it  adequately  until  we  can 
attract  into  our  training  schools  more  women 
of  thorough  education  and  the  serious  and 
earnest  purpose  in  life  which  it  usually  brings. 

Nor  does  the  call  for  the  graduate  nurse 
cease  when  the  institutions  and  private  house- 
holds are  supplied.  It  comes  even  more  clearly 
and  imperatively  to  many  nurses  from  the 
sick  poor  in  the  crowded  quarters  of  our  cities; 
from  our  factories  and  department  stores; 
from  our  public  schools,  and  from  number- 
less other  places  where  the  stress  and  strain 
of  our  modern  life  calls  for  trained  and  skilled 
helpers  imbued  with  the  spirit  of  service  to 
their  fellows. 

It  needs  no  argument  of  mine,  I  am  sure, 
to  convince  you  that  the  foundation  for  any 
of  the  various  kinds  of  work  which  have  been 
touched  upon  here  needs  to  be  broad,  strong, 
and  carefully  laid,  and  that  no  brief  or  limited 
preparation  will  suffice.  In  saying,  however, 
that  it  cannot  well  be  given  in  less  than  three 
years,  I  would  not  be  understood  as  agreeing 
that  a  course  of  such  length  should  be  offered 
in  the  majority  of  hospitals.  Unless  a  hos- 
pital can  provide  for  a  full' training  in  every 
service,  it  is  not  justified  in  keeping  the  pupil 
for  three  years. 

In  this  attempt  to  place  before  you  some, 
at  least,  of  the  problems  with  which  the 
training  school  is  confronted,  I  am  led  to 
believe  that  they  are  all  mere  aspects  and 
phases  of  one  single  problem,  and  that  prob- 
lem is  the  relation  of  the  hospital  to  the 
training  school.  Familiar  as  we  all  are 
with  the  present  system,  it  is  not  easy  to 
entertain  the  idea  of  anything  different. 
Yet  there  are  those  who  feel  that,  in  the  best 
interests  of  both  hospital  and  training  school, 
whose  reconstruction  of  that  system  is  neces- 
sary, much  of  the  teaching,  especially  all  of 
that  fundamental  work  included  in  the  pre- 
paratory course  now  given  in  the  hospital, 
should  be  given  outside  of  it,  in  a  central 
school,  which  could  do  for  a  number  of  hos- 
pitals what  each  one  is  now  trying  to  do  for 
itself.  This  central  school  should  take  upon 
itself  the  direction  of  the  education  and  the 
responsibility  of  arranging  with  different  hos- 
pitals for  the  practical  training  of  the  pupil 
in    all    the    various   services.      Such   central 
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schools  could,  in  course  of  time,  help  to  solve 
the  problem  of  nursing  in  some  of  the  small 
hospitals. 

I  should  like  to  add  my  personal  belief 
that  the  pupil  should  pay  for  her  training 
straight  through,  that  she  should  be  more  in- 
dependent of  the  requirements  of  the  hos- 
pital, which,  in  some  departments,  should  be 
partly  met  by  salaried  workers. 

I  am  by  no  means  presenting  new  ideas 
to  you  in  these  suggestions.  Most  of  them 
have  already  been  made  by  a  good  many 
people.  The  need  of  such  a  central  school  was 
admirably  presented  by  Dr.  Francis  Denny  in 
June,  1903.  An  article  by  Dr.  Oldfield,  in  the 
Westminster  Review  a  few  \ears  ago,  advocated 
the  granting  of  degrees.  I  confess  that  nursing 
seems  to  me  as  worthy  of  a  place  in  the  scheme 


of  the  university  as  any  art  or  science  in  it. 

I  have  tried  in  this  paper  to  la>-  before 
you  as  faithfully  as  I  could  some  of  the  diffi- 
culties with  which  our  training  schools  are 
contending,  which  are  apparently  the  inevi- 
table result  of  the  present  relationship  be- 
tween school  and  hospital.  This  is  no  ques- 
tion of  doctor  versus  nurse,  or  of  hospital 
versus  training  school;  each  is  essential  to  the 
other.  The  question  is,  what  is  the  very  best 
that  we  can  do  for  our  training  schools? 
The  various  classes  of  people  and  the  in- 
stitutions in  the  community  which  have  come 
to  lean  upon  the  trained  nurse,  and  to  be  de- 
pendent upon  her  services,  require  of  us  that 
we  should,  in  our  teaching  and  training,  put 
her  in  the  way  of  developing  those  services 
to  their  ultimate  power  and  usefulness. 


In  the  Good  Old  Days 

(The  Canadian  Xiirse,  December.  1908) 


"A  reception  was  tendered  to  Miss  Mary 
A.  MacKenzie,  Chief  Lady  Superintendent  of 
the  V'.O.N.,  during  her  recent  visit  to  Saint 
John,  N.B.  Miss  MacKenzie  gave  an  in- 
spiring address,  describing  the  work  of  the 
nurses  in  the  district  hospitals.  Her  remarks 
were  attentively  listened  to  by  ...  a  large 
number  of  citizens  present  and  much  interest 
was  shown  in  the  proceedings." 


Remarks  addressed  to  the  class  graduat- 
ing in  the  fall  of  1908  by  Miss  Nora  Living- 
ston, lady  superintendent  of  the  Montreal 
General  Hospital,  echo  today  with  a  realistic 
ring.    She  said  in  part: 

"For  you  the  day  of  independent  activities 
is  at  hand;  yesterday  \ou  were  pupil  nurses  — 
today,  no  doubt,  you  speak  of  yourselves  as 
of  the  profession.  Remember,  labels  are  peril- 
ous things  and  exact  of  us  who  accept  them 
very  serious  conditions.  What  is  a  profession? 
The  dictionaries  define  it  as  —  a  'vocation,'  a 
'calling' —  requiring  a  learned  education.  I 
trust  that  for  all  of  you  the  calling  is  by  voices 
which  commit  you  to  a  creed  of  conduct  such 
as  that  to  which  the  best  of  our  profession 
aims;  it  exacts  not  only  purity,  but  honor  and 
self-discipline." 


"The  thermos  bottle  (which  is  now  to  be 
had  at  all  drug  stores)  is  really  indispensable 
to  the  trained  nurse  or  to  the  mother  caring 
for  a  baby.     If  3'ou  put  anything  in  it  this 


wonderful  bottle  will  keep  it  hot  for  twenty- 
four  hours  .  .  .  Think  of  what  that  means  for 
you!" 


"Kincardine  has  a  hospital.  Mrs.  Gualco, 
one  of  the  residents  of  Kincardine,  invited 
the  Mayor  .  .  .  and  the  Council  ...  to  meet  at 
her  residence  on  November  5  and  presented 
them  with  a  valuable  property,  situated  just 
outside  the  town,  on  an  elevation  overlooking 
Lake  Huron,  and  consisting  of  a  site  of  two 
and  a  half  acres,  with  valuable  buildings.  Mrs. 
Gualco  at  the  same  time  endowed  the  hos- 
pital with  $25,000,  and  said  when  engaged  in 
making  her  will  recently  she  had  determined 
to  give  the  hospital  during  her  lifetime 
rather  than  wait  till  her  death,  so  losing  many 
opportunities  to  relieve  sickness  and  suftering. 
The  Mayor  was  scarcely  able  to  express  the 
surprise  and  gratitude  of  himself  and  the 
citizens  at  this  magnificent  gift." 


"At  the  graduation  exercises  of  St.  Mi- 
chael's (Toronto)  Hospital  .  .  .  ten  nurses, 
who  had  successfully  passed  through  the 
course,  became  graduates  of  the  hospital. 
After  the  opening  prayer,  each  nurse  had  her 
name  called,  and  tripped  up  to  the  dais  to 
get  her  diploma  and  medal,  with  a  word  of 
congratulation  from  His  Grace  (Archbishop 
McEvoy).  This  was  the  first  time  that  medals 
have  been  given  with  the  diplomas,  and  the 
innovation  gave  great  pleasure." 
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Contributed  by  the  Committee  on  Private  Duty  Nursing  of  the 
Canadian  Nurses'  Association 


In  Support  of  the  Private  Duty  Nurse 

Dorothy  Thomas 


THERE  SEEMS  to  be  a  tendency  on 
the  part  of  many  nurses  in  the  in- 
stitutional field  of  nursing  to  feel 
superior  to  the  private  duty  nurse, 
both  in  ability  and  in  importance. 
This  is  not  right,  and  does  not  make 
for  harmony.  I  believe  that  the  right 
private  duty  nurse  at  the  right  time 
hastens  the  patient's  recover}'  and 
sometimes  saves  a  life. 

Because  a  special  nurse  occasion- 
ally has  a  few  minutes  to  sit  quieth' 
and  knit  or  read,  it  should  not  be 
assumed  that  she  is  lazy  and  is  not 
doing  her  duty.  One  of  the  values  of  a 
special  nurse  is  to  assure  the  patient 
adequate  rest.  Over-nursing  is  not 
good  nursing.  One  sometimes  hears 
of  a  nurse  who  wears  her  patient  out 
with  nursing  care,  in  her  desire  to  be 
a  little  better  and  do  a  little  more 
than  the  nurses  on  the  other  shifts. 
If  all  three  vie  with  one  another 
for  supremacy,  the  patient  may  suffer. 

Sometimes  the  chief  value  of  the 
special  nurse  is  the  psychological 
effect.  Perhaps  the  patient  is  re- 
covering from  a  long  and  serious  ill- 
ness and  her  nerves  are  frayed.  The 
important  duties  of  the  nurse  lie  in 
stimulating  interest,  finding  new  means 


Miss   Thomas   carries   on    her  good  work  in 
Chatham,   Ont. 


of  entertainment,  taking  the  patient 
for  walks  or  to  sit  in  the  sunshine; 
this  cannot  be  called  luxury  nursing. 
I  have  heard  nurses  say,  "I  would 
be  bored  with  only  one  patient." 
Could  it  be  that  they  would  be  afraid 
of  the  responsibilit\'  a  special  nurse  is 
expected  to  bear?  A  nurse  has  not 
truly  nursed  until  she  has  gone  out  into 
a  home,  maybe  in  the  country,  and 
taken  care  of  a  critically  ill  patient: 
having  to  make  quick  decisions,  to  reh' 
wholly  on  her  own  judgment  and  re- 
sourcefulness; having  to  cope,  not  onh" 
with  the  patient,  but  with  anxious 
relatives. 

Is  the  student  nurse  of  today  being 
given  sufficient  responsibility  to  equip 
her  for  the  job  she  is  expected  to  do 
after  graduation?  I  have  done  both 
institutional  and  private  nursing  and 
know  the  satisfaction  that  comes  from 
each.  In  the  institutional  field  there 
is  the  satisfaction  of  doing  many  things 
wrapped  up  in  one  big  job.  The  satis- 
faction found  in  private  nursing  is  a 
more  personal  thing  —  the  joy  of  see- 
ing health  and  even  life  restored,  and 
knowing  that  you  played  an  important 
part  in  bringing  about  that  restora- 
tion. There  is  need  for  workers  in  all 
fields  of  nursing;  let  us  all  pull  to- 
gether for  the  common  good. 


Stubbornness  is  adolescent  and  in  maturity  should  be  abandoned,  or  transformed  into  deter- 
mination to  be  used  only  for  constructive  purposes.  —  Selected 
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Contributed  by  the  Committee  on  Institutional  Nursing  of  the 
Canadian  Nurses'  Association 

Tuberculosis  in  Waterloo  County 

Anne  C.  Ballantyne 


FREEPORT  Sanatorium  is  situated 
in  Waterloo  County,  Ontario,  on  a 
hill  overlooking  the  beautiful  rolling 
countryside.  It  is  comprised  of  158 
beds  for  tuberculous  patients  with 
staff  and  equipment  for  caring  for 
these  patients.  Waterloo  County  is 
not  unique  in  the  treatment  and  care 
of  its  tuberculous  patients  or  in  its 
anti-tuberculosis  campaign,  but  this 
year  there  have  been  definite  advance- 
ments made  to  further  this  work. 

As  nurses,  we  are  first  mainly  con- 
cerned with  the  program  as  it  affects 
our  student  nurses,  and  nurses  as  a 
whole.  We,  in  sanatoria,  are  a  large 
held  calling  on  the  various  training 
schools  to  supph  our  demand  for 
graduate  nurses.  In  return  for  this 
we  feel  we  would  like  to  offer  some- 
thing toward  the  education  of  the 
student  nurse  as  our  contribution 
for  professional  services  received. 

We  are  planning  to  take  a  number 
of  students  from  the  hospitals  of 
our  district — St.  Mary's  Hospital, 
Kitchener;  Kitchener- Waterloo  Hos- 
pital; General  Hospital,  Gait;  Gen- 
eral Hospital,  Guelph,  and  St.  Joseph's 
Hospital,  Guelph,  for  an  observation 
period  of  two  weeks.  The  number  of 
students  will  of  necessity  be  small, 
due  to  shortage  of  nurses  in  general 
hospitals   and    also   due   to   our  own 


Miss  Ballantyne  is  superintendent  of  nurses 
at  the  Freeport  Sanatorium  in  Kitchener, 
Oni. 


available  liv'ing  accommodation.  Up 
to  this  time  we  have  lectured  in  the 
classrooms  of  the  various  hospitals 
mentioned  but,  without  the  practical 
application  and  experience,  we  do 
not  expect  it  to  make  a  lasting  im- 
pression. 

Under  our  new  program,  the  stu- 
dents will  see  the  actual  treatment 
of  the  patient  on  the  wards  and  in  the 
treatment  rooms  during  their  two 
weeks,  with  lecture  hours  during  the 
day  following  up  what  they  have  ob- 
served. We  will  have  a  supervisor 
in  charge  of  these  students,  who  is 
qualified  and  has  had  adequate  ex- 
perience in  tuberculosis  nursing.  She 
will  supervise  them  while  on  the  wards 
and  will  also  direct  their  course  of 
nursing  lectures.  The  medical  and 
surgical  aspects  will  be  covered  b>-  our 
own  medical  staff. 

We  hope  through  this  observation 
program  to  alla\'  the  fear  of  tuber- 
culosis which  has  grown  up  in  the 
minds  of  so  man\-  —  both  la\'  people 
and  nurses — due  mainly  to  lack  ol 
knowledge.  We  all  fear  that  of  which 
we  are  ignorant,  more  than  some- 
thing of  which  we  have  definite  know- 
ledge. As  a  result  of  this  instruction 
our  students,  who  come  to  us  for  di- 
rection and  information,  will  go  out  to 
their  home  schools  and  communities 
as  teachers,  and  anti-tuberculosis  work 
will  be  furthered  in  man>-  districts. 

To  date,  onl\  nurses  who  have  a 
positive  tuberculin  skin  test  are  eli- 
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gible  for  duty  in  sanatoria.  That 
means  they  have,  at  some  time,  been 
in  contact  with  a  tuberculous  person 
and  have  built  up  some  immunity  to 
the  disease.  In  this  \va>'  we  feel  they 
are  better  able  to  fight  ofi  the  disease 
when  they  come  directly  in  contact 
with  it,  as  they  may  in  sanatorium. 
All  our  personnel,  of  course,  are  x- 
rayed  every  six  months,  as  is  the 
ruling  for  positive  reactors.  For  our 
student  program,  we  are  onh'  pre- 
pared to  take  students  with  a  positive 
skin  test  and  those  students  who  have 
had  B.C.G.  with  a  satisfactory  "take," 
making  them  positive  reactors.  B.C.G. 
has  been  given  to  all  negative  skin 
test  reactors  among  student  nurses  in 
the  hospitals,  before  mentioned,  who 
were  desirous  of  having  it.  As  a  re- 
sult of  their  very  wonderful  co-opera- 
tion many  more  students  will  be  able 
to  come  to  us  for  their  observation 
period. 

We  propose  to  continue  our  B.C.G. 
program  for  student  nurses  but,  be- 
ginning with  the  next  class  who  en- 
tered training  this  fall,  we  feel  it  would 
be  desirable  to  have  it  given  during 
their  probationary  period,  before  they 
are  contacting  patients  on  the  wards. 
In  this  wa>'  they  would  have  an  oppor- 
tunity to  build  up  a  desirable  im- 
munit\-. 

Our  sanatorium  was  opened  in  1916 
for  the  isolation  and  treatment  of 
tuberculosis  patients  in  Waterloo 
County.  Clinics  were  established  for 
contacts  and  those  with  symptoms. 
Provision  was  made  for  free  x-rays  at 
our  sanatorium.  In  1942,  industrial 
surve\"s  were  begun  in  Waterloo 
County,  with  follow-up  work  and  x- 
ray  of  contacts.  Communit\'  mass 
surveys  were  begun  in  1945,  in  Water- 
loo and  Kitchener  and  South  Water- 
loo County;  the  rural  area  was  cov- 
ered by  a  mobile  bus  x-ray  unit. 

This  year  we  feel  great  advance- 
ment has  been  made  with  the  installa- 
tion, in  all  three  of  our  local  hos- 
pitals in  the  county,  of  camera  x-ray 
units.  Already  patient  admission  x- 
ray  programs  have  been  set  up.  These 
units  were  purchased  through  the 
donations  made  by  industries  during 
our  Christmas  seal  sale.    The  upkeep 


and  maintenance  of  operating  these 
clinics  will  be  paid  for  from  this  same 
fund.  This  drive  in  Waterloo  is  very 
capabh'  handled  by  various  ladies' 
hospital  auxiliaries  of  the  sanatorium 
centralized  through  their  Central 
Council. 

In  this  wa>'  our  student  nurses  will 
be  protected  from  exposure  to  an 
active  case  of  undiagnosed  tubercu- 
losis admitted  to  the  general  hospital 
for  some  other  reason,  and  proper  pro- 
tection will  be  given  those  in  contact 
with  these  patients. 

Permanent  out-patient  clinics  will 
be  set  up  in  these  hospitals  for  use  in 
addition  to  admission  x-rays.  These 
clinics  will  be  operated  one-half  da>'  a 
week  in  each  hospital  by  our  sana- 
torium stafT.  The  films  will  be  read 
and  reports  sent  out  from  the  Free- 
port  Sanatorium.  Any  abnormal 
shadows  appearing  on  the  miniature 
film  will  be  further  investigated  by 
having  the  patient  come  to  the  sana- 
torium for  large  films  and  complete 
check-up.  Probably  about  10  per 
cent  of  the  total  will  require  further 
investigation. 

Those  who  will  be  x-rayed  at  these 
hospital  stationary  clinics  would  in- 
clude tuberculosis  contacts,  high 
school  students,  immigrants,  industrial 
groups.  Those  industries  which, 
up  till  now,  have  been  tuberculin 
testing  their  new  employees,  will  now 
send  each  for  x-ray  only.  The  aim 
is  to  have  a  pre-employment  x-ray, 
followed  in  three  to  live  years  with  a 
follow-up  x-ray.  The  x-ray  will  be 
within  easy  reach  of  all.  The  new 
employee  need  only  be  away  from 
work  approximately  one  hour.  There 
will  be  no  direct  cost  to  the  employer 
but  he  may  make  a  donation  at 
Christmas  if  he  thinks  the  service 
provided  to  his  industry  is  worth- 
while. These  x-ray  clinics  will  be 
operated  by  appointment  only,  to 
assure  the  employer  that  his  employees 
will  not  be  kept  waiting  needlessly. 

In  summing  up  this  information 
we  feel  that  student  nurses  and  all 
nurses  who  are  situated  in  Waterloo 
County  are  indeed  fortunate  to  have 
the  opportunity  of  having  double  pro- 
tection against  tuberculosis. 
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Home-making  — A  Rehabilitation  Project 

A.  Edith  Fenton,  M.B.E. 


IN  A  MODERN  tuberculosis  hospital 
are  found  many  men  and  women 
from  widely  differing  backgrounds  and 
vocations:  men  and  women  with  long 
established  trades  or  professions; 
teen-agers  still  in  the  process  of  edu- 
cation but  with  cherished  ambitions; 
housewives  and  mothers,  and  young 
folk  who  hope  to  establish  homes. 

The  modern  physician  takes  all 
this  into  consideration  in  planning 
treatment.  A  goodly  number  can  re- 
turn to  former  occupations  but  some 
must  learn  new  ways  of  earning  a  liv- 
ing. All  can  benefit  by  the  educa- 
tional facilities  available  during  treat- 
ment, whether  in  learning  a  new  trade, 
developing  cultural  interests,  or  in 
just  trying  to  be  a  better  man  at  the 
old  job.  Take  a  housewife  for  example 
— what  a  variety  of  new  and  interest- 
ing things  she  may  learn  in  order  to 
make  a  success  of  that  all-important 
job  of  being  a  homemaker. 

A  Nutrition  Course 
Last  year,  at  the  Mountain  Sana- 
torium, Hamilton,  Ont.,  it  had  been 
hoped  that  a  home  economics  instruc- 
tor might  be  employed  on  the  educa- 
tional staff.  As  this  was  not  possible, 
an  approach  was  made  to  the  local 
Red  Cross  for  assistance.    The  appeal 


Miss  Fenton  has  had  wide  experience  in  pub- 
lic health  nursing  and  put  this  knowledge  to 
excellent  use  at  the  Mountain  Sanatorium, 
Hamilton,  Ont. 


met  with  a  gracious  and  far-seeing 
response,  and  their  nutritionist,  al- 
ready busy  with  many  projects,  set 
to  work. 

A  simple  course  in  nutrition  was 
planned,  in  collaboration  with  the 
radio  director  and  the  public  health 
nurse  on  the  sanatorium  staff.  It 
had  nothing  to  do  with  the  fact  that 
the  listeners  had  tuberculosis,  and 
this  was  never  referred  to,  advisedly. 
A  mimeographed  booklet  on  "The 
A. B.C.  of  Family  F'eeding"  was  pre- 
pared by  the  nutritionist  to  get  a 
personal  link  between  herself  and  the 
patients,  as  her  time  was  too  limited 
to  visit  them  personally.  The  radio 
department,  public  health  nurses, 
teachers,  and  others  stimulated  in- 
terest among  patients. 

Content  and  Pamphlets 
Eleven  talks  and  interviews  were 
given  over  the  sanatorium  radio, 
which  is  a  public  address  system  with 
ear-phones  for  each  bed.  The  impor- 
tance of  food  in  building  and  main- 
taining a  healthy  body,  balanced 
meals  and  menu-planning,  selection 
and  care  of  foods,  diet  for  well,  ex- 
pectant mothers,  feeding  the  child, 
and  the  digestion  of  food  were  dealt 
with  in  a  most  helpful  manner.  Em- 
phasis was  placed  on  translating  this 
knowledge  into  everyday  healthful 
living.  Following  each  weekly  talk, 
certain  suitable  pamphlets  (usually 
government)  went  out  to  the  patients. 
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The  monthly  Red  Cross  Nutrition 
Bulletin,  prepared  by  the  nutritionist 
for  community  use,  was  also  sent  to 
those  who  notified  the  public  health 
nurse  of  their  interest  and  who  were 
listening  to  the  talks.  As  patients  have 
been  discharged,  the  Red  Cross  Nutri- 
tion Department  has  made  an  effort 
to  contact  them  and  to  try  to  interest 
them  in  nutrition  activities  in  their 
home  communities. 

An  Encouraging  Response 
Patients  were  invited  to  send  in 
their  names  to  the  radio  studio  if 
they  intended  to  seriously  listen  to 
the  talks  so  that  the  mimeographed 
booklet,  pamphlets,  and  Red  Cross 
Bulletin  might  be  sent  to  them.  About 
150  indicated  their  interest  and,  since 
the  completion  of  the  course,  some 
new  patients,  hearing  of  it  from  old 
patients,  have  asked  if  they  might  at 
least  have  the  printed  material.  It 
seems  right  that  some  men  were  in- 
cluded for,  after  all,  they  eat  too. 
Considering  the  number  of  men  who 
"bach  it"  or  eat  in  restaurants  these 
days,  an  increased  nutrition  conscious- 
ness is  much  to  be  desired.  Even  some 
staff  nurses  and  teachers  asked  for  the 
literature. 

Patients  confined  to  bed  are  ex- 
cellent listening  material  and  are  re- 
ceptive to  suggestions  leading  to  re- 
gained health.  Although  it  is  impos- 
sible to  measure  the  full  value  of  such 
an  effort  there  is  reason  to  believe 
that  some  measure  of  influence  may 
be    carried    into    many    homes,    and 


make  a   modest  contribution   to   the 
better  health  of  our  people. 

Part  of  Rehabilitation 
Much  is  heard  of  the  rehabilita- 
tion of  the  tuberculous.  Many  men 
and  women  are  benefitting  today  by 
courses  of  study  and  apprenticeship 
schemes  leading  to  suitable  occupa- 
tions for  the  earning  of  a  livelihood. 
Because  of  the  large  group  of  house- 
wives and  housewives-to-be  who  are 
"taking  the  cure,"  the  idea  grew  that 
various  aspects  of  home-making  might 
well  have  a  place  on  the  rehabilitation 
program. 

In  addition  to  the  nutrition  series 
just  described,  and  which  it  is  hoped 
may  be  repeated  and  extended,  the 
Mountain  Sanatorium  has  a  very 
successful  dressmaking  course  that 
carries  on  throughout  the  year,  and 
it  is  hoped  that  a  radio  series  on  home 
decoration  may  be  given  in  the  near 
future. 

Pamphlets  may  be  obtained  from 
the  following  sources: 

1.  Nutrition  Division,  Department  of 
National  Health  and  Welfare,  Ottawa. 

2.  Marketing  Service,  Dominion  Depart- 
ment of  Agriculture,  Ottawa. 

3.  Milk  Foundation,  Toronto. 

4.  Child  and  Maternal  Health  Division, 
Department  of  National  Health  and  Wel- 
fare, Ottawa. 

5.  Evaporated  Milk  Association,  307  N. 
Michigan  Ave.,  Chicago,  111. 

6.  "Junket  Folks,"  Chr.  Hansen's  Labora- 
tory, Toronto. 


Lullabies 


A  nurse  at  Vancouver's  Children's  Hospital 
has  made  her  bedtime  lullabies  pay  off  in 
more  than  sleep  for  her  tiny  patients. 

Inspired  by  hei  love  for  the  sick  and  crip- 
pled youngsters,  Elizabeth  Clarke,  R.N., 
composed  a  song  while  on  duty  in  the  ward. 

It's  entitled  "Blue  Bird  on  Your  Window 
Sill"  and  is  already  on  sale  in  record  form  in 
Vancouver  music  shops.    She  has  completed 


five  other  songs  since,  all  now  in  the  process 
of  being  recorded. 

Proceeds  of  sales  from  the  songs  will  go 
to  the  Children's  Hospital  fund. 

"It  is  out  here  in  Children's  Hospital 
among  these  tiny  folk  that  I  have  found  my 
place  in  this  world,"  she  said,  "and  perhaps 
my  songs  will  go  even  further  and  provide 
financial  help  for  these  brave  kiddies." 


A  person  will  not  get  anywhere  by  hitching  his  wagon  to  a  star  if  he  doesn't  also  put  his 
shoulder  to  the  wheel. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 

.M 

Ulnfirmiere  et  la   Lutte  Anti-tuberculeuse 

Georgine  Badeaux 


L'attention  de  nos  gouvernements  semble 
fixee,  plus  que  jamais,  sur  la  sante.  En  effet 
n'est-elle  pas  une  des  plus  grandes  richesses 
d'une  nation? 

L'Association  des  Infirmieres  de  la  Pro- 
vince de  Quebec,  heureuse  de  cooperer  k  toutes 
mesures  visant  ci  conserver  la  sante,  se  pro- 
pose   de    recommander    k    toutes    les    ecoles 


d'infirmieres  d'inclure  dans  le  cours  de  base 
une  affiliation  en  tuberculose.  Mile  Badeaux 
expose  dans  1 'article  suivant  les  besoins  de 
notre  province  et  la  contribution  que  pour- 
ront  apporter  toutes  les  infirmieres,  quel  que 
soit  leur  champ  d'action,  si  elles  regoivent 
durant  leur  cours  une  initiation  scientifique 
et  pratique  en  tuberculose. — S.  GiROUX 


LA  LUTTE  a  la  tuberculose  dans  la 
province  de  Quebec  a  fait  un  pas 
de  geants  si  on  compare  les  statistiques 
d'aujourd'hui  k  celles  d'il  y  a  quelques 
vingt  ans.  On  attribue  cette  baisse  de 
morbidite  et  de  mortalite  aux  cam- 
pagnes  educatives  et  a  la  promotion 
de  I'hygiene  appliquee.  Cependant,  il 
ne  peut  etre  question  de  dormir  sur 
des  lauriers  et  croire  que  recule, 
eloigne,  I'ennemi  est  k  notre  merci, 
car  il  cause  encore  pres  de  trois  fois 
plus  de  deces  dans  notre  province 
qu'il  en  cause  en  Ontario  et  en  Sas- 
katchewan. Le  succes  sur  le  pass6 
doit  nous  donner  de  I'elan,  nous 
assurer  que  vaincre  est  possible,  et 
diminuer  la  confusion  qui  nous  enva- 
hissait  k  la  lecture  des  taux  6normes 
de  deces  par  tuberculose  chez-nous. 

Parce  que  la  tuberculose  est  une 
maladie  sociale,  "le  type  meme  de  la 
maladie  sociale,"  a  ecrit  le  Dr  Etienne 
Bernard,  la  legislation  sociale  a  se- 
cond6  les  medecins  d'une  maniere 
drastique.  Des  fortes  sommes  ont 
et6  d^pensees  pour  la  prevention  de 

Mile  Badeaux,  licenciere  en  sciences  sociales, 
economiques  et  politiques,  est  infirmiere 
technicienne  au  Comite  Consultatif  de  la 
Tuberculose  au  Ministere  de  la  Sante. 


la  tuberculosa,  la  construction  et  I'a- 
grandissement  d'hdpitaux  et  de  sana- 
toria, pour  supporter  les  frais  d'hos- 
pitalisation  de  tuberculeux  indigents, 
pour  la  formation  de  specialistes  dans 
le  traitement  de  cette  maladie.  C'est 
un  essor  formidable  qu'il  faut  con- 
tinuer  et  I'apport  d'infirmieres  qua- 
lifi6es  est  instamment  demand^. 

L'infirmiere  a  une  mission  d'edu- 
catrice.  Elle  ne  peut  etre  qu'une  main 
qui  panse;  elle  doit  etre  aussi  une 
intelligence  qui  pr^voit,  qui  cherche  k 
maintenir  integre  la  sante  publique. 
Au  Congres  International  du  Nursing 
k  Atlantic  City,  un  orateur  s'est  6cri6: 
"Pensez  moins  aux  mots  deprimants 
'maladie  et  traitement';  pensez  plutot 
k  la  sante  et  a  faire  vivre  un  program- 
me de  sante  aux  gens." 

Quand  la  profession  du  nursing  a 
6te  congue  dans  I'esprit  et  le  coeur  de 
St- Vincent  de  Paul,  quand  elle  a  4t6 
organisee  scientifiquement  par  Flo- 
rence Nightingale  il  n'y  a  pas  eu  dans 
I'esprit  de  ces  inovateurs  une  selection 
de  malades  k  secourir;  tons  les  malades 
ont  6t6  acceptes  sans  distinction.  L'6- 
cole  professionnelle  doit  done  former 
des  sujets  secourables  k  tons,  et  plus 
specialement  nous,  de  la  province  de 
Quebec,    tristement    affectes    par    la 
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tuberculose,  devons-nous  subir  un  en- 
trainement  special  a  ce  sujet? 

La  contribution  de  I'infirmiere  en 
tuberculose  doit  se  faire: 

1.  Dans  la  prevention,  pour  laquelle  il  liii 
faut  la  connaissance  des  faits  scientifiques 
essentiels,  des  statistiques,  des  precedes,  et 
des  organisations  locaux  de  depistage. 

2.  Au  chapitre  de  soins  au  malade  sont 
necessaires:  Un  entrainement  de  protection 
personnelle  parfaite  en  m^me  temps  qu'une 
etude  serieuse  de  soi-meme  sur  son  habilete 
a  s'appliquer  les  principes  de  sante  par  des 
habitudes  de  vie  saine.  II  faut  acquerir  les 
connaissances  du  traitement  moderne  de  la 
tuberculose,  de  la  chirurgie  pulmonaire  et 
surtout  ce  deuxieme  but  donnera  la  compre- 
hension de  la  multitude  des  problemes  hu- 
mains,  sociaux,  economiques  du  tuberculeux; 
problemes  qui  I'encerclent  et  affectent  son 
etat  de  malade,  augmentant  par  leur  tenacite 
ou  diminuant  par  leur  solution  ses  esperances 
de  guerison.  L'enonce  d'un  tel  programme 
affirme  de  lui-meme  qu'il  n'y  a  pas  d'improvi- 
sation  possible  dans  un  tel  champ  d'action. 

3.  Plus  tard  quand  I'ancien  malade  re- 
prend  une  vie  active  dans  la  societe,  la  solli- 
citude  de  I'infirmiere  est  encore  requise  pour 
sa  rehabilitation,  pour  eloigner  de  lui  les  reci- 
dives,  maintenir  fermement  sa  guerison,  par 
la  sagesse  d'une  existence  soumise  k  la  direc- 
tion d'un  medecin  specialise. 

II  est  donne  aux  responsables  d'une 
cause  de  saisir  a  certains  moments 
toute  racuit6  des  problemes  qui  se 
levent  et  qui  peuvent  emprisonner  les 
moyens  de  reussite  et  metiger  le  suc- 
cds.  Ainsi,  sans  personnel  competent, 
sans  un  nombre  suffisant  d'infirmieres 
initiees  en  tuberculose,  comment  la 
construction  de  nouveaux  sanatoria, 
I'agrandissement  de  plusieurs  autres, 
le  depistage  massif  de  la  population, 
la  nouvelle  efficacite  qu'il  faut  faire 
donner  aux  institutions  anti-tuber- 
culeuses  pourront-ils  donner  un  plein 
rendement  et  meme  atteindre  leur 
but?  Questions  angoissantes  dont  il 
faut  attendre  la  solution  de  la  gene- 
rosite  et  de  la  formation  des  infir- 
mieres. 

Toutes  les  specialites  du  nursing  sol- 
licitent  et  meritent  I'attention,  mais 
la  tuberculose  decime  les  canadiens- 
frangais  —  il  est  logique  que  ce  fait 


soit  considere.  C'est  evident  que 
toutes  les  infirmieres  ne  seront  atta- 
chees  k  une  organisation  officielle  de 
lutte  anti-tuberculeuse,  mais  quel 
que  soit  le  choix  de  carriere,  quel  que 
soit  le  milieu  ou  elles  evolueront, 
toutes,  si  elles  ont  une  initiation  scien- 
tifique  et  pratique  en  tuberculose, 
pourront  etre  des  volontaires  et  con- 
tribuer  librement,  de  plein  gre,  a  li- 
berer  la  province  de  la  servitude  de  la 
tuberculose. 


H< 


emorrhagic  Purpura 


Hemorrhagic  purpura  is  characterized  by 
a  low  platelet  count,  prolonged  bleeding  time, 
and  abnormal  clot  retraction.  Examination 
of  the  sternal  bone  marrow  after  aspiration 
biopsy  is  of  great  value  in  establishing  the 
diagnosis  as  well  as  in  establishing  the  prog- 
nosis. The  presence  of  normal  regenerative 
changes  in  the  erythrocytes,  and  particularly 
the  presence  of  normal  megakaryocytes,  in- 
dicate that  the  cause  of  the  decrease  in  the 
platelet  count  lies  outside  the  bone  marrow, 
and  that  in  such  instances  splenectomy  can 
be  undertaken  with  the  assurance  that  post- 
operatively there  will  be  an  adequate  in- 
crease in  the  number  of  platelets.  Conversely, 
if  the  bone  marrow  shows  the  absence  of 
normal  regenerative  processes  of  erythrocytes 
or  the  presence  of  immature  leukocytes, 
splenectomy  would  be  contraindicated. 

In  the  chronic  and  incipient  forms  of  the 
disease  of  mild  severity,  splenectomy  is  not 
indicated  until  medical  measures,  such  as 
removal  of  foci  of  infection,  have  proved  in- 
adequate. In  cases  of  moderate  severity 
splenectomy  should  be  considered  as  a  means 
of  immediately  improving  the  patients' 
health  and  preventing  a  dangerously  acute 
exacerbation  of  the  disease.  In  the  acute 
forms  of  the  disease,  splenectomy  is  indicated 
when  the  diagnosis  is  definitely  established. 
Splenectomy  is  the  most  certain  means  of 
preventing  death  from  loss  of  blood  or  from 
bleeding  into  some  vital  structure. 

The  immediate  results  are  as  dramatic  as 
can  be  found  in  surgery.  Profuse  bleeding, 
which  is  uncontrolled  by  all  other  measures, 
abruptly  ceases  with  removal  of  the  spleen 
and  complete  recovery  follows  permanently 
in  most  cases. 

— The  Surgical  Clinics  of  North  America 
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Notes  from  National  Office 


THE  PRESIDENT  and  the  general 
secretary  of  the  Canadian  Nurses' 
Association  attended  meetings  of  the 
board  of  directors  of  the  International 
Council  of  Nurses  held  in  London, 
England,  September  16-21,  1948.  The 
general  secretary  attended  as  repre- 
sentative of  the  Canadian  Florence 
Nightingale  Memorial  Committee  all 
meetings  of  the  grand  council,  Florence 
Nightingale  International  Foundation. 
A  synopsis  of  some  of  the  committee 
reports  presented  at  the  meetings  of 
the  board  of  directors  of  the  Inter- 
national Council  of  Nurses  are  given 
as  follows: 

Miss  Gerda  Hojer,  president  of  the  I.C.X., 
in  her  address  to  the  board  of  directors,  made 
a  special  plea  for  increased  financial  support 
for  the  work  of  the  International  Council  of 
Nurses  during  these  critical  >ears  when  many 
countries  are  so  dependent  upon  the  profes- 
sional help  and  support  which  the  Interna- 
tional Council  of  Nurses  alone  can  give  them. 
Reporting  upon  recent  visits  to  various 
countries  in  Europe,  the  president  outlined 
examples  of  the  difficulties  she  encountered  in 
Italy  where  the  nursing  service  is  carried  by 
8,000  graduate  nurses  and  60,000  auxiliary 
workers.  The  theory  for  the  graduate  nurses 
is  on  a  minimum  standard  and  quite  the  same 
theory  as  that  given  to  the  Red  Cross  auxi- 
liary workers;  the  length  of  training  courses 
in  a  school  of  nursing  for  a  graduate  nurse  is, 
as  a  rule,  not  more  than  two  years.  The  mem- 
bership committee  and  the  education  com- 
mittee of  the  International  Council  of  Nurses 
must  decide  whether  these  two  years  are 
sufficient  to  measure  up  to  what  is  required  as 
a  minimum  for  a  graduate  nurse  in  other 
countries.  Active  membership  in  the  Inter- 
national Council  of  Nurses  will  help  the 
nurses  in  Italy  to  succeed  in  their  fight  for 
better  standards  of  nursing  education  and 
nursing  service. 

In  Germany,  the  first  problem  is  the  same 


as  that  of  Italy,  namely,  the  training  in  nurs- 
ing schools  is  for  two  years.  There  is  also  the 
question  of  re-establishing  nursing  organiza- 
tions. To  give  the  German  nurses  an  oppor- 
tunity to  see  a  small,  very  simply  organized 
association,  the  Swedish  Nurses'  Association 
has  invited  two  German  nurses  who  are  work- 
ing with  the  organization  to  study  this  prob- 
lem in  Sweden. 

These  visits,  with  their  resultant  helpful- 
ness, are  but  a  beginning  of  the  many  which 
should  and  can  follow  if  we,  the  nurses  of 
Canada,  do  our  part  to  increase  the  present 
affiliation  fees  to  the  International  Council 
of  Nurses.  (Our  present  affiliation  fee  to  the 
International  Council  of  Nurses  is  eight  cents 
per  capita.)  We  were  delighted  to  learn  that 
the  American  Nurses'  Association  had  al- 
ready doubled  their  affiliation  fee  to  the  Inter- 
national Council  of  Nurses  and  eight  countries 
have  unanimously  agreed  to  do  the  same. 
Several  other  countries  reported  that  steps 
were  being  taken  to  find  ways  and  means  to 
increase  their  affiliation  fees. 

Miss  Daisy  Bridges,  executive  secretary, 
reported  steady  increase  in  the  work  of  the 
International  Council  of  Nurses.  She  stated 
that  it  is  very  evident  that  the  I.C.N,  is 
recognized  as  the  fact-finding,  co-ordinating 
body  in  nursing  envisaged  in  the  report  of  the 
I.C.N.'s  study  committee.  This  recognition 
comes  not  only  from  nurses  but  also  from 
leading  persons  in  other  professions.  Much 
work  is  waiting  to  be  done,  such  as  collecting 
material  and  sorting  out  information  on 
nursing  conditions  in  all  member  countries, 
as  well  as  in  those  seeking  membership.  The 
collection  of  nursing  laws  should  be  conti- 
nued; at  present,  there  are  available  in  printed 
form  nursing  laws  of  only  seven  countries. 
The  International  Nursing  Bulletin  must  be 
developed.  The  secretary  also  reported  hav- 
ing spent  a  few  days  in  Vienna  during  which 
she  visited  seven  hospitals,  talked  with  nurses, 
hospital  directors,  ministry  officials,  and  re- 
presentatives of  World  Health  Organization 
and  United  Nations.     As  a  result  she  was 
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able  to  make  recommendations  to  the  nurses 
themselves  which,  if  implemented,  will  help 
in  raising  the  status  of  the  profession  and  in 
strengthening  its  relationship  with  other  pro- 
fessional groups. 

The  education  committee  under  the  chair- 
manship of  Miss  Ruth  Sleeper  (U.S.)  re- 
ported seeking  opinions  on  the  following 
from  the  education  committees  of  the  member 
countries:  (1)  What  constitutes  minimum 
standards  of  professional  nursing  education 
in  the  basic  program?  (2)  What  is  the  appro- 
priate level  at  which  such  standards  should 
be  established  today,  in  order  to:  (a)  safe- 
guard and  further  the  development  of  pro- 
fessional nursing;  (b)  help  member  countries 
where  professional  nursing  is  not  now  well 
established;  (c)  set  appropriate  standards  for 
membership  eligibility  in  the  International 
Council  of  Nurses?  (3)  What  items  should  be 
included  in  the  standards?  (4)  How  detailed 
should  these  standards  be?  When  these  ma- 
terials have  been  received  from  the  members 
of  the  education  committee  an  analysis  will  be 
made.  The  result  will  then  be  returned  to 
the  education  committee  membership  for 
comment.  After  further  revision,  if  such 
is  necessary,  the  material  will  be  sent  to 
the  education  committees  of  the  member 
countries  for  comment.  Unless  extensive 
revisions  are  then  necessary  the  materials 
will  be  forwarded  to  the  I.C.N.  Executive 
Committee  for  consideration. 

The  nursing  service  committee,  under  the 
chairmanship  of  Miss  Daisy  Bridges,  gave 
an  excellent  resume  of  the  work  of  this  com- 
mittee, which  is  responsible  for:  (a)  Studying 
needs  and  resources  as  these  relate  to  pro- 
fessional nursing  service  and  of  auxiliary 
workers  in  the  care  of  the  sick;  (b)  formulating 
acceptable  standards  of  service;  (c)  clarifying 
various  types  of  positions  for  professional 
nurses  and  auxiliary  workers,  these  to  be 
based  on  minimum  qualifications  which  have 
been  established  for  each  position;  (d)  rec- 
ommending other  criteria  relating  to  nursing 
service  and  methods  for  the  expansion  of 
nursing  service. 

Realizing  the  wide  margin  of  our  com- 
mitments, the  limited  time  at  our  disposal 
before  a  provisional  report  must  be  pre- 
sented to  the  board,  and  the  probable  lack 
of  opportunities  for  members  of  the  com- 
mittee to  meet  before  June,  1949,  the  com- 
mittee decided  to  concentrate  its  attention 
within  a  limited  area  and  to  try  to  assemble 
facts  relating  to  needs  and  resources.      Re- 


alizing, moreover,  that  needs  and  resources 
in  nursing  relate  primarily  to  needs  of  the 
community  for  nursing,  and  to  numbers  of 
nurses  available  to  give  adequate  nursing  care, 
the  committee  set  itself  as  a  first  task  to  try 
and  summarize  from  information  submitted 
the  reasons  for  and,  if  possible,  some  approach 
to  the  solution  of,  the  problem  of  the  grave 
shortage  of  nurses.  In  making  this  decision 
they  were  guided  by  the  fact,  based  on  dis- 
cussions which  took  place  at  the  meetings  in 
the  U.S.A.  last  year,  that  the  problem  of 
nurse  shortage  is  almost  world-wide,  and  that 
no  country  seems  as  yet  to  have  formulated 
any  practical  solution. 

A  questionnaire  was  prepared  and  cir- 
culated, first,  to  all  members  of  the  committee 
and,  later,  in  revised  form,  based  on  sugges- 
tions made  by  committee  members,  to  the 
presidents  of  the  twenty-eight  national  asso- 
ciations forming  the  I.C.N.  Twenty-one  re- 
plies have  been  received  and  this  report  was 
based  on  the  material  recorded  in  these  re- 
plies. No  attempt  has  been  made  as  yet  to 
produce  exact  statistical  returns  or  figures. 
Much  more  accurate  data  is  required  from  all 
countries  in  order  to  prepare  such  a  return. 
Certain  facts  of  interest  and  importance, 
however,  have  emerged  from  the  replies,  and 
an  attempt  has  been  made  to  summarize 
these  and  even  to  formulate  tentative  recom- 
mendations. 

With  few  exceptions,  the  shortage  appears 
to  be  most  acute  in  curative  rather  than  in 
preventive  work,  and  particularly  in  institu- 
tions for  the  mentally  sick,  the  chronic  sick, 
and  in  sanatoria.  An  interesting  piece  of  re- 
search is  urgently  needed  to  discover  whether 
this  shortage  is  due  primarily  to  the  type  of 
work,  or  to  conditions  under  which  nurses  are 
required  to  work.  If  the  first  is  true,  that  the 
young  person  of  today  is  averse  to  caring  for 
the  various  types  of  sickness  common  to  all 
communities,  then  the  situation  is  indeed  se- 
rious and  our  whole  social  structure  is  threat- 
ened; for  it  is  frequently  said  that  a  country 
cannot  survive  unless  it  is  prepared  to  care  for 
the  weakest  members  of  its  community.  If, 
however,  the  shortage  in  these  fields  is  due 
to  conditions  of  employment,  then  instant 
steps  must  be  taken  to  remedy  the  defects, 
and  peoples  and  even  governments  made 
conscious  of  these  defects. 

From  two  countries  —  and  these  are 
countries  where  the  shortage  of  nurses  is 
most  acute  and  where  the  need  for  more 
nurses   runs   into   manv   thousands  —   it   is 
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stated  that  there  is  reluctance  on  the  part 
of  educated  and  cultured  members  of  the 
community  to  take  up  nursing,  and  that 
medicine,  engineering,  law,  or  teaching  are 
more  likely  to  be  the  professional  fields 
chosen  by  educated  women.  It  is  interesting 
to  know,  in  connection  with  one  of  these  re- 
ports, that  the  introduction  of  the  University 
or  Collegiate  system  of  training  has  strength- 
ened interest  in  nursing  among  the  more  edu- 
cated classes,  which  in  its  turn  has  led  to  im- 
provements in  the  standard  of  nursing  service. 

That  the  need  is  urgent  for  improvement 
in  working  conditions  in  some  countries  is 
borne  out  by  the  following  two  reports:  (1) 
"There  is  no  shortage  of  graduate  nurses 
where  conditions  of  employment  are  good." 
(2)  "There  is  no  shortage  of  nurses  where 
there  is  good  organization  and  where  regula- 
tions concerning  protection  of  health,  provi- 
sion for  old  age,  reasonable  working  hours, 
holidays,  salaries,  etc.,  as  advocated  by  the 
national  nurses'  association,  are  respected." 
The  following  statement  is  made  without 
comment  but  is  worth  consideration:  "There 
is  no  shortage  of  applicants  • —  in  fact  there  are 
more  applicants  than  positions  to  be  filled  — 
but  the  number  of  positions  is  conditioned  by 
a  government  budget  which  limits  the  num- 
bers of  nurses  permitted  to  be  employed  in 
each  field." 

Two  reasons  for  a  shortage  of  nurses  occur 
with  greatest  frequency  in  replies  to  the 
questionnaire.  These  are:  (1)  The  fact  of  the 
decrease  in  births  following  the  first  World 
War,  and  (2)  the  inadequacy  of  salaries  still 
being  paid  to  nurses.  Thus,  many  young 
women  who  are  completely  dependent  on 
earned  income  are  deployed  into  other  pro- 
fessions where  greater  amenities  are  offered. 
Further  reasons  for  the  shortage  are  listed  as 
follows:  (a)  Limiting  of  working  hours;  (b) 
improvements  in  nursing  care;  (c)  inadequacy 
of  accommodation  and  training  facilities;  (d) 
increased  demands  in  newer  fields  of  nursing 
work,  particularly  in  the  preventive  services 
and  in  industry;  (e)  increased  demands  for 
post-graduate  study  and  experience,  both  at 
home  and  abroad. 

It  must  be  noted  here  that  more  than 
one  country  records  the  fact  that  many  nurses 
have  died  in  prisons  and  concentration  camps 
or  have  not  returned  from  foreign  countries. 
Others  have  suffered  in  health  through  lack 
of  food  and  worry,  or  are  exhausted  by  the 
exceptionally  hard  work  of  the  war  years, 
while  many  are  still  suffering  from  the  after- 


math of  war  and  from  general  post-war  rest- 
lessness. 

In  speaking  of  shortage,  only  two  countries 
report  a  wastage  of  student  nurses  during  the 
training  period.  This  wastage  constitutes  such 
a  serious  factor  in  those  two  countries  that 
other  countries,  conscious  of  a  shortage,  might 
with  profit  examine  their  wastage  rate  and  its 
causes. 

Finally,  a  serious  fact  that  is  brought  out 
in  these  reports  reveals  that  more  than  eighty 
years  after  the  birth  of  nursing  as  a  pro- 
fession and  the  founding  of  the  first  training 
school,  student  nurses  in  many  countries  are 
still  exploited  and  are  supplying  cheap  labor 
for  the  services  of  the  hospitals.  This  situa- 
tion is  not  only  detrimental  to  good  educa- 
tional opportunities  but  is  also  a  deterrent  to 
many  who  would  otherwise  remain  in  the  pro- 
fession. 

In  view  of  the  fact-  that  because  of  the 
lower  birth-rate,  which  must  lead  to  a  de- 
crease rather  than  an  increase  of  potential 
nurses  during  the  next  fifteen  to  twenty  years, 
there  is  an  urgent  need  for  efforts  to  be  made 
in  the  following  directions:  (1)  A  study  of  the 
best  deployment  of  available  resources  in 
nursing,  particularly  between  preventive  and 
curative  work.  (2)  A  rationalization  of  the 
nurse's  work,  with  an  assessment  of  what  actu- 
al duties  are  the  province  of  the  professional 
nurse  and  what  properly  belongs  to  the  auxi- 
liary group.  Confusion  on  this  point  is  evi- 
dent in  that  some  countries  are  working  to 
bring  in  an  auxiliary  or  practical  nurse 
group;  others  already  have  her  registration 
controlled  by  State  Law;  still  others  are 
working  to  do  away  with  such  a  group. 
Moreover,  it  is  impossible  to  gauge  the  num- 
bers of  auxiliary  or  practical  nurses  already 
in  employment  in  countries  where  as  yet  no 
law  exists  to  control  them.  (3)  A  constant 
drive  for  a  raised  social  status  for  nurses, 
through  improved  material  conditions,  to  in- 
clude salary,  living-out  allowances,  and  other 
forms  of  social  security.  Concurrently  with 
this,  there  should  be  better  publicity  in  schools 
and  the  press,  stressing  that  nursing  is  not 
only  an  honorable  profession  but  an  essen- 
tial national  service. 

On  all  these  and  other  urgent  matters  the 
nursing  service  committee  will  concentrate  its 
attention  during  the  next  eight  months,  so 
that  some  conclusions  of  practical  usefulness 
may  be  arrived  at  before  the  board  next  meets. 

In  conclusion,  Miss  Bridges  made  the  fol- 
lowing recommendations:   (1">  That  in  view 
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of  the  importance  of,  and  the  need  for  ma- 
terial to  be  made  available  from  the  fields  of 
mental  health  and  tuberculosis,  representa- 
tives of  psychiatric  and  tuberculosis  nursing 
should  be  added  to  the  personnel  of  this  com- 


mittee. (2)  That  in  view  of  the  rapid  growth 
and  development  in  the  field  of  industrial 
medicine,  an  industrial  nurse  representative 
should  be  added  to  those  already  representing 
public  health  nursing  on  this  committee. 


Notes  du  Secretariat  de  TA.  I.  C. 


La  presidente  et  la  secretaire  generale  de 
I'Association  des  Infirmieres  du  Canada  assis- 
terent  k  une  reunion  du  bureau  des  directeurs 
de  I'Association  Internationale  des  Infirmieres. 
Cette  assemblee  eut  lieu  a  Londres,  Angle- 
terre,  en  septembre  dernier.  La  secretaire 
generale  assista  aussi,  a  titre  de  representante 
du  Comite  Florence  Nightingale,  k  toutes 
les  reunions  du  grand  conseil  de  la  Fondation 
Florence  Nightingale.  Voici  resume  des 
rapports  presentes  k  ces  assemblees: 

Mile  Gerda  Hojer,  presidente  du  C.I.I., 
dans  son  adresse,  fit  un  appel  pour  que  la 
contribution  financiere  du  C.LI,  fut  aug- 
mentee;  durant  les  annees  difficiles  que  nous 
traversons  tant  de  pays  ne  peuvent  compter 
que  sur  I'aide  et  le  support  du  C.I.I.  D'apres 
les  rapports  faits  k  la  suite  de  visites  dans  les 
differents  pays  d'Europe,  la  presidente  donna 
des  exemples  de  difficultes  que  rencontrent 
certains  pays.  En  Italie,  le  soin  des  malades 
est  assure  par  8,000  infirmieres  diplcmees  et 
60,000  aides.  Les  cours  theoriques  donnes  aux 
infirmieres  sont  a  peu  pres  I'equivalent  des 
cours  donnes  aux  aides  par  la  Croix-Rouge. 
La  duree  du  cours  est  environ  deux  ans.  Le 
Comite  de  I'Education  du  C.I.I,  doit  juger  si 
ces  deux  annees  de  cours  equivalent  au  mi- 
nimum exige  pour  les  infirmieres  dans  les  autres 
pays.  Les  membres  actifs  du  C.I.I,  aideront 
les  infirmieres  de  I'ltalie,  qui  luttent  pour  ob- 
tenir  de  meilleurs  standards. 

En  Allemagne,  le  meme  probleme  existe,  a 
savoir  un  cours  de  deux  ans;  en  plus,  il  faut 
reorganiser  les  associations  d 'infirmieres. 
Afin  de  donner  aux  infirmieres  d'Allemagne 
I'occasion  de  voir  une  organisation  simple 
d'infirmieres  professionnelles,  I'Association 
des  Infirmieres  de  Suede  a  invite  deux  in- 
firmieres allemandes,  qui  travaillent  k  ce 
projet  de  retablissement,  k  venir  etudier  sur 
place  I'organisation  en  Suede. 

L'on  apprit  avec  plaisir  que  les  infirmieres 
des  Etats-Unis  avaient  double  leur  contribu- 
tion au  C.I.I.    Les  infirmieres  de  huit  autres 


pays  ont  decide  d'agir  de  meme.  La  contribu- 
tion des  infirmieres  canadiennes  au  C.I.I,  est 
de  huit  sous  par  membre,  ce  qui  ne  permet  pas 
de  faire  de  largesse  en  notre  nom. 

Les  demandes  de  renseignements  abondent 
au  secretariat  du  C.I.I. ;  l'on  veut  connaJtre 
les  conditions  de  travail  dans  differents  pays, 
les  lois,  etc.  Parmi  les  projets  que  la  C.I.I,  se 
propose  de  realiser  est  la  publication  de  toutes 
les  lois  concernant  les  infirmieres  dans  les 
differents  pays;  actuellement  l'on  n'a  public 
que  les  lois  de  sept  pays. 

Le  Bulletin  du  C.I.I,  doit  #tre  developpe. 

La  secretaire  du  C.I.I,  rapporta  aussi 
qu'elle  avait  visite  plusieurs  hopitaux  a 
Vienne,  ce  qui  a  permis  de  causer  avec 
plusieurs  infirmieres,  de  rencontrer  des  me- 
decins,  des  directeurs  d'hopitaux,  des  repre- 
sentants  de  I'organisation  Mondiale  de  Sante 
des  Nations  Unies.  Comme  resultat,  il  lui 
fut  possible  de  faire  des  recommandations, 
lesquelles  si  elles  sont  executees  eleveront 
le  niveau  du  nursing,  du  fait  le  niveau  pro- 
fessionnel  de  ces  infirmieres,  et  leur  donnera 
plus  de  consideration  vis-i-vis  les  autres 
groupes  professionnels. 

Le  Comite  de  I'Education,  sous  la  direction 
de  sa  convocatrice.  Mile  Ruth  Sleeper  (E.U.), 
rapporta  qu'un  questionnaire  etait  a  I'etude, 
lequel  porte  sur  les  points  suivants: 

(1)  Afin  de  donner  le  minimum  d'education 
necessaire  a  une  infirmiere  professionnelle, 
que  doit  comprendre  le  programme  fonda- 
mental?  (2)  A  quel  juste  niveau  devons-nous 
amener  les  standards  du  nursing,  afin  de  (a) 
sauvegarder  la  profession  et  permettre  son 
developpement;  (b)  d'aider  les  pays  ou  la  pro- 
fession d'infirmiere  n'est  pas  bien  organisee; 
(c)  d'etablir  des  normes  determinant  I'eli- 
gibilite  des  membres  du  C.I. I.?  (3)  Quels 
doivent  Stre  les  standards  de  la  profession? 
(4)  Jusqu'a  quel  point  doit-on  detailler  ces 
standards? 

Lorsque  les  membres  du  Comite  de  I'Edu- 
cation  auront   repondu   a   ce   questionnaire, 
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une  analyse  de  leurs  reponses  sera  faite,  puis 
le  resultat  de  I'etude  sera  envoye  au  Conseil 
Executif  du  C.I.I. 

Les  causes  du  manque  d'infirmieres:  Mile 
Daisy  Bridges  fit  un  excellent  resume  du 
travail  accompli  par  son  comite  concernant 
I'offre  et  la  demande  ou,  en  d'autres  termes, 
les  besoins  du  public  et  les  ressources  que 
peuvent  offrir  les  professions  d'infirmieres  et 
les  groupes  d'auxiliaires.  L'on  a  classifie 
difTerentes  positions  —  celles  qui  devaient 
etre  occupees  par  des  infirmieres  profession- 
nelles  et  d'autres  par  des  aides.  L'on  a  deter- 
mine les  qualifications  necessaires  pour  cha- 
cune. 

Le  comite  a  decide  d'entreprendre  en  pre- 
mier lieu  I'etude  des  causes  de  la  penurie  d'in- 
firmieres. Ce  probleme  est  international  et 
aucun  pays  k  date  ne  semble  avoir  trouve  une 
solution  k  ce  probleme.  Cette  etude  n'est  pas 
terminee,  mais  dej^  elle  semble  indiquer  que 
le  manque  d'infirmieres  est  plus  aigu  dans  les 
institutions  d'alienes,  de  malades  chroniques, 
et  dans  les  sanatoria. 

II  faut  etudier  si  la  cause  de  ce  manque 
d'infirmieres  dans  ces  institutions  est  due 
au  genre  de  travail  ou  aux  conditions  de 
travail.  S'il  etait  vrai  que  les  jeunes  filles 
d'aujourd'hui  ont  de  la  repugnance  k  soigner 
certaines  maladies  que  l'on  rencontre  dans 
toute  societe,  ce  serait  grave  et  les  bases  de 
notre  societe  du  fait  seraient  menacees.  II  est 
souvent  dit  qu'un  pays  ne  peut  survivre  k 
moins  qu'il  ne  soit  prSt  k  prendre  soin  des 
plus  faibles  et  des  plus  desherites.  Si  tout  de 
meme  cette  penurie  est  due  aux  conditions  de 
travail,  alors  il  faut  appliquer  le  remede  qui 
corrigera  le  mal;  la  population  et  le  gouverne- 
ment  devraient  etre  mis  au  courant  du  mal 
a  corriger. 

Deux  pays  rapporlent  que  les  femmes  in- 
struites  ne  s'interessent  pas  ci  la  profession 
d'infirmiere,  mais  qu'elles  se  dirigent  vers 
d'autres  carrieres,  tel  que  la  medecine,  le 
droit,  le  genie,  I'enseignement,  bien  que  ces 
pays  manquent  d'infirmieres.  II  est  interes- 
sant  de  noter  que  les  cours  d'infirmieres  orga- 
nise par  les  universites  et  les  colleges  semblent 
attirer  les  jeunes  filles  ayant  une  instruction 
superieure  et  leur  adhesion  a  aide  k  ameliorer 
le  nursing. 

D'autres  pays  rapportent:  (a)  Que  l'on 
ne  manque  pas  d'infirmieres  dans  les  institu- 
tions ou  les  conditions  de  travail  sont  bonnes; 
(b)  qu'il  ne  manque  pas  d'infirmieres  \k  ou 
1 'organisation  est  bonne,  la  ou  des  mesures  de 
protection    sont    prises    en    cas    de    maladie, 


caisse  de  retraite,  heures  raisonnables  de  tra- 
vail, 1^  ou  l'on  suit  les  recommandations  faites 
par  I'association  des  infirmieres.  Dans  cer- 
tains pays,  il  ne  manque  pas  de  candidates 
pour  les  positions  offertes,  m6me  I'offre  de- 
passe  la  demande,  mais  les  positions  sont  li- 
mitees  au  budget  alloue  par  le  gouvernement 
et  du  fait  les  positions  sont  limitees. 

Deux  autres  faits  mentionnes  frequemment 
comme  cause  du  manque  d'infirmieres  sont: 
(a)  La  diminution  des  naissances  apres  la 
premiere  guerre;  (b)  les  salaires  qui  ont  ete 
payes  aux  infirmieres  et  qui  le  sont  encore  k 
certains  endroits.  II  s'en  suit  que  certaines 
jeunes  filles,  n'ayant  aucune  autre  ressource 
que  leur  travail,  se  dirigent  vers  des  carrieres 
ou  elles  peuvent  immediatement  recevoir  un 
salaire  plus  eleve. 

Parmi  les  autres  raisons  donnees  comme 
cause  du  manque  d'infirmieres  sont:  (a)  Heures 
de  travail  moins  longues;  (b)  amelioration  des 
soins  donnes  aux  malades;  (c)  logement  et 
enseignement  laissant  k  desirer;  (d)  la  grande 
demande  d'infirmieres  qu'exige  la  medecine 
preventive,  les  organisations  de  sante, 
I'industrie,  etc.;  (e)  une  plus  grande  demande 
d'infirmieres  qualifiees  soit  par  des  cours 
post-scolaires  ou  des  experiences  speciales 
avant  d'occuper  certaines  positions. 

Plus  d'un  pays  font  remarquer  que  bien 
des  infirmieres  sont  mortes,  en  prison,  ou 
dans  des  camps  de  concentration,  ou  ont  ete 
deportees  et  ne  sont  pas  encore  revenues. 
D'autres  ont  vu  leur  sante  s'affaiblir  soit  k 
cause  du  manque  de  nourriture,  de  I'inquie- 
tude,  d'un  travail  trop  ardu  durant  la  guerre. 
En  parlant  de  la  penurie  d'infirmieres,  deux 
pays  mentionnent  la  perted'etudiarrtes durant 
le  cours  —  il  y  a  un  gaspillage  dit-on. 

Enfin,  il  est  grave  de  constater  que  de  nos 
jours,  apres  plus  de  quatre-vingt  annees  d'or- 
ganisation  professionnelle  et  de  la  fondation 
d'une  ecole  d'infirmieres,  que  bien  des  eleves 
dans  plusieurs  pays  sont  exploitees  et  I'hopital 
faitfaireibon  compteson  travail  par  les  eleves. 
Cet  etat  de  chose  a  pour  resultat  non  seule- 
ment  que  I'eleve  ne  regoit  pas  une  bonne  for- 
mation, mais  eloigne  bien  des  jeunes  filles  qui 
dans  d'autres  conditions  seraient  heureuses  de 
devenir  infirmieres. 

En  tenant  compte  du  taux  de  natalite 
moins  eleve  qu'autrefois,  ce  qui  veut  dire  pro- 
bablement  que  le  potentiel  des  candidates 
sera  moindre  dans  les  quinze  ou  vingt  annees 
k  venir,  il  sera  done  urgent  de  determiner: 
(1)  Comment  employer  les  ressources  qu'offre 
la  profession,  devons-nous  considerer  davan- 
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tage  I'aspect  curatif  ou  preventif;  (2)  orga- 
niser le  travail  de  I'infirmiere  avec  bon  sens, 
lui  faire  executer  les  travaux  qui  demandent 
une  infirmiere  professionnelle  et  laisser  les 
autres  aux  aides;  (3)  travail  constant  pour 
elever  le  statut  social  de  Tinfirmiere  par  I'ame- 
lioration    des    conditions    materielles    d'em- 


ploie,  tel  que:  salaire,  indemnite,  permettant 
de  loger  en  dehors  de  I'institution,  et  diverses 
assurances  sociales. 

En  plus,  une  plus  grande  publicite  dans  les 
ecoles  et  dans  les  journaux  devrait  gtre  faite 
sur  I'honorabilite  de  cette  profession  si  essen- 
tielle  au  bien-etre  du  pays. 


Supplemental  Itinerary— I.C.N.  1949 


Tour  N-3 
Members  of  Tours  N-1,  N-IA  or  N-IB  (see 
Nov.  1948  Journal)  will  have  the  opportunity 
of  leaving  the  main  party  on  its  departure 
from  Brussels,  June  23,  spending  that  night 
in  Brussels  and  continuing  over  the  following 
itinerary  into  Switzerland,  Italy,  the  Riviera 
and  Paris,  etc. 

June  23  Brussels.  Half-day  city  sightseeing. 
June  24  Leave  by  train  for  Basle. 
June  25  Continue  by  train  to  Lucerne. 
June  26  Lucerne.      Rigi  excursion. 
June  27  Train  to  Milan. 
June  28  Motor-coach  to  Venice. 
June  29  Venice.    Half-day  sightseeing. 
June  30  Motor-coach  to  Florence. 
July  1     Florence.    Half-day  sightseeing. 
July  2      Motor-coach  to  Rome. 
July  3     Rome.    Half-day  sightseeing. 
July  4     Motor-coach  to  Sorrento. 


July  5-6  Sorrento.   Excursion  to  Naples,  etc. 

Excursion  to  Capri. 
July  7      Motor-coach  to  Rome. 
July  8     Rome.    Half-day  city  sightseeing. 
July  9      Motor-coach  to  Pisa. 
July  10    Motor-coach  to  Genoa. 
July  11    Motor-coach  to  Nice. 
July  12   Nice.    Grasse  excursion. 
July  13    Leave    Nice    by    night    train    (with 

sleeping  berth). 
July  14   Arrive  Paris. 
July  15-17  Paris.   One  day  city   sightseeing. 

One  day  excursion  to  Versailles  and 

Malmaison. 
July  18    Leave    Paris   by    night   ferry    (with 

sleeping  berth). 
July  19   Arrive  London.    Continue    by    train 

to  Liverpool  and  sail  on  Canadian 

Pacific  Steamship. 
July  26    Due  to  arrive  Montreal. 


Nursing  Sisters'  Association 

Toronto  Unit:  A  large  number  of  nursing 
sisters  attended  the  twenty-third  annual  meet- 
ing held  in  January,  with  the  president,  Ethel 
Greenwood,  in  the  chair.  The  Sunnybrook 
Hospital  was  the  scene  of  the  annual  bridge 
in  April,  a  success  both  financially  and  so- 
cially. A  well-attended  tea  was  held  in  June 
at  Christie  St.  Hospital.  The  annual  Armis- 
tice party  took  the  form  of  an  informal  buffet 
supper,  followed  by  bridge. 

Since  the  annual  meeting,  four  overseas 
boxes  have  been  sent  to  British  nurses.  Two 
of  these  nurses  were  prisoners-of-war  in  Hong 
Kong,  while  the  other  two  were  referred  to 
the  N.S.A.  through  LC.N. 

Many  members  have  taken  advantage  of 
the  Blue  Cross  benefits  which  may  be  arranged 
through  the  convener  —  Miss  E.  Read,  384 
Brunswick  Ave. 


Dangers  of  Rubella 

Recent  observations  seem  to  indicate  that 
rubella  during  early  pregnancy  may  lead  to 
multiple  serious  congenital  defects  in  the 
offspring.  This  was  first  noted  in  1941  fol- 
lowing a  severe  Australian  epidemic  of  Ger- 
man measles. 

Among  78  cases  of  congenital  cataract 
there  was  a  definite  history  in  68  cases  of 
German  measles  in  the  pregnant  mother. 
Cardiac  lesions  were  present  in  at  least  44 
of  the  78  infants. 

Further  studies  have  shown  that  when  a 
woman  contracts  rubella  within  the  first  two 
months  of  pregnancy  it  would  appear  that 
the  chances  of  her  giving  birth  to  a  congeni- 
tally  defective  child  are  in  the  region  of  100 
per  cent,  and  if  she  contracts  rubella  in  the 
third  month  they  are  about  50  per  cent. 

—  Selected 
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Tuberculosis  Affiliation  in  Saskatchewan 

AlLEEN    HUTCHINGS 


AS  I  WAS  fortunate  enough  to  have 
been  one  of  twelve  students  who 
went  as  afifiliates  to  Fort  San,  Sask.,  I 
want  to  present  the  value  of  this 
training  from  a  different  viewpoint  — 
that  is,  the  reaction  of  the  student  to 
this  form  of  afBliation.  I  see  no  better 
way  of  giving  you  these  reactions  than 
by  opening  up  the  pages  of  my  diary. 
The  first  view  of  Fort  Qu'Appelle 
stirred  me  with  mixed  emotion;  the 
typical  small-town  station  and  the 
usual  crowd  of  curious  town  folk  wel- 
comed me.  My  attention  was  attract- 
ed, on  second  glance,  by  an  antique 
form  of  vehicle  apparently  meant  as 
our  means  of  transportation,  as  our 
luggage  was  being  quickly  packed  into 
the  relic  known  as  the  "San  Bus." 
It  was  toward  that  same  bus  that  we 
cast  grateful  looks  as  we  boarded  our 
homeward  train  eight  weeks  later. 
Decrepit  though  it  was,  it  carried 
us  without  complaining,  and  without 
charge,  back  and  forth  from  the  train 
to  the  San. 

Fort  San 
My  first  picture  of  Fort  San  is 
still  very  vivid  to  me.  The  build- 
ings are  placed  in  a  semi-circle,  the 
main  section  standing  out  domineer- 
ingly and  the  pavilions  being  up 
alongside.  I  possess  an  eager  desire  to 
see  into  every  last  corner  of  every 
structure,  so  I  was  deeply  interested 
by  the  possibilities  presented  here. 
Added  to  this  scenic  display  were  the 

Miss  Hutchings  was  a  student  in  the  school 
of  nursing  of  the  Saskatoon  City  Hospital 
when  she  wrote  this  story  of  her  experiences. 


hills,  completely  enclosing  the  settle- 
ment, and  the  lake  before  them,  a 
sheet  of  whiteness  in  the  November 
sunshine.  I  pictured  in  my  mind  the 
beauty  that  must  be  there  in  summer. 
It's  no  wonder  that  Henderson  chose 
the  Qu'Appelle  Valley  as  the  setting 
for  some  of  his  famous  paintings. 

Our  first  day  was  filled  with  a  series  of 
chest  x-rays,  blood  counts,  urinalysis, 
physical  examinations,  and  a  general 
orientation  into  the  course  we  were 
commencing.  My  first  impression, 
and  a  lasting  one,  was  the  feeling  of 
kindliness  towards  us.  We  were  wel- 
comed in  so  many  ways  that  at  the  end 
of  our  first  day  our  spirits  were  high 
and  our  hearts  full  of  anticipation. 

In  the  Operating-room 

The  next  morning,  after  breakfast, 
I  meekly  opened  the  forbidding  door 
of  the  operating-room  and  entered  into 
a  set-up  which,  though  miniature 
compared  to  our  own,  was  immaculate 
in  tidiness.  Everything,  I  learned,  was 
in  accordance  with  my  first  appraisal 
of  the  three  compact  rooms.  My  duties 
were  routine  scouring  and  observing 
for  the  first  few  days,  spending  part 
time  on  the  wards.  I  was  quite 
thrilled,  however,  to  scrub  for  a 
phrenectomy  —  a  "phren"  in  San 
talk.  The  doctors  were  most  in- 
structive in  their  explanations  and  de- 
monstrations, and  readily  illustrated 
the  immediate  paralysis  of  the  dia- 
phragm as  the  phrenic  nerve  was 
crushed. 

By  the  end  of  the  week  I  was  assign- 
ed the  responsibility  of  handling  the 
pneumothorax  apparatus.   The  meth- 
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od  of  giving  air  is  efficient  and 
simple.  Twenty  to  twenty-five  pa- 
tients receive  air  on  two  days  of  the 
week.  There  were  three  "pneumo" 
rooms  with  similar  equipment  as  the 
one  in  which  I  worked.  What  amazed 
me  greatly  was  the  intelligent  atti- 
tude of  the  patient  toward  pneumo- 
thorax treatment.  "Getting  a  fill  of 
air"  was  regarded  as  a  social  call  with 
the  doctors  and  the  other  patients. 
As  the  stretchers  lined  up  in  the  cor- 
ridors, opportunity  was  provided  of 
meeting  folk  from  dififerent  wings  and 
floors. 

The  Children's  Ward 
My  period  on  the  children's  ward 
was  unforgettable.  The  children  were 
all  so  normal  in  appearance  and  atti- 
tude that  it  seemed  impossible  that 
their  small  bodies  harbored  tuber- 
culosis. I  was  particularly  impressed 
with  the  way  in  which  their  lives  cor- 
responded so  nearly  to  the  normal 
child's.  They  had  their  school  hours, 
their  play  hour,  church  and  Sunday 
school,  bath-time  and  story-time.  Al- 
though many  of  them  had  been  on 
strict  bed  rest  for  three  or  four  years, 
they  retained  their  irresistible  chain  of 
childish  imaginations.  To  illustrate 
my  point  —  One  afternoon  during  rest 
hour,  I  was  called  to  the  boy's  ward 
by  a  quiet  "Nurse,  come  quickly." 
Fearing  the  worst,  1  rushed  imme- 
diateh'  —  and  was  greated  on  open- 
ing the  closed  door  by  a  box  of  water 
emptying  on  me  from  above.  The 
master  minds  of  eight-3'ear-olds  had 
adjusted  the  box  and  string  so  that 
when  the  door  was  opened  the  box 
turned.  So  I  found  myself  drenched 
and  from  that  instant  was  prepared  for 
treachery.  My  own  mind  had  to 
stretch  a  good  deal,  too,  to  keep  up 
with  all  their  cries  for  stories  about 
"Supermouse  and  Bugs  Bunny." 
Often  it  was  difficult  to  restrain  the 
children's  exercise  —  they  failed  to 
understand  why  thev  needed  rest 
when  they  felt  so  well.  Restraining 
jackets  were  often  necessary  and,  of 
course,  the  body  cast  inhibited  the 
movement  of  many  of  them.  Most  of 
the  children  took  heliotherapy  treat- 
ments.   They  were  exposed  for  vary- 


ing lengths  of  time  according  to  their 
age  and  strength. 

A  wonderful  example  of  the  way  in 
which  the  children  were  prepared  for 
the  days  when  they  would  be  cured, 
by  endeavoring  to  maintain  a  life  as 
normal  as  possible  while  they  are 
undergoing  treatment,  was  their 
Christmas  concert.  They  all  took  part 
interestedly  and  were  allowed  to  ex- 
press themselves  freely  in  their  zeal 
over  the  coming  of  Santa  Claus  and 
the  singing  of  carols.  Even  the  small 
child  is  taught  the  importance  of 
hygienic  care.  The  two->ear-old  ex- 
pectorates his  sputum  rather  than 
swallowing  it.  They  know,  too,  what 
"rest  hour"  means  and  that  it  is 
rigidly  enforced. 

Serving  Meals 
I  must  admit  that  I  lacked  faith 
in  diet  therapy  until  I  saw  proof  of 
its  efficiency  at  Fort  San.  A  varied, 
balanced  diet,  high  in  caloric  value 
and  appetizingly  served,  appeared  to 
play  a  major  part  in  the  patient's 
recovery.  Poor  appetites  were  catered 
to;  likes  and  dislikes  were  considered 
and  in  this  way  the  meal  was  an  im- 
portant item  in  their  day.  I  learned 
in  my  week  in  the  diet  kitchen  to  cal- 
culate and  prepare  diabetic  meals. 
There  were  only  three  trays  so  I  had 
considerable  time  to  contemplate 
caloric  value  and  delectability.  I 
was  quite  impressed  b>'  the  system 
followed  in  serving  meals.  The  serving 
was  done  in  the  main  kitchen  in  each 
wing  of  the  pavilion  and  the  trays 
were  placed  on  lifts  and  carried  to 
their  respective  floors.  It  is  all 
done  very  systematicalh'  and  conse- 
quently very  quickly.  There  were  two 
dietitians  who  supervised  the  serving 
of  trays  and  who  did  such  a  marvel- 
lous job  of  maintaining  a  varied  menu. 

Orthopedics 
I  spent  two  weeks  on  an  orthopedic 
ward  and  in  that  time  I  feel  that  I 
really  learned  what  constitutes  ade- 
quate care  of  a  patient  in  a  cast. 
Lying  thus  in  their  shell  is  their  treat- 
ment and  if  the  cast  is  uncom- 
fortable, that  is,  if  it  irritates  any 
part,    the    cast    is    changed.       With 
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young  children,  especially,  it  is  neces- 
sary to  change  them  every  six  to  eight 
months  as  they  grow  out  of  them. 
One  child,  I  remember,  who  com- 
plained of  discomfort  was  found  to 
have  pushed  a  knitting  needle  under 
the  stockinette  and  consequently  she 
had  developed  a  pressure  sore.  Pres- 
sure areas,  however,  are  very  seldom, 
in  fact  almost  never  found.  Consider- 
ing the  length  of  time  many  patients 
are  confined  to  bed  rest  in  this  wa\', 
this  fact  is  rather  astounding. 

During  my  last  week,  I  worked  in 
the  San  infirmary.  This  wing  consists 
mosth'  of  far  advanced  and  terminal 
cases  and  their  nursing  care  was  what 
I  liked  most.  In  thinking  of  the 
routine  procedure  of  the  San,  I  must 
comment  on  the  technique  carried  out 
for  protection  of  those  working  with 
the  tuberculous  patients.  Gowns  are 
worn  when  the  nurse  is  near  the  bed ; 
mouth-wash  cups  and  drinking  glasses 
are  sterilized  daily,  likewise  wash- 
basins and  bed-pans;  sputum  cups  and 
emesis  basins  are  collected  in  a  con- 
tainer of  sawdust;  paper  handker- 
chiefs are  collected  in  bags  and  dis- 
posed of  daih';  all  wastes  are  wrapped 
in  several  layers  of  newspapers  and 
burned. 

Cl.\sses 

Our  class  hours  were  frequent  dur- 
ing the  first  two  weeks  of  our  course 
and  gradually  diminished  as  we  reach- 
ed the  termination  with  a  final  ex- 
amination. We  had  very  interesting 
and  interested  lecturers.  We  were 
also  privileged  to  sit  in  on  the  after- 
noon conferences  every  week.  The 
medical  men  discussed  patients  on 
treatment  all  of  which  proved  ver\' 
interesting,  especially  if  we  happened 
to  be  nursing  the  patient  under  dis- 


cussion. We  were  required  to  prepare 
a  case  study  which  was  presented  as 
an  oral  report  at  a  thirty-minute  con- 
ference with  the  instructor.  Of  great 
interest  to  us  were  our  practical  lab- 
oratory classes.  We  witnessed  a 
guinea  pig  being  inoculated  and  autop- 
sies of  others  and  gained  valuable 
knowledge  from  seeing  evidence  of 
disease  in  the  animal  after  ten  weeks, 
following  injection  of  positive  sputum 
or  of  drainage  from  a  lesion. 

Soci.AL  Life 

Our  working  hours  were  short 
enough  to  allow  us  to  enjoy  the  social 
life  the  San  afforded.  Curling  and 
skating  were  predominantly  first  on 
our  list.  Dances  and  shows  were  fre- 
quent and,  of  course,  we  also  made  our 
own  entertainment  in  the  residence. 
If  I  gained  nothing  more  from  my  affi- 
liation at  Fort  San,  I  gathered  a 
broadening  outlook  towards  other 
schools  of  nursing  from  discussions 
and  hours  of  shop-talk. 

Our  eight  weeks  terminated  too 
quickly.  Soon  the  trunks  were  piled 
into  the  old  faithful  San  bus  and 
we  made  our  last  journey  into  town. 
Our  farewells  were  made  rather  sor- 
rowfully as  we  had  become  attached 
to  the  little  community  which  was 
F"ort  San. 

In  closing,  I  cannot  adequately  ex- 
press my  appreciation  for  the  affi- 
liate course.  I  feel  that  I  gained  a 
knowledge  by  being  in  direct  contact 
with  the  program  in  the  eradication 
of  tuberculosis,  and  have  learned  to 
understand  the  work  being  done  by 
the  League.  I  feel  prepared  to  be  of 
greater  assistance  as  a  nurse  and  as 
a  citizen  to  participate  in  the  fight 
to  eradicate  the  disease. 


Insecticides  and  Health 


An  acute  problem  is  occasioned  by  the 
wide  use  of  insecticides,  fumigants,  and  other 
chemicals  in  agriculture  and  related  industries. 
Airplanes  now  dust  crops  with  chemicals 
many  times  more  potent  than  DDT.  A 
number  of  cases  of  illness  have  been  reported. 
Even  the  innocent  sprouting  of  potatoes  is 


not  immune  from  the  demon  of  mass  produc- 
tion. Now  potatoes  can  be  made  to  sprout 
faster  by  treating  with  ethylenechlorhydrin. 
Price  for  this  speed-up  is  at  least  one  man 
killed  and  six  made  seriously  ill  by  inhaling 
the  deadly  vapors. 

—  California's  Health 
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Monica  Mary  Frith  is  now  the  director 
ornursing  with  the  British  Columbia  Depart- 
ment of  Health  and  Welfare.  Born  in  Prince 
Albert,  Sask.,  she  graduated  from  the 
Vancouver  General  Hospital  in  1939.  Miss 
Frith  holds  her  B.A.  and  B.A.Sc.  from  the 
University  of  British  Columbia,  her  M.P.H. 
from  the  University  of  Michigan.  She  re- 
ceived the  latter  degree  while  on  a  scholar- 
ship from  The  Commonwealth  Fund  of  New 
York. 

Miss  Frith  has  considerable  experience  in 
rural  public  health  nursing  work  as  the  back- 
ground for  her  present  duties.  She  has  worked 
in  both  single  and  multiple  nurse  districts,  as 
generalized  consultant  under  the  provincial 
health  department,  and  latterly  as  assistant 
director.  She  is  very  interested  in  expanding 
community  health  facilities.  For  relaxation, 
she  turns  to  golf. 

Margaret  Augusta  Evans  has  been 
named  acting  director  of  public  health  nursing 
in  the  provincial  service  in  Alberta  during  the 
absence  of  Jean  Clark,  whose  appointment  to 
the  province's  health  survey  committee  has 
been  announced.  Blanche  Emerson  has  been 
named  as  assistant  director  for  this  period. 

Dorothy   Gwendolyn   Thorp,    R.R.C., 

after  twenty-one  exciting  years  with  the 
Queen  Alexandra  Imperial  Military  Nursing 
Service,  has  retired  from  active  military  serv- 
ice and  was  recently  named  supervisor  of 
central    surgical    supplies    at    the    Kingson 


General  Hospital.  Born  in  London,  Eng.,  Miss 
Thorp  graduated  from  Royal  Northern  Hos- 
pital. She  received  her  first  commission  in 
1927,  the  starting-point  for  her  colorful  career. 

Her  first  foreign  pasting  took  her  to  India 
for  over  five  years.  Such  magical  foreign 
names  as  Mhow,  Jubbulpore,  and  Quetta 
began  her  long  list.  During  the  Abyssinian 
emergency,  she  was  transferred  to  Alexandria 
as  divisional  sister.  Three  months  later  she 
went  to  a  military  hospital  in  Jerusalem.  In 
1937,  she  was  sent  to  Cairo  to  study  adminis- 
tration. Promoted  to  matron,  Miss  Thorp  was 
recalled  to  England  in  1939  to  assist  with  the 
mobilization  of  the  hundreds  of  nurses  called 
up  for  military  service.  A  year  later  she  was 
back  on  the  desert  at  Suez.  With  tension 
mounting  in  North  Africa,  Miss  Thorp  gave 
up  her  rank  as  principal  matron  in  order  to  go 
to  Tobruk  and  care  for  the  wounded  during 
the  darkest  days  of  1942.  As  a  part  of  the 
famous  Eighth  Army,  Miss  Thorp  had  charge 
of  four  ambulances,  each  carrying  two  nurs- 
ing sisters  and  medical  supplies.  Battle 
areas  at  Barci,  Benghasi,  Marble  Arch,  by- 
passing Tripoli  to  Medinin,  Mareth,  Gabes, 
Sfax  became  sites  for  CCS.  hospitals. 

Twice  mentioned  in  dispatches  and  reci- 
pient of  the  Royal  Red  Cross,  Miss  Thorp 
returned  to  England  in  1945  only  to  be  sent 
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abroad  again  the  next  year  to  Lagos,  West 
Africa.  On  her  retirement  in  1948,  following 
her  final  posting  as  principal  matron  at  a 
military  hospital  in  Chester,  Miss  Thorp 
came  to  Canada.  We  hope  she  will  like  us 
well  enough  to  remain  a  long  time. 


Destined  for  leper  work  at  Spanish  Town, 
British  West  Indies,  is  Sister  Mary  Ambrose. 
An  Olympic  swimming  and  diving  star,  a 
former  Y.W.C.A.  physical  instructress  at 
Calgary,  and  Canadian  sports  champion,  it 
was  her  participation  in  these  events  which 
led  her  to  this  life  work  now  being  under- 
taken. 

Travelling  to  Australia  for  the  1938  British 
Olympic  games.  Sister  Mary  Ambrose  —  then 
Marie  Sharkey  —  first  met  the  Marist  Mis- 
sionaries, two  of  whom  were  on  the  ship  en 
route  to  Samoa  and  the  Fiji  Islands.  Intense- 
ly interested  in  the  story  of  their  noble  work 
among  the  lepers,  Miss  Sharkey  decided  to 
join  the  Order  and  upon  her  return  visited 
the  Mother  House  at  Framingham,  Mass. 

She  entered  the  religious  order  in  1940  and 
since  then  has  completed  her  nursing  course  at 
St.  John's  Hospital,  Lowell,  Mass.,  graduat- 
ing in  1947.  In  May  of  this  year  she  passed  her 
registration  examinations  in  Saint  John.  Her 
early  school  studies  were  taken  at  the  Sacred 
Heart  School  in  Calgary. 

Sister  Mary  Ambrose  has  visited  in  Saint 
John  many  times  and  has  a  wide  circle  of 
friends  and  relatives  who  will  wish  her  God- 
speed and  happiness  in  her  field  of  endeavor. 


Maude  Helen  Hall  has  retired  from  her 
position  as  chief  superintendent  of  the  Vic- 
torian Order  of  Nurses  for  Canada.  During 
the  war  years.  Miss  Hall  was  acting  chief 
superintendent,  assuming  the  full  title  in 
1947. 

Born  in  Guelph,  Miss  Hall  was  educated 
in  Ontario,  graduated  from  Johns  Hopkins 
Hospital,  and  received  her  public  health 
training  from  the  school  of  nursing  at  the  Uni- 
versity of  Toronto.  During  World  War  I,  she 
served  in  France  as  a  nursing  sister  with  Base 
Hospital  No.  18,  the  Johns  Hopkins  Unit. 
After  practising  for  two  years  as  a  private 
duty  nurse,  she  joined  the  staff  of  the  Massa- 
chusetts-Halifax Health  Commission,  and 
then  for  two  years  she  gained  experience  as  a 
member  of  the  nursing  staff  in  the  city  of 
Toronto  Department  of  Health.  Ever  keen 
for  new  opportunities  to  develop  her  know- 
ledge of  nursing  service.  Miss  Hall  became  a 


Maude  H,  Hall 


supervisor  in  the  Instructive  Visiting  Nurse 
Society  in  Washington,  D.C.,  and  later 
director  of  the  Visiting  Nurse  Association 
of  Holyoke,  Mass.  In  1928,  she  joined  the 
staff  of  the  Public  Health  Clinic  of  Dal- 
housie  University,  and  in  1929  was  appointed 
assistant  superintendent  of  the  V.O.N,  and 
brought  to  the  Order  the  wealth  of  her  rich 
experience.  In  recent  years,  the  award  of  a 
Rockefeller  Travelling  Grant  made  it  possible 
for  Miss  Hall  to  spend  several  weeks  visiting 
nursing  organizations  in  the  United  States. 

After  so  many  active,  fruitful  years  and  a 
job  well  done,  it  seems  a  happy  circumstance 
that  Miss  Hall,  retiring  from  the  highest  post 
in  the  V.O.N. ,  should  have  leisure  for  the 
things  she  loves  —  art,  music,  her  insatiable 
reading,  and  those  long  walks  she  endorses. 
She  will  be  missed  for  her  facile  mind,  her 
charm  and  her  smile  —  sometimes  even  her 
quick  flashes  of  temper  —  and  above  all  for 
the  enthusiasm  and  the  leadership  she  gave, 
both  in  her  role  of  acting  superintendent  and 
later  as  chief. 


After  giving  twelve  yearsas  superintendent 
of  nurses  and  in  all  twenty-three  years  of 
faithful  and  efficient  nursing  service  to  the 
Saskatoon  Sanatorium,  Rhoda  Smith  has 
retired. 

Although  Miss  Smith  was  born  and  edu- 
cated, including  normal  school,  in  eastern 
Canada,  her  training  and  entire  nursing  career 
have  been  spent  in  Saskatchewan.     After  a 
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short  teaching  career,  she  entered  the  Sas- 
katoon City  Hospital,  graduating  in  1916. 
Following  graduation  she  remained  on  the 
staff  of  her  alma  mater  for  nine  years,  acting 
as  night  supervisor.  In  1925,  Miss  Smith 
joined  the  nursing  staff  of  the  newly-opened 
Saskatoon  Sanatorium. 

She  took  an  active  part  in  her  alumnae 
association,  in  the  Saskatoon  Chapter  of 
S.R.N.A.,  and  in  the  Quota  Club. 

Prior  to  her  departure  for  eastern  Canada 
Miss  Smith  was  presented  with  many  gifts 
from  various  organizations  and  her  nursing 
staff. 


Gertrude  I.  Anderson,  who  was  one  of 

the  pioneers  in  the  public  health  nursing  field 
in  Nova  Scotia,  has  retired.  A  graduate  of  the 
Massachusetts  Homoeopathic  Hospital,  Miss 
Anderson  served  in  France  during  World 
War  I  with  the  Queen  Alexandra  Imperial 
Military  Nursing  Service.  She  began  her 
public  health  nursing  career  in  Yarmouth  in 
1923  and  went  to  Annapolis  Royal  in  1932. 
Her  work  as  a  public  health  nurse  has  been 
most  outstanding  and  she  is  beloved  by  every 
child  in  the  schools  of  Annapolis  County.  At 
a  special  gathering  Miss  Anderson  was  pre- 
sented with  a  suitcase. 


In  M 


emoriam 


The  most  able  and  far-sighted  statesman 
that  the  nursing  profession  has  had  since 
Florence  Nightingale  died  on  October  3,  1948. 
Mary  Adelaide  Nutting,  who,  though  most 
of  her  life  for  nearly  sixty  years  was  spent  in 
the  United  States,  was  proud  of  her  Canadian 
heritage  and  who  retained  her  Canadian 
citizenship  to  the  end,  has  passed  away. 

In  the  autumn  of  1889,  a  thoughtful  young 
woman  of  dignity  and  charm,  of  intelligence 
beyond  the  average  and  with  a  personality 
which  quickly  impressed  itself  upon  her 
classmates,  entered  the  school  for  nurses  of  the 
Johns  Hopkins  Hospital.  Adelaide  Nutting 
was  never  especially  robust,  but  she  managed 


Adel.aide  Nutting 


to  hold  her  own  physically  with  the  strongest 
during  the  long  hours  of  work.  Graduating 
in  1891,  Miss  Nutting  remained  for  two  years 
as  head  nurse  in  different  wards,  then  was 
appointed  assistant  to  Isabel  Hampton,  suc- 
ceeding her  as  superintendent  of  nurses  and 
principal  of  the  school  in  1894. 

Recognizing  that  schools  of  nursing  were 
not  meeting  their  obligations,  she  attacked  the 
problem  with  thoroughness  and  courage. 
Early  in  1896,  she  established  simultaneously 
the  three-year  course  of  training,  the  eight- 
hour  day  for  student  nurses,  and  abolished 
the  monthly  money  allowance  to  students. 
Then  followed,  year  after  year,  a  succession 
of  advances  and  reforms.  Tuition  fees  were 
made  a  requirement;  scholarships  were  pro- 
vided ;  lecturers  were  paid.  During  these  busy 
days.  Miss  Nutting  found  time  to  collaborate 
with  Miss  Dock  in  the  preparation  of  the 
History  of  Nursing. 

Miss  Nutting  took  a  prominent  part  in 
all  matters  pertaining  to  nursing  organiza- 
tions. She  was  the  leading  spirit  in  secur- 
ing passage  of  the  first  Act  for  the  regula- 
tion of  nursing  in  Maryland.  She  was  twice 
president  of  the  American  Society  of  Super- 
intendents and  was  also  president  of  the  Amer- 
ican Federation  of  Nurses,  the  forerunner  of 
the  American  Nurses'  Association. 

The  deplorable  state,  educationally  con- 
sidered, in  which  even  the  best  schools  of 
nursing  found  themselves  at  the  turn  of 
the  century,  led  Miss  Nutting  to  urge  the 
establishment  of  university  courses  where 
instructors  might  be  trained.  Teachers 
College,  Columbia  University,  was  the  first 
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to  undertake  this  task.  In  1907,  Miss 
Nutting  was  appointed  the  first  director 
of  this  new  department.  It  was  fortunate 
for  nursing  that  she  chose  this  pioneer 
field  and  threw  into  it  all  her  enthusiasm  and 
her  rare  gifts  of  mind  and  spirit.  With  her 
students  she  was  a  very  stimulating  and 
helpful  person  who  asked  penetrating  ques- 
tions and  who  made  them  want  to  do  things 
they  had  never  dreamed  of  before.  When  she 
retired  in  1925,  after  eighteen  strenuous  years, 
the  work  of  the  hundreds  of  students  from 
many  countries  whom  she  had  had  a  share 
in  training  bore  testimony  to  her  vision  and 
acumen. 

Nursing  will  continue  to  advance  in  pro- 
fessional attainment,  but  whatever  the  super- 
structure that  may  yet  be  built,  its  strength 
will  greater  become  because  of  the  sound 
foundation  laid  by  Adelaide  Nutting. 


Margaret  Clotilde  Macdonald,  R.R.C., 

who  served  Canada  with  pride  and  distinc- 
tion as  matron-in-chief  with  the  C.A.M.C. 
in  the  first  World  War,  died  on  September 
7,  1948,  in  her  seventy-sixth  year.  Born 
and  educated  in  Nova  Scotia,  Miss  Mac- 
donald received  her  professional  training  at 
the  New  York  City  Hospital,  graduating  in 
1898.  Three  years  later  she  was  selected  as  one 
of  five  Canadian  nurses  for  the  then  small 
C.A.M.C,  putting  into  use  the  knowledge  and 
skill  she  had  gained  in  military  hospitals  in 
the  United  States  nursing  soldiers  wounded 
in  the  Spanish-American  War.  With  this  unit 
she  went  to  South  Africa.  Miss  Macdonald 
was  the  first  woman  to  enter  the  beleaguer- 
ed city  of  Kimberley  after  its  relief. 

Shortly  after  her  return  to  Canada,  con- 
struction of  the  Panama  Canal  was  underway. 
Men  were  dying  of  yellow  fever  and  malaria. 
In  1903,  Miss  Macdonald  joined  the  United 
States  forces  engaged  in  combatting  these 
pests.  Here  she  gained  vast  experience  in 
nursing  tropical  diseases  and  contracted 
malaria  herself. 

In  1906,  Miss  Macdonald  rejoined  the 
C.A.M.C.  and  served  in  Halifax,  Kingston, 
and  Quebec.  Five  years  later  she  was  sent  to 
England  to  study  the  administration  and 
mobilization  of  the  Queen  Alexandra  Imperial 
Military  Nursing  Service,  an  experience  that 
stood  her  in  good  stead  when  in  1914  she  was 
appointed  the  first  matron-in-chief  of  the 
nursing  service  with  the  Canadian  Army. 
King  George  V  presented  her  with  the  Royal 
Red  Cross  in  1916.   She  received  the  Florence 


Margaret  Macdonald 

Nightingale  Medal  in  1918  and,  upon  her  re- 
tirement from  the  C.A.M.C.  in  1920,  St. 
Francis  Xavier  University  bestowed  an  honor- 
ary LL.D.  upon  her.  In  1940,  her  portrait 
was  painted  in  oils  at  the  request  of  the  Over- 
seas Nursing  Sisters'  Association.  It  is  hung 
in  the  Council  Room  at  Defence  Head- 
quarters in  Ottawa.  While  her  health  per- 
mitted. Major  Macdonald  always  paraded 
with  the  nursing  sisters  on  Remembrance  Day. 


Helen  A.  DesBrisay,  who  graduated  from 
the  Montreal  General  Hospital  in  1897,  died 
in  Montreal  on  October  12,  1948,  at  the  age 
of  eighty-five  years. 


Josephine  M.  Dickie,  a  native  of  Camp- 
bellton,  N.B.,  who  graduated  from  the  To- 
ronto General  Hospital  and  practised  her 
profession  in  New  York,  died  recently  in 
Lachute,    Que. 


Elizabeth  Fales-Jones,  nursing  sister 
in  World  War  I,  who  was  awarded  the  Royal 
Red  Cross  of  Belgium  and  the  Croixde  Guerre, 
died  on  September  4,  1948,  after  a  lengthy 
illness.  Born  in  Quebec  City,  Mrs.  Fales- 
Jones  obtained  her  nurse's  training  in  New 
York.  She  went  to  France  in  1913  and  soon 
after  the  outbreak  of  war  joined  the  nursing 
service  of  the  Belgian  army.  There  she  worked 
closely    with    Edith    Cavell    and   was   taken 
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prisoner.  Upon  her  release,  she  served  for 
a  while  with  the  British  Imperial  Army, 
transferring  to  the  C.A.M.C.  in  1917  and 
serving  at  No.  6  Canadian  General  Hospital 
on  the  Western  Front.  Following  her  dis- 
charge, Mrs.  Fales- Jones  joined  the  staff 
of  the  Juvenile  Court  of  Montreal  as  first 
Protestant  probation  officer.  She  retired  in 
1944. 


Rose  Korchinski,  a  1940  graduate  of  St. 
Paul's  Hospital,  Saskatoon,  and  at  the  time 


of  her  death  a  member  of  the  Saskatchewan 
Division  of  Public  Health  Nursing,  working 
in  Yorkton  district,  was  killed  in  an  auto- 
mobile accident  on  September  6,  1948.  An 
active  member  of  the  Yorkton  Chapter, 
S.R.N. A.,  Miss  Korchinski  had  a  great  zest 
for  living  and  will  be  sadly  missed. 


Magelena  Riffel,  a  second-year  student 
nurse  at  the  Regina  Grey  Nuns'  Hospital, 
died  on  September  3,  1948,  at  the  age  of 
twenty-one,  following  a  brief  illness. 


Australian  Nurses*  War  Memorial 


Margaret  Lawrence 


As  a  memorial  to  seventy-five  Australian 
nurses  who  lost  their  lives  in  World  War  II, 
their  fellow  nurses  have  planned  a  War 
Nurses  Memorial  Centre  that  will  be  a  land- 
mark in  the  history  of  nursing  in  Australia. 

The  Centre  has  been  planned  on  a  generous 
and  comprehensive  scale.  The  chief  feature 
will  be  a  college  at  which  nurses  may  undergo 
post-graduate  training  for  higher  adminis- 
trative and  executive  positions  without  hav- 
ing to  go  overseas.  Within  recent  years,  some 
twenty-five  Australian  nurses  have  taken 
post-graduate  courses  at  the  Royal  College 
of  Nursing,  London,  under  scholarships  pro- 
vided by  the  Florence  Nightingale  Memorial 
Committee.  Teaching  staff  of  the  Centre  will 
be  chosen  from  these  nurses. 

The  first  post-graduate  courses  will  be  in 
administration  and  sister  tutor  work,  with 
probably  industrial  nursing  and  a  course  for 
ward  sisters  to  follow. 


The  Centre  will  enable  all  organizations 
connected  with  nursing  to  be  housed  under 
the  one  roof.  Social  and  recreational  facilities 
will  be  provided,  with  lounges,  hall,  dining- 
room,  library,  writing,  and  indoor  sports 
rooms.  There  will  be  special  facilities  for  dis- 
abled war  nurses  and  nurses  awaiting  or  re- 
covering from  hospitalization.  The  residential 
block  will  be  of  about  forty  rooms. 

The  sum  needed  for  the  purchase  of  a  Mel- 
bourne city  building  considered  ideal  for  the 
purpose  is  £100,000  ($320,000).  The  com- 
mittee is  confident  that  the  required  amount 
will  be  subscribed  and  the  centre  opened  by 
the  end  of  1948. 

Victorian  nurses  worked  enthusiastically 
to  raise  funds  for  the  Centre,  making  dona- 
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You  know,  you  do  more  for  your  patient  than  you  might  think  .  .  . 

For  instance,  your  crisp  clean  uniform  and  your  air  of  confident 
grooming  go  a  long  way  to  brighten  your  patient's  day. 

But  good  grooming  is  more  than  the  morning  bath  and  a  bright 
fresh  uniform.  Because  perspiration  is  a  continuous  process. 

Mum  is  the  safer  way  to  preserve  morning-bath  freshness  because 
it  contains  no  harsh  or  irritating  ingredients  —  stays  smooth  and  creamy 
—  does  not  dry  out  in  the  jar.  And  Mum  is  sure  because  it  prevents 
underarm  odor  throughout  the  day 
or  evening.  Recommend  it  to  your 
patients  too. 

^    MUM       V 


Why  take  a  chance  when 
you  can  MUM  in  a  moment? 


PrWwc/o/ BRISTOL-MYERS  COMPANY  OF  CANADA  LTD.  -  3035  St.  Antoine  St..  Montreal  30,  Que. 
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Sisters  Bullwinkel  and  Jeffrey  with  the 
Chinese  Malayan  nurses 

tions,  holding  fetes,  and  giving  up  their  spare 
time  to  make  collections  in  streets  and  public 
gatherings.  Chief  source  of  revenue  was  a 
Queen  of  Nurses  competition,  for  which  all 
the  city  hospitals  and  many  provincial  hos- 
pitals entered  candidates. 

Another  function  which  helped  the  appeal 
was  a  carnival  featuring  radio  and  stage  stars, 
which  was  attended  by  over  forty  thousand 
people.      Among   those  who   took   part   in   a 


parade  of  nurses  were  Sister  \'ivian  Bull- 
winkel, only  survivor  of  twenty-two  Austra- 
lian nurses  who  were  machine-gunned  by 
Japanese  troops  on  Banka  Island,  and  Sister 
Betty  Jeffrey,  whose  nursing  kept  her  friend 
alive  throughout  three  years  in  concentra- 
tion camps  in  Palembang. 

Two  Chinese  Malayan  nurses  who  are 
studying  children's  nursing  in  Melbourne 
under  the  AIF  scholarship  for  Malayan 
nurses  also  took  part  in  the  parade,  which 
included  the  heads  of  the  wartime  nursing 
services,  matrons  of  hospitals,  and  candi- 
dates for  the  "Queen  of  Nurses"  competition 
representing  sixteen  city  and  sixteen  country 
hospitals. 

The  idea  of  a  memorial  was  first  raised 
after  the  sinking  of  the  Australian  hospital 
ship  Centaur  by  the  Japanese  in  1943,  when 
eleven  nurses,  all  save  one  on  board,  were 
drowned.  A  Centaur  memorial  fund  was 
started  to  provide  post-graduate  nursing 
scholarships,  but  it  was  felt  that  this  did  not 
reach  a  sufficient  number  of  nurses. 

Then,  as  it  became  known  how  many 
nurses  had  lost  their  lives  and  how  heroically 
they  had  died  during  and  after  the  Malayan 
campaign  —  in  bombed  Singapore,  on  tor- 
pedoed hospital  ships,  at  Banka  beach,  in 
Japanese  concentration  camps  —  the  feeling 
grew  that  their  only  fitting  memorial  would 
be  one  that  would  benefit  all  nurses,  give 
them  the  facilities  to  do  better  work  for  the 
sick,  and  thus  raise  the  status  of  the  pro- 
fession.   The  present  plan  is  the  result. 


LiFe  in  the  Belsian  Conso 


Editor's  Note:  There  are  few  corners  of  the 
earth  where,  at  some  time  or  another,  Cana- 
dian nurses  have  not  served.  In  those  halcyon 
days  when  travel  was  a  simple  matter,  many 
nurses,  literally,  worked  their  way  around 
the  world.  Today,  our  former  colleagues  are 
still  serving  in  many  remote  spots.  The  author 
of  these  letters,  Allison  (Jamieson)  Henderson, 
is  one  of  those  who  journeyed  far  from  home. 
Her  letters  reveal  the  life  and  work  of  medical 
missionaries  in  the  native  villages  of  the  Bel- 
gian Congo.  We  reprint  excerpts  from  them, 
believing  you,  too,  will  enjoy  the  tale  they  tell 
of  courage,  of  fun,  of  hard  work,  of  homey- 
happiness. 


Mrs.  Henderson  graduated  in  1935  from 
the  Winnipeg  General  Hospital.  After  a  year 
on  the  staff  of  the  Winnipeg  Municipal  Hos- 
pitals, she  worked  in  public  health  nursing 
and  in  the  Cancer  Research  Institute.  In 
1938  she  attended  Teachers  College,  Colum- 
bia University.  Late  in  1939,  she  was  married 
to  Dr.  A.  G.  Henderson,  a  graduate  of  the 
University  of  Manitoba,  They  were  appointed 
to  their  work  in  1940,  and  a  year  later  sailed 
on  board  the  Egyptian  ship  Zam  Zam,  which 
was  sunk  by  a  German  raider.  After  many 
vicissitudes,  including  jail  and  internment 
camps,  Mrs.  Henderson  was  returned  to  Can- 
ada  in    1942.      Dr.   Henderson  escaped   into 
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Switzerland  in  1944  and  eventually  reached 
Winnipeg.  In  August,  1945,  they  sailed  again 
for  Africa.  The  letters  cover  the  ensuing  two- 
year  period. 


November,  1945:  A  wonderful  reception 
was  given  by  the  natives  who  came  in  hun- 
dreds to  wait  along  the  river  bank  for  the 
doctor  and  nurse  to  finally  arrive.  They  sang 
as  the  boat  approached,  then  carried  their 
gifts  of  fruit,  food,  etc.,  to  us.  Our  supplies, 
which  had  been  sent  on  a  different  ship  in 
1941,  had  been  kept  in  excellent  condition 
and  our  new  home  was  all  read}'  for  us.  There 
were  French  doors  leading  to  the  open  porch 
where  a  beautiful  view  of  the  river,  flowers, 
fruit  trees  and  cocoanut  trees  could  be  ob- 
tained. 

Our  hospital  is  in  dire  need  of  workers.  I 
am  helping  with  the  lab.  work  (mostly  T.B. 
and  leprosy)  and  am  trying  to  teach  a  boy  to 
help.  Every  day  Fred  does  major  sur- 
gery —  herniotomies,  huge  tumors,  etc. — 
with  the  aid  of  only  one  assistant.  The  operat- 
ing-room is  a  red  brick  building  painted  white 
inside  and  I  have  made  large  supplies  of 
surgeon's  gowns,  laparotomy  sheets  and  dress- 
ings.  We  have  a  good  autoclave. 

About  ten  days  before  Fred  commenced 


Mrs.  Henderson  and  Douglas 


any  surgery,  and  while  the  hospital  was  being 
painted,  a  man  came  in,  having  journeyed 
three  days,  with  a  strangulated  hernia.  There 
were  no  sterile  supplies  so,  amid  wet  paint 
and  insects,  we  prepared  for  the  operation. 
It  was  evening  and,  as  there  was  no  electri- 
city, he  operated  by  lamplight.  Though  it  was 
thought  that  the  man  did  not  have  a  chance 
to  live,  we  were  very  grateful  that  he  recov- 
ered. It  was  Fred's  first  operation  and  I 
suppose  about  fifty  natives  were  silently 
watching  through  the  open  windows. 

One  hears  the  native  drums  in  the  village 
late  into  the  night  —  just  the  sounds  one  ex- 
pects to  hear  in  Africa.  The  Lonkundo  is  a 
musical  language.  We  have  daily  lessons  but 
it  will  take  me  months  to  speak  it  fluently. 
My  cook  and  wash-boy  understand  my 
French  so  we  get  along. 

January  26,  1946:  Of  course  the  biggest 
event  was  our  Douglas  Norman.  He  is  really 
a  beautiful  baby.  We  have  started  him  on 
cod  liver  oil,  orange  juice,  and  sun  baths. 

Fred  has  had  several  emergencies.  One 
man  came  in  with  compound  fractures  of 
the  arm  and  leg,  and  flesh  wounds.  His  canoe 
had  been  upset  by  a  hippopotamus  and  then 
the  animal  had  gored  him. 

One  of  our  greatest  needs  is  for  a  tuber- 
culosis sanatorium  as  there  are  so  many  ad- 
vanced cases  here  and,  living  as  they  do  in 
crowded  huts,  it  is  rapidly  spreading.  There 
is  a  lot  of  leprosy,  too,  and  we  need  a  leper 
colony  in  this  area.  There  is  just  too  much 
essential  work  and  too  few  medical  workers. 
X'enereal  disease  is  a  major  problem  and  hun- 
dreds come  for  injections. 

I  wish  you  could  see  the  adorable  native 
children.  They  come  to  the  door  several 
times  a  day  to  see  Douglas.  For  them  he  is 
the  first  white  baby  and  it  is  priceless  to 
watch  them  exclaim  and  see  the  animated  ex- 
pressions on  their  faces. 

Two  weeks  ago  the  congregation  of  the 
church  assembled  in  our  yard  for  the  naming 
of  the  baby.  It  is  their  custom  for  the  elders 
of  the  church  to  give  the  baby  a  native  name 
so  they  call  him  "Bokunga"  and,  in  payment, 
we  had  to  give  them  a  sack  of  salt,  which  they 
divided  among  themselves. 

April  8,  1946:  Fred  is  very  busy  at  the 
hospital  and  hundreds  come  to  see  him  daily. 
He  gives  injections  on  Mondays  and  Fridays 
when  about  eight  hundred  come  for  treat- 
ment of  venereal  diseases,  sleeping  sickness, 
yaws,  etc.  On  Tuesdays  and  Thursdays  he 
does  major  surgery,  with  four  or  five  opera- 
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tions  daily,  mostly  herniotomies,  fibroids,  etc. 
Wednesdays  and  Saturdays  he  sees  new  pa- 
tients and  has  pre-natal  clinics.  Besides  these, 
he  has  hospital  rounds,  dressings,  supervision 
of  food,  etc. 

With  so  many  sick  peopleand  their  relatives 
coming  in,  there  is  an  acute  housing  shortage 
so  we  are  having  twelve  eight-roomed  "apart- 
ment houses"  built.  Each  room  will  house 
relatives.  These  are  being  made  with  mud 
walls  and  thatched  roofs.  It  is  fun  to  watch 
them  cooking  over  little  fires  in  the  middle  of 
the   floor. 

I  started  a  baby  clinic  last  week  with  fifty 
children  attending.  Next  week  I  will  include 
those  from  the  village  as  well,  so  will  likely- 
have  over  a  hundred.  Half  of  them  are  naked 
or  perhaps  have  only  a  string  of  beads  around 
their  tummies. 

April  21,  1946:  I  wonder  if  Easterns  as 
lovely  in  Canada  as  it  is  here.  From  my 
window  I  can  see  the  many-colored  flowers, 
the  palms,  and  the  river. 

Though  we  are  up  at  6:00  a.m.,  the  days 
never  seem  long  enough.  At  7,  I  have  four 
babies  brought  for  cod  liver  oil  and  to  have 
their  24-hour  formulas  made.  At  the  baby 
clinics  I  am  trying  to  teach  them  cleanliness 
so  I  give  them  a  bar  of  soap  each  week. 

June  1,  1946:  While  out  walking  yester- 
day, we  came  across  a  native  woman  brightly 
painted  in  orange,  doing  a  dance.  In  normal 
life  she  is  really  quite  attractive. 

Two  weeks  ago  we  had  a  leopard  on  our 


back  porch  at  4:00  a.m.  There  was  a  paw 
mark  on  the  screen  where  he  had  leaped  at 
our  cat.  There  have  also  been  elephants  and 
hippos  in  the  vicinity  recently. 

October  10,  1946:  We  have  our  tennis 
racquets  but  have  no  courts  yet,  however. 
When  we  have  time,  we  play  badminton  and 
ping-pong. 

As  we  had  eleven  guests  recently  we  were 
thankful  to  have  boys  to  help. Though  we  have 
to  tell  the  boys  several  timesa  day  about  a  job 
to  be  done,  they  keep  wanting  a  raise  in  pay. 
On  the  whole,  they  do  very  well  and  I  will 
never  cease  to  wonder  how  they  learn  to  cook 
so  well  for  white  folk  when  their  food  is  so 
ditTerent. 

Recently,  a  missionary  was  brought  in  for 
surgery  and,  as  the  weather  was  stormy,  we 
could  not  take  her  to  hospital  so  had  to  trans- 
form our  living-room  into  an  operating-room. 
Two  native  nurses  assisted  and  I  was  waiting 
nurse.  We  had  a  few  anxious  moments  when 
our  patient  had  a  weak  spell,  but  after  treat- 
ment for  shock  and  intravenous  and  nasal 
suction  she  recovered. 

I  just  never  seem  to  have  time  to  study 
the  language  and  the  natives  must  think  I  am 
awfully  dumb.  However,  the  house-boys  and 
nurses  understand  me  so  I  am  not  worrying. 

February  12,  1947:  In  December,  Douglas 
celebrated  his  first  birthday  with  a  garden 
party,  during  which  he  got  his  fist  into  the 
icing  of  his  birthday  cake  and  smeared  it 
all  over  his  face. 
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Fred  injured  his  leg  recently  on  his  motor- 
cycle and,  despite  precautions,  infection  set  in. 
He  was  in  bed  ten  days  and  with  a  patient,  a 
baby,  and  a  house  and  hospital  to  look  after 
I  didn't  have  too  much  time  on  my  hands. 

Then  an  emergency  case  came  in  and  Fred 
had  to  be  carried  to  the  hospital  and  had  to 
stand  for  two  hours  while  he  operated.  Both 
patient  and  doctor  survived.  Really,  there  is 
never  a  dull  moment  here. 

A  few  days  ago  Fred  had  just  completed 
his  regular  morning  surgery  when  a  man  was 
brought  in  with  his  head  badly  injured.  He 
had  fallen  from  a  palm  tree  while  cutting 
palm  nuts  for  food  to  be  used  following  an 
operation  he  had  just  made  arrangements  for. 
Just  as  this  operation  was  completed,  a  man 
was  brought  in  with  a  spear  wound  in  his  hip. 
That  evening,  a  woman  was  brought  in  with 
her  lower  lip  bitten  through  —  she  had  been 
in  a  fight  with  the  other  wife  in  the  "harem." 
So  that  was  a  Congo  day  for  us. 

July  2,  1947:  We  are  having  quite  an  epi- 
demic of  measles  here. 

We  are  giving  atabrine  to  the  baby  as  a 
precaution  against  malaria  and  are  also  im- 
munizing him  against  the  other  disea.ses.  He 
is  definitely  showing  a  preference  for  the 
Lonkundo  language  which  he  hears  all  the 
time.  He  is  a  regular  little  mischief  and  gives 
us  no  end  of  joy. 


A  native  woman  was  brought  into  hospital 
only  three  or  four  minutes  after  having  been 
bitten  by  a  snake  and,  despite  emergency 
measures  and  serum,  she  died.  On  reading  up 
about  snake  bites,  we  find  that  a  cobra  can 
inject  enough  poison  at  one  time  to  kill  twenty 
people. 

September  3,  1947:  At  last  we  have  been 
able  to  obtain  a  supply  of  paludrin  and  are 
using  it  now  to  prevent  malaria.  Fred  is 
booked  up  in  his  surgery  until  next  April. 

More  than  one  hundred  babies  are  brought 
to  our  clinic  now.  Oh,  there  is  so  much  to  do 
that  it  is  impossible  for  us  to  more  than 
scratch  the  surface. 

Fred  hopes  to  open  rural  dispensaries  soon 
which  may  relieve  the  congestion  here  but 
to  find  time  to  do  this  is  another  thing.  We 
can  just  do  so  much. 

Douglas  is  a  regular  little  imitator  and, 
when  Fred  says  Grace  before  meals,  Douglas 
folds  his  hands  and  chants  some  little  lingo 
all  his  own. 

October  8,  1947:  We  have  had  an  outbreak 
of  smallpox  and,  though  we  have  repeatedly 
tried  to  vaccinate  ever\one,  we  have  not  been 
able  to  obtain  proper  vaccine. 

A  new  doctor,  who  at  present  is  studying 
in  Belgium,  is  coming  out  to  the  Congo.  He 
will  spend  three  months  with  us  at  Monieka. 

December  14,  1947:  We  have  been  delighted 
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to  receive  your  boxes  of  Christmas  decorations 
and  we  are  most  appreciative  of  everything. 

At  present  I  am  translating  a  book  of 
health  fables  from  English  to  Lonkundo  and 
I  am  going  to  use  one  of  these  fables  at  a 
women's  meeting  next  Thursday.  Fred  and 
I  are  both  working  hard  on  the  language  as 
we  still  have  one  examination  to  write  before 
leaving  for  home  on  furlough.  Part  of  the 
examination  consists  of  doing  twenty-five 
pages  of  translation  work,  which  takes  many 
hours.  It  is  quite  a  task  trying  to  study,  and 
prepare  enough  work  for  a  daily  lesson. 

Yesterday  was  Douglas'  second  birthday 
so  we  put  up  a  swing  in  the  porch  for  him. 
How  he  loves  it!  We  also  had  a  party  for 
him  and  the  missionaries'  families  all  attend- 
ed. We  took  several  movies,  including  those 
of  the  guests  arriving,  of  Douglas  opening  his 
gifts,  of  games  played,  of  the  guests  seated 
at  the  table,  and  finally  of  Dougie  climbing 
into  bed. 

December  25,  1947:  At  Christmas  time  we 
had  a  Christmas  tree  made  of  palms  and  de- 
corated just  as  we  do  in  Canada. 

Early  that  morning  the  natives,  who  had 
been  trained  by  the  missionaries,  proudly 
put  on  Bible  plays,  particularly  of  the  Nati- 
vity.    They  love  taking  part  in  these  plays. 

January  25,  1948:  We  have  had  a  very 
busy  time  the  past  two  weeks. 

A  state  man  was  here  investigating  a  man 
who  was  supposedly  either  murdered  or 
drowned.  Apparently  a  canoe  had  upset  and 
all  but  one  man  had  managed  to  climb  in 
again.  When  he  attempted  to  do  so,  the 
others,  fearing  that  he  would  upset  the  canoe 
again,  whacked  at  his  fingers  and  at  the  back 
of  his  neck  until  he  finally  let  go  and  was 
drowned.  Then  they  secretly  buried  him  but 
relatives  discovered  what  had  happened  and 
reported  the  crime  to  the  state  man. 

Last  Monday  I  had  been  at  the  hospital 
until  11:00  a.m.  and  Fred  had  just  completed 
a  language  lesson  when  a  very  ill  native 
baby  was  brought  to  our  home.  It  had  pneu- 
monia and  had  to  be  given  heart  stimulants. 
At  11 :30  a.m.  its  heart  ceased  to  beat  and  we 
believed  it  to  be  dead.  The  young  parents 
had  run  out  of  the  house  and  were  rolling 
in  the  grass  and  crying  out.  We  made  an  air 
passage  and  commenced  to  give  artificial 
respirations  immediately  and  we  continued  to 
do  so  from  11:30  a.m.  to  5:00  p.m.  By  then 
it  had  taken  several  gasps,  then  would  again 
cease  to  breathe,  when  we  would  begin  the 
artificial   respirations  again.      By   5:00   p.m 


Vol.  44,  No.  12 


BOOK      REVIEWS 


1015 


Time-tested  medicament  for 


HYPERACIDITY 


CONSTIPATION 


For  more  than  75  years,  Phillips'  Milk  of  Magnesia 
has  been  generally  accepted  by  the  medical  profession 
as  a  standard  therapeutic  agent  for  constipation  and 
gastric  hyperacidity. 

As  a  laxative — Phillips'  mild,  yet  thorough  artion  is  ideal  for 

both  adults  and  children. 
As  an  antacid — Phillips'  affords  fast,  effective  relief.  Contains 

no  carbonates,  hence  produces  no  discomforting  flatulence. 


DOSAGE: 

Laxative:  2  Ki  1 
talilespoonful^ 
Antacid:  1  to  1 
teaBpoonfulB,  or 
1  to  I  tablets 


PHILLIPS' 


MILK   OF    MAGNESIA 


Prepared  on/y  by 

THE  CHAS.  H.  PHILLIPS  CO.  DIVISION,  1019  Elliott  St.,  W,  WInilsor.  Ont. 

of  Sterling  Drug  Inc. 


its  respirations  became  fairly  regular  and  its 
pulse  was  of  fair  volume.  The  baby  and  parents 
remained  at  our  home  all  night  and  we  gave 
penicillin  every  three  hours.  By  morning  the 
baby  had  improved.  After  remaining  with  us 
a  second  night,  the  parents  happily  took  their 
precious  baby  home  the  third  day.  I  have 
been  out  to  see  him  several  times  and  one 


would  hardly  know  the  close  call  he  had  had. 
The  natives,  of  course,  were  amazed  as 
many  of  them  had  watched  us  working  over 
the  baby.  It  is  the  biggest  miracle  I  have  ever 
witnessed.  The  parents  are  young,  are  stu- 
dents in  the  school,  and  they  had  taken  such 
lovely  care  of  their  baby.  We  are  so  thankful 
that  he  survived. 


Book  Reviews 


Diabetes  &  The  Diabetic  in  the  Com- 
munity, by  Mary  E.  Tangney,  R.N.  259 
pages.  Published  by  VV.  B.  Saunders  Co., 
Philadelphia.  Canadian  agents:  Mc.^insh 
&  Co.  Ltd.,  388  Yonge  St.,  Toronto  1. 
1947.    Price  $3.00. 

Reviewed   by    Florence   Archibald,    Clinical 
Supervisor,  Toronto  General  Hospital. 
"More  than  25  per  cent  of  the  population 
carries  the  diabetic  trait."      "Diabetes  now 
ranks  seventh  as  a  cause  of  death." 

These  statements  alone  should  prove  that 
there  is  an  increasing  need  for  enlightenment 
of  the  public  on  the  subject  of  diabetes.  This 
book  collects  detailed  information  on  the 
study  of  diabetes  —  etiology  and  prevention, 
complications,   problems  of   adolescence  and 


childhood,  with  many  suggestions  for  help- 
ing the  young  diabetic  to  adjust  to  this  dis- 
ease and  follow  the  prescribed  treatment. 

Considerable  information  is  given  on  diet 
management  which  would  be  of  great  value 
to  any  nurse  in  helping  the  patient  plan  his 
diet.  No  doubt  there  will  be  differences  of 
opinion  with  the  writer's  preference  for  the 
type  of  insulin  syringe  and  method  of  steri- 
lization of  syringe  and  needle. 

This  book  is  written  to  assist  the  public 
health  nurse  in  all  phases  of  teaching  the 
diabetic,  but  would  also  be  of  inestimajjle 
value  to  the  institutional  nurse. 

Essentials  of  Nursing,   by   Helen   Young, 
R.N.   and   Eleanor  Lee,   A.B.,    R.N.   and 
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COOKIE 

Official  Travel  Agents 

CANADIAN 

NURSES' 

ASSOCIATION 

for 
The  International  Congress 

STOCKHOLM 

1949 

have  arranged  the  following 
special  Escorted  Tours  .  .  . 

TOUR  N-1.  Sailing  May  13,  "Empress 
of  France,"  visiting  London,  Shake- 
speare Country,  Wales,  English  Lakes, 
Scotland,  Bergen,  Oslo,  STOCKHOLM, 
Copenhagen,  Amsterdam,  Brussels, 
Paris.  Returning  to  Montreal  July  5. 
Approximate  Fares:  With  crossings  in 
1st  class  $1,347.  W^ith  crossings  in 
Tourist  class  $1,171. 


TOUR  N-2.  Sailing  May  13,  "Empress 
of  France,"  visiting  London,  Paris, 
Brussels,  Amsterdam,  Copenhagen, 
STOCKHOLM,  Motor  Tour  of  Swe- 
den and  Norway,  Newcastle,  Liverpool. 
Returning  to  Montreal  July  5. 
Approximate  Fares:  W^ith  crossings  in 
1st  class  $1,250.  With  crossings  in 
Tourist  class  $1,074. 


EXTENSION    TOURS    TO    ITALY 

and 
SWITZERLAND  ARE  AVAILABLE 


Later  Sailing  for  Congress 
May  27, "Empress  of  Canada". 
Tour  Rates:  $919  up. 

For  those  who  do  not  wish  to  join 
the  Official  Tours  we  will  arrange 
any  desired  plan  of  travel  to  and 
from  STOCKHOLM.  Suggestions 
and  estimates  of  cost  on  request. 

A  pply  at  once 

THOS.   COOK   &   SON    LTD. 

1241   Peel  Street 
Montreal  2 

Phone:  MArquette  9219 

Use    Cook's    Travellers'    Cheques 


associates.    556  pages.    Published  by  G.  P. 

Putnam's    Sons,    New    York.       Canadian 

agents:  McAinsh  &  Co.   Ltd.,  388  Yonge 

St.,  Toronto  1.  2nd  Ed.   1948.  Illustrated. 

Price  $4.00. 

Reviewed  by  Frances  McQuarrie,  B.A.Sc, 

Supervisor    of    Instruction,     University    of 

Alberta  School  of  Nursing. 

In  Young  and  Lee's  "Essentials  of  Nurs- 
ing" is  found  the  application  of  basic 
sciences  to  actual  nursing  arts  in  a  style  and 
arrangement  that  is  pleasing  both  to  the  eye 
and  to  the  mind.  The  book  is  very  readable, 
as  compared  to  some  rather  highly  enumerated 
texts  of  recent  years,  but  is  at  the  same  time 
well  marked  for  easy  reference. 

As  the  content  is  prepared  for  schools  of 
nursing  in  the  United  States,  a  portion  of  the 
chapter  on  the  Social  Aspects  of  Patient  Care 
cannot  be  used  here  in  Canada.  However, 
those  parts  dealing  with  the  patient  and  his 
environment  are  well  done  and  true  to  the 
set-up  in  almost  any  well-run,  modern  North 
American  hospital. 

The  technical  information  is  concise, 
scientific,  and  clear,  the  chapter  on  Surgical 
Dressings  being  particularly  good.  It  lists 
many  points  in  technique  that  have  been 
handed  down  in  the  past  mostly  by  word  of 
mouth.  Line  drawings  accompanying  each 
section  are  clear  and  simple,  illustrating,  in 
many  cases,  a  single  principle  or  piece  of 
equipment.  This  enables  the  reader  to  grasp 
the  particular  point  in  question  very  quickly. 

The  appendices  are  adequate  although 
they  would  have  been  more  useful  with  a 
list  of  prefixes,  suffixes,  and  combining  forms 
for  a  technical  vocabulary.  The  physical 
characteristics  of  the  book  are  not  free  of 
fault,  for,  although  not  unusually  heavy,  it  is 
very  bulky. 

On  the  whole  this  book  should  be  very 
useful,  both  as  a  prescribed  text  for  student 
nurses  or  as  a  supplemental  text  on  the  library 
shelf. 

Nutrition    in    Health    and    Disease,    by 

Lenna  F.  Cooper,  B.S.,  M.A.,  M.H.E., 
Edith  M.  Barber,  B.S.,  M.S.,  and  Helen  S. 
Mitchell,  A.B.,  Ph.D.  729  pages.  Pub- 
lished by  J.  B.  Lippincott  Co.,  Medical 
Arts  Bldg.,  Montreal  25.  10th  Ed.  1947. 
Illustrated.  Price  $4.00. 
Reviewed  by  Kalhlyn  Bettington,  Assistant 
Dietitian,  Royal  Victoria  Hospital,  Mont- 
real. 
The   tenth  edition   is  based   on  the  same 
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principles  as  were  outlined  in  previous  edi- 
tions. The  authors  state  that  the  book  pre- 
sents "the  newer  ideas  in  both  the  principles 
of  nutrition  and  the  practice  of  dietetics, 
based  upon  the  most  recent  experimentation 
and  study  as  well  as  established  knowledge 
of  earlier  research  findings."  It  is  a  reliable 
textbook  and  affords  an  excellent  source  of 
reference  material.  The  two-column  pages 
and  good  glossar\-  lend  greater  ease  in  read- 
ing. 

The  content  of  the  book  has  been  arranged 
in  four  parts.  Each  part  contains  graphic 
charts,  illustrations,  and  summaries  to  aid  the 
reader.  This  regrouping  of  old  and  new  ma- 
terial is  conducive  to  a  sequence  of  subject 
material  so  related  as  to  make  studying  more 
interesting. 

The  first  part.  Nutrition  and  Optimum 
Health,  besides  discussing  the  food  constitu- 
■ents    themselves    goes    one   step  further  and 


gives  timely  information  about  the  role  of 
nutrition  in  present-day  world-wide  problems. 
Public  health  workers  will  find  valuable  ma- 
terial here. 

Those  interested  in  nutrition  in  hospitals 
will  appreciate  the  information  on  special 
diets.  .\s  in  previous  editions  "the  use  of  the 
basic  dietary  pattern  is  recommended  through- 
out to  ensure  that  all  diets  will  be  adequate 
nutritionally,  even  when  restricted  because  of 
specific  disease." 

Discussion  of  food  groups  appearing  on  a 
menu  and  reliable  recipes  for  each  will  prove 
valuable  to  both  professional  and  lay  people. 

The  Tabular  Material  and  Special  Tests 
included  in  the  fourth  part  offer  simplifica- 
tion and  usability  of  tables  without  sacrificing 
accuracy.  The  authors  have  included  tables 
in  accordance  with  information  required  in 
the  new  emphasis  in  diet  therapy  as  high- 
lighted in  the  second  part. 


B  eUuchUi.  P.R.N. 


The  Schick  test  is  used  to  tell  whether  a 
person  is  acceptable  to  diphtheria. 

The  patient  co-operated  well  with  early 
ambulations. 


A  post-mortem  should  be  treated  with  tact 
and  consideration. 

The  best  milk  that  can  be  obtained  comes 
from  a  pasteurized  cow. 
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TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary— $104. 50  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


McGill  University 
School  for  Graduate  Nurses 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One- Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 

Supervision  in  Psychiatric  Nursing. 

Supervision  in  Obstetrical  Nursing. 

Sufjervision  in  Pediatric  Nursing. 

Public  Health  Nursing. 

Administration  and  Supervision  in 
Public  Health  Nursing. 

For  ififormcrtfbn  apply  to 

School  hr  Graduate  Nurttt 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


Something  you  are  born  with  is  congenial. 

Any  doctor  must  be  watched  between 
handling  babies. 

Care  of  measles  patients:  Keep  them  in  the 
dark,  eliminate  their  bowels,  and  give  them  a 
soft  diet. 

Treponema  pallidum  is  spread  from  mos- 
quitoes to  man  and  from  man  to  mosquitoes. 
Therefore,  screen  all  windows. 


Dietary  Requirements  in 
Pregnancy  and  Lactation 

Striking  changes  in  normal  physiologic 
processes  during  pregnancy  and  lactation 
impose  heavy  demands  on  the  mother.  Two 
of  the  broadly  significant  factors  in  nutri- 
tional deficiency  in  the  maternal  organism 
are  the  impairment  of  digestion  and  absorp- 
tion, particularly  in  early  pregnancy;  and 
the  elevation  of  nutritional  requirements  in 
late  pregnancy  and  during  lactation. 

The  nutritional  allowances  for  pregnancy 
(fourth  through  ninth  months),  as  recom- 
mended by  the  Food  and  Nutrition  Board  of 
the  National  Research  Council,  are  given  in 
the  following  table: 

Nutritional  Norm.  4-9  mo.     Lact. 

Essentials  Preg. 

Calories 2100       2500         5000 

Protein  (gm) 60  85  100 

Calcium  (gm) 0.8         1.5  2 

Iron  (mg) 12  15  15 

Vit.  A.  (lU) 5000   6000   .8000 

Ascorbic  acid  (mgm).         70         100  150 

Thiamin  (mgm) 1.1         1.8  2 

Riboflavin  (mgm)...  .  1.5         2.5  3 

Nicotinic  acid  (mgm)  11  18  20 

Vitamin  D  (lU) 400-800  400-800 

—  American  Pharmaceutical  Journal 


News  Notes 

BRITISH  COLUMBIA 

A  recent  district  meeting  of  the  R.N. A. B.C. 
was  held  at  Mission  when  members  from 
Abbotsford,  Maple  Ridge,  New  Westminster, 
and  fourteen  from  Chilliwack  were  present. 
Each  chapter  gave  a  resume  of  their  activities 
since  last  May  and,  as  each  district  was  in  the 
flood  zone,  considerable  nursing  and  Red 
Cross  work  was  reported.  The  next  meeting 
will  be  at  Abbotsford  on  February  23. 

Abbotsford: 

Nineteen  members  were  present  at  a  recent 
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meeting  of  Matsqui-Sumas-Abbotsford  Chap- 
ter when  the  highlight  of  the  evening  was  Dr. 
McRae's  interesting  lecture  on  "Genetics." 
A  report  was  given  on  the  Fraser  Valley  Dis- 
trict Association  meeting  attended  by  nine 
Abbotsford  members.  One  hundred  and  sixty 
dollars  was  realized  from  the  fall  tea. 

Chilliwack  : 

Miss  Orton,  second  vice-president,  was  in 
the  chair  at  a  recent  meeting  of  Chilliwack 
Chapter.  A.  Wiens,  Ways  and  Means  con- 
vener, reported  on  the  successful  rummage 
sale  held  in  September.  Mrs.  D.  Hayens  told 
the  members  that  two  parcels  had  been  sent 
overseas.  The  next  parcel  is  to  go  to  the 
mother  of  the  chapter's  "adopted"  child. 
Five  dollars  a  month  "pin  money"  is  going  to 
a  patient  while  in  hospital  undergoing  an 
operation.  This  patient  also  lost  all  her  per- 
sonal possessions  in  the  flood  and,  in  addition 
to  help  from  the  Red  Cross,  it  was  felt  that 
the  chapter  could  do  its  bit  also. 

At  the  close  of  business  colored  films  were 
shown  by  Dr.  Epp.  New  members  from  the 
Coqualeetza  and  Chilliwack  General  Hospital 
were  welcomed. 

Vancouver  : 

St.  Paul's  Hospital: 

A  candy  sale,  bingo  night,  and  rummage 
sale  have  been  recent  activities  at  the  hos- 
pital. From  Toronto  comes  word  that  a  new 
auxiliary  group  of  the  alumnae  is  forming 
there,  headed  by  Mrs.  J.  (Ecclestone)  Max- 
well. About  a  dozen  known  members  are  in 
that  area  and  names  and  addresses  of  others 
would  be  welcomed. 

Mary  Egan  succeeds  Alix  Kerr,  long-time 
head  of  the  surgery  staff  who  has  resigned. 
M.  Anderson  is  in  charge  of  the  solution  room, 
while  L.  Dietrich  has  replaced  Mrs.  H.  Dobe- 
reiner  as  head  nurse  in  the  nursery.  Mrs.  Mit- 
chell is  in  charge  of  the  new  eye,  ear,  nose  and 
throat  ward.  H.  Batstone  has  returned  to  the 
staff  after  post-graduate  study  in  the  east. 
Off  to  U.B.C.  for  a  public  health  course  is 
Miss  Olivier,  while  M.  Shand  is  leaving  for 
McGill  for  a  course  in  teaching  and  super- 
vision in  psychiatric  nursing.  E.  Kunder- 
man,  bursary  award  winner,  is  in  New  York 
for  study  in  medical  nursing.  Gwen  Jones 
has  returned  from  a  year  of  exchange  work  in 
Ontario  and  is  again  with  the  North  Van- 
couver Health  Unit. 

MANITOBA 

Winnipeg  General  Hospital: 

This  year  the  class  of  1928  celebrated  their 
20th  anniversary,  by  way  of  a  party  at  which 
several  out-of-town  classmates  were  present 
including:  Mary  (Giedden)  Grasgaard,  Hall- 
ack,  Minn. ;  Janet  Smith,  Brandon;  Vi  (Nulin) 
Merritt,  Valley  City,  N.D.;  Florence  (Taylor) 
Hinchcliffe,  Swan  River;  Grace  (Prout)  Mc- 
Gugan,  Fort  Frances,  Ont.;  Margaret  (Back- 
man)  Kusham,  Selkirk;  Anna  Swail,  Birds 
Hill,  Man.  All  in  all  it  was  a  very  successful 
reunion  and  it  is  hoped  that  a  bigger  and 
better  one  may  be  held  in  1953,  including  the 


ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's    Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 
P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH  POST-GRAD- 
UATE COURSE  IN  THE  IM- 
MUNOLOGY, PREVENTION, 
AND  TREATMENT  OF  TU- 
BERCULOSIS. 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuber- 
culosis Nursing. 

For  further  information  apply  to: 

Superintendent  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario. 
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THE      CANADIAN      NURSE 


THE  VICTORIAN  ORDER 
OF  NURSES  FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Dorothy  M.  Mickleborough 

Acting  Chief  Superintendent 

193  Sparks  Street 

Ottawa. 


REGISTERED  NURSES'  ASSOC'N. 
OF  BRITJSH  COLUMBIA 
Placement  Service 

Information  regarding  positions  for 
Registered  Nurses  in  the  Province  of 
British  Columbia  may  be  obtained  by 
writing  to: 
Elizabeth  Braund,   R.N.,    Director 

Placement  Service 

1001   Vancouver  Block,   Vancouver 

B.C. 


C;MJ(/6 
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To  ease  sore  and 
inflamed  chests,  try 
Mentholatum.  This  world- 
famous  balm  acts  quickly  to 
relieve  inflammation, 
soothe  soreness,  and  pro- 
mote free,  easy  breathing. 
Jars  and  tubes 


MENTHOLATUM 

O/ves     COMFORT    Da//y 


attendance  of  several  graduates  now  living  in 
Vancouver. 

The  class  also  celebrated  by  attending  the 
alumnae  dinner  in  honor  of  the  1948  graduates. 
The  1928-ers  are  proud  to  include  among  their 
members  Mary  Shepherd,  the  present  alum- 
nae president. 

An  interesting  letter  has  been  received  from 
Robena  MacLeod,  a  1946  graduate  now  liv- 
ing in  Los  Angeles.  She  reports  that  there  are 
a  number  of  W.G.H.  alumnae  there  and  that 
they  already  have  had  two  successful  social 
gatherings. 

NEW  BRUNSWICK 

Saint  John: 

Miss  Seaman,  the  president,  presided  at  a 
regular  meeting  of  Saint  John  Chapter  when 
there  were  forty-four  members  and  four  stu- 
dents in  attendance.  Miss  Porter,  St.  Joseph's 
student,  gave  an  interesting  report  of  her  visit 
to  the  N.B.A.R.N.  annual  meeting  at  Frede- 
ricton  while  Miss  Van  Wart,  General  Hospital 
student,  reported  on  the  student  nurse  work- 
shop which  she  attended  at  the  C.N. A.  bien- 
nial convention  at  Sackville.  As  official 
chapter  delegate,  Mary  Downing  reported  on 
the  biennial  convention  giving  the  highlights,. 
as  did  Mrs.  Jas.  Stirling  concerning  the  pro- 
vincial annual  meeting. 

As  a  money-making  project  for  the  N.B. 
A.R.N,  it  was  decided  that  tickets  be  sold 
on  a  matched  set  of  luggage,  each  registered 
nurse  being  asked  to  sell  one  book  of  tickets. 

A  social  hour  followed  the  meeting,  when 
K.^Bell,  program  convener,  was  in  charge. 

General  Hospital: 

Mary  Scott,  first  vice-president,  was  in  the 
chair  at  a  recent  meeting  of  the  alumnae  asso- 
ciation when  Avery  Shaw  was  guest  speaker. 
Mr.  Shaw  gave  interesting  sidelights  on  the 
various  aspects  of  a  curator's  work  and  spoke 
of  the  many  valuable  objects  now  housed  in 
the  New  Brunswick  Museum. 

Miss  Hanscome  read  Miss  Self  ridge's  report 
on  the  C.N. A.  biennal  convention.  A  letter 
from  Mary  MacDougall  was  read,  telling  of 
some  of  her  nursing  experiences  among  the 
natives  of  Angola,  Africa.  Letters  were  also 
read  from  grateful  nurses  in  England  who 
have  received  food  parcels. 

Maude  Munro  placed  the  wreath  on  the 
cenotaph  on  Armistice  Day  in  memory  of  the 
Canadian  nurses  who  gave  their  lives  during 
two  world  wars. 

Fran  Higgins  was  the  convener  of  the 
students'  Hallowe'en  dance  held  at  the 
nurses'  residence.  The  guests  were  received 
by  Misses  Murdoch  and  Peters.  Pat  Higgs 
and  Barbara  Baker  were  in  charge  of  the  dec- 
orations. 

Prior  to  leaving  for  Hartland,  to  enter 
the  N.B.  Bible  Institute  as  a  student,  Nora 
Murchison  was  honored  by  her  associates 
on  the  fifth  floor  at  a  party,  when  Catherine 
MacLeod  made  the  presentation  of  a  Mc- 
Pherson  plaid  rug.  Sonia  Black  poured  tea, 
assisted  by  Miss  MacLeod  and  Mrs.  Sher- 
wood. Among  those  present  were  L.  Floyd, 
E.  Heron,  Dorothy  Smith,  and  E.  Rogers. 
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ERE  is  a  merry-go-round  of  milk  ...  an  endless 
procession  of  bright  cans,  drinking  their  measured 
fill  of  good  Carnation  Milk  from  the  cylinders  above. 
Automatic  sealing  completes  the  cycle  .  .  .  with  the 
vigilant  operator  double-checking  each  individual 
closure.  Scientific  sanitation  guards  every  step  in  the 
Carnation  production  line — with  uniform  high  qual- 
ity the  end  result.  .  .  .  Carnation  Evaporated  Milk, 
irradiated  to  400  units  of  Vitamin  D  per  pint,  is  at 
last  in  adequate  sup  pi)  from  coast  to  coast. 


Carnation  Evaporated  Milk  is 
an  especially  suitable  milk  for 
infant  feeding  and  for  bland 
and   special   diets.    It   is: 

HEAT-REFINED-forming  fine, 
soft,  flocculent,  low -tension 
curds. 

HOMOGENIZED-with  butter- 
fat  minutely  subdivided  for 
easy   assimilation. 

IRRADIATED-to  a  Vitamin  D 
potency  of  400  Int.  units 
per  pint. 

STANDARDIZED -for  unifor- 
mity in  fat  and  total  solids 
content. 

STERILIZED-after  hermetic 
sealing,  insuring  bacteria-free 
safety  and  markedly  dimin- 
ished   allergenic   properties. 
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How  Ivory  Handy  Pads  help 

BUSY  DOCTORS 
SAVE  VALUABLE  TIME 

Doctors  can  save  a  good  deal  of  time-consuming 
discussion  with  many  patients  simply  by  using  the 
Ivory  Handy  Pad  instruction  leaflets.  These  leaf- 
lets contain  authoritative  guidance  covering  cer- 
tain routine  home  procedures  that  supplement 
professional  treatment. 

There  are  four  different  Handy  Pads  in  this 
free  series  developed  by  Ivory  Soap  and  now  being 
used  by  thousands  of  doctors  throughout  the 
Dominion.  Each  Ivory  Handy  Pad  consists  of  50 
printed  leaflets.  Ample  space  is  provided  at  the 
end  of  every  leaflet  for  the  doctor's  additional 
written  instructions. 

Thus,  in  specified  situations,  he  can  quickly 
furnish  the  required  instructions — in  permanent, 
easv-to-consult  form  —  just  by  handing  a  leaflet 
to  the  patient.  In  this  way,  the  doctor  saves  time 
in  office  or  clinic  and  simultaneously  provides  his 
patients  with  valuable  aids. 


9944/100%  PURE 


MADE  IN  CANADA 


IT  FLOATS 


"INSTRUCTIONS  FOR 
BATHING  YOUR  BABY" 

The  approved  techni<iiies  for 
bathing  infants  are  elearly  ex- 
plained, in  text  and  pictures,  on 
eaeh  of  the  50  fonr-pajte  leaflets 
in  this  Ivory  Handy  Pad. 
^  oiing  mothers,  especially,  wel- 
come this  helpful  guidance. 
There  is  no  controversial  mat- 
ter; oidy  pr<>fessi<>nall>  accepted 
and  verilied  data  are  included. 


Use  this  order  blank  to  obtain — Free 

any  one  or  oil  of  (he  Ivory  Pads 

for  a  Doctor  or  Clinic 


Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  104  Adelaide   St.,  West,  Toronto,  Ontario,  Canada 


Please  send,  at  no  cost  or 

obligation,  one  of  each 
Ivorv  Handy  Pad  checked: 


.Handy  Pad  \o.  1:  "Instructions  for  Routine  Care  of  Acne." 
.Handy  Pad  No.  2:  "Instructions  for  Hathing  a  Patient  in  Bed. 
.Handy  Pad  iSo.  3:  "Instructions  for  Bathing  Your  Baby." 
.Handy   Pad  No.  4:  "The  Hygiene  of  Pregnancy." 
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